SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMODUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINLMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL‘ REPORT Secretary of Slate

1997

2 DIVISION OF CORPORATIONS
DOCUMENT # P96000077733 (9)

TRIP COMPUTER SYSTEMS, INC.

Mailing Address

223 W 8TH 8T
JACKSONVILLE FL 32206

Princlpal Place of Business

223 W 8TH 8Y
JACKSONVILLE FL 32206

FILED
Sep 17 1997 8:00am
Secretary of State

AR AN OUOUNEOUA

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied | 3a. Date of Last Report

22] 21]

09/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
"
;' El (%4 ?"‘ 8‘7"/ 3’2) O Not Applicable
Suite, ApL. #, eic. Suite, Apt. #. etc,

0 $8.75 Additional

5. Cenrlificate of Sig.lus Desirgd Fos Required

City & State City & State 8. Election Campaign Financing $5.00 May be
23 —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year |ntangible
24 ;;I i) ;ﬂ Personal Property Tax due June 30. [ ves ﬁNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CHRESTENSEN, STEVEN 81} Name
223 W 8TH 8T B2{ Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
83
84| City 85| Zip Code

FL

agent. | am famitiar with. and eccept the ebligalions of, Seclion 6370505, Florida Statutes.

14, Purstant io fhe provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose ef changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the carporation’s board of direclors. | hareby accept the appoiniment as registered

SIGNATURE - _

Signature typad of printed nare of 1og sturod agent and tito | appicabla (NDE: Figgisiered Agenl signalure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72 =
TILE D “[CJoeEE 11 TLE Tl Change L] Addition g
NAME CRESTENSEN, STEVEN 12 NAME §
sweevaooness | 223 W 8TH ST 13 STREET ADDRESS $
CITY -5T-21P JACKSONWLLE FL 32206 , 14 CITY-5T-29 &
TITE 1] DXL DELETE 21 TINE T change [ Adaition {©
NAME WESTON, QUENTIN 22 NAME
streeraporess | 3312 GULLENDON LANE 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 2. 4CITY-51-2P
TITE “[J orLeTe | B [Jchange ] Asdition
HAME 32 RAME
STREEY ADDRESS 33 STREET ADDRESS
oIrY-§1-26 34, DY 5T-2P
TITLE LT DELETE 43 TALE Tdchange [ addition
HAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-$1-21P 44 CITY-ST-29 .
TILE (] oeLeTe 51 TITLE T Change  [C1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-§1- 2P 5.4 CITY-51-2IP
LE CTotiete 6.1 TITLE [JCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADLRESS
CITY-51- 4P 64 DITY-ST-ZP

ith an address.

appears in Block 12 or Block 13 1 chW aflachment
Y L Sg/)j W72 rr Y

14, | do hereby cerlify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
Information indicated on this annual repori or supplemental annual report is trus and accurate and thai my signature shall have the same Isgal effect as if made under outh; that
 am an officar or director of the corporation or tho receiver or frusloe empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name

“7’"/ /- ? 7 (‘?0‘” 220-2/00 Y455



