SECOND HOTICE: CORPORATION WiL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/0/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

co S emzmer | Aug 19 1998 8:00am
DIVISIS;CS;E;YODF:S:FS\TIONS Secretary Of State

ANNUAL REPORT

1998
DOCUMENT # pgg000058164 (0)
COMPUTERS BY STAR TECHNOLOGY, INC.

LT

Principal Place of Business Maiiing Addrass ’

4655 LENOX AVE 4655 LENOX AVE

JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205 :

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/11/1996

2. Princlpal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For

b3l —— E‘ i £8-3370369 Not Applicable

. Apt. #. el o Suile, Apl. #, etc. ; -
Sulte. At #, eto vile, Apt. #. stc 5. Certificate of Status Desied [ $8.75 additional
El E Fee Reqf”fid
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution D Added fo Fees
Zip | Country | Zip Cauntry 8. This corporation owes or has pald the current year Intangible
m 25] 29] ) m Personal Property Tax due June 30, Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerdd Agent
JENNINGS, BRYANT 81 Name
4655 LENOX AVE 82| Street Address (P.O. Box Number is Mot Acceptable) o
JACKSONVILLE FL 32205 —
83
84| City FL ssl Zip Code a

11.  Pursuan! fo the provislons of sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of shenging its regisieredw o
office of reglstered ageni, or both, in the Stata of Florida. Sush change was authorized by the corporation’'s board of diractors. | hereby accept the eppointment as registered
agenl. 1 am famlliar with, and accapt ihe obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaiure, typed or printed namo of registersd agent and 1ite If applicable {NOTE: Regislored Agenl signature required when reinslating} DATE 6
12, OTFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
e P [oeLeTe ATTE T change [ addnon | 2
NAME JENNINGS, BRYANT 5.2 NAME §
streeranoress | 4855 LENOX AVE 13 STREET ADDRESS m
crvsize | JAGKSONVILLE FL 4 ysT2P &
e VP [ Joeere 2ATE O crange {1 Asditien
NAME JENNINGS, ANGELA 22 NAME
streeTaporess | 4655 LENOX AVE 23$TREET ADDRESS
CITY.ST-2P JACKSONVILLE FL - 24 CITY.ST2P * -
TITLE [Joeete 31TITLE 3 change [ Agdison
NAME 3.2 NAME
STREETADDRESS 31STREETADDRESS
CITY-ST-2P 34 CITYST-2IP
TITE [ Toeiete 41 TILE U] crange [] Addiion
NAME 42 NAME
STREET ADDRESS 435TREET ADDRESS
CiTestze 44CITE.ST.ZIP
TME [(Joetere BATITLE L] change [ ] Adaiion
NAME 52 NAME
STREET ADDRESS 54STREET ADDRESS
stz 54 CY-51.2P
TIE [ JoeLere 81THTLE [ change [ Adaition
NAME £.2 NAME
$TREET ADDRESS 63 STREET ADDRESS
oTY.ST2P 64 CITV-ST.ZIP B

14. | heraby cerlify that the informalion supPIied with this filing doses not qualify for the exemption stated In section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on thig annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 1%\93‘1, or on an attachent with an address.

S T Y/ TU T T T TR S I A Cay LY. PO

rFraY S S FPF L3031 1.9%



