N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

ANNU |_ ORT 1 &y, Sandra B. Mortham
AL REP ." T Sacretary of Stale
1998 Nils N DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PO6000093103 (5)
COMPUTER CENTER CORPORATION
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Princlpal Place of Business Mailing Address
1801 W MARION AVE #100 1601 W MARION AVE #103
PUNTA GORDA FL 33250 PUNTA GORDA FL 33950

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/08/1996

2. Principal Plags oLBuging . 2a. Majling Address 4 4, FEI Number Applied For
7 wb{-ﬁ g\ W\%ﬂb},ﬁ S"L' 26) ZDH‘A‘D €. Mdt:&MBLU b, 65-0706693 NE:JAancable

Suite, Apt. #, alc Suile, Apl. #, elc. 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

B =
: gy & Sigle Wy & Stte 6. Election Campaign Financing $5.00 mMay Be
Eﬂ% QOVMJ FL. ?ﬂ% aOVdA/ P Trust Fund Conlribution g Added 1o Fees
i v Zi R

Counlry CUL‘[‘:’E 8. This corporation owes or has paid the currept year Intangible
;l_] Zﬁ%go a U.- S . E Pa?‘qw ;I '6 * Personal Property Tax due Juna 30. Yes O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

8

KONIDES, JIM Name

1601 W MARION AVE #103 82| Stest Address (PO, Hox Number is Nok Acceplabia)

PUNTA GORDA FL 33950 55
Ba| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 807 0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
office or reglstered agent, o+ bolh, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepd the ohigalions of, Seclion 607.0605, Florida Statutes.

SIGHNATURE . .
Sighature. typad o printod name of regrstared agnnt and tile § appiicabie (NOTE: Regislared Agent signature roquired when reinslating) DATE
12, OFFICERS AND DIRE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TE D | MEEGEH 117I1LE D. [ charge [ Addition
NAME EBNER, WERNER 1.2 NAME %&EY., “36%-
sTRecTaDDRESS | $801 W MARION AVE #103 13 STREET ADDRESS J-0D. j. Mﬂ W ‘;{' y
CY-ST-2F PUNTA GORDA FL 33850 1AGITY-51- 29 %AVH"A (v} , Fu 22450
TILE [T DELETE 21 TILE 0 7 [J Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP 2 4 CY-ST-ZIP
TITLE |meGTE 31TIME [TChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-ST-71P
TITLE [T oecere L1TIILE ] Change (] Addition
HAME ) 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-2PP
TTLE T pEcere 51TI1LE [JChange L] Addition
RAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GTY-51- 2% 5.4 CITY-5T- 2P
TITLE [ Ecere 6.1 TITLE [ Crange ] Addition
NAME 6.2 HAME
STREET ADDRSSS | 63 STREET ADDAESS
CITY- §1-7ip ' M / SACITY-ST- P

ing coes not qualily for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further gertify that the infarmation
Indicated on this annual reporl or supplemenfal annil report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
ofticer or director of the corparahon or the rgceiverddr trustec ompowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changaed. or on an fitachrgnt with an address.

14. | hereby certify that the information supplied
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S s lap O i) Erre. romd

SIARMAT™IIIY ™,

g FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CR2E034 (10/97)



