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

ANNUAL REPORT Sacretary of State

1997 oMSION OF CORRORATIONS Secretary of State

DOCUMENT # P95000098816 (7)
RELIABLE COMPONENT PROCESSING, INC.

Principal Place of Businoss Mailing Addrass | ‘II““\ M mll N“ Ilm ““l Ilm Iml mll "m ﬂm “m ml “l\

8919 MAISLIN DRIVE 8919 MAISLIN DRIVE
TAMPA FL 33637 TAMPA FL 336376708
3. Dats Incorporated or Qualified | 3a. Date of Last Report
12/05/1996
2. Principal Place of Business 28. Mailing Address 4, FEl Number . Appliad For
el 2] SG-29M4 F23 ; Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o B8.75 Additional
rz—zl -‘;] 5. Certificate of Status Desired [ Fee Required
City & State City & State 6.  Elaction Campaign Financing $5.00 May Bo
El ?a] Trust Fund Contribution [ Added 10 Feos
Zip Gountry Zip Country 8. This corporation has liability for intagtble tax under s. 199.032,
E] E] ;o_l ;I Florida Statules ) 85 No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SULLENBERGER, ROBERT 81/ Name
8910 MAISUN DRIVE 82| Sireat Address (P.0. Box Number Is Not Acceplable)
TAMPA FL 33837
83
84] City F L 85| Zp Code

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-hamed corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : '

SIGNATURE Sigrature, iyped o printad nama of registered agent and titke f applicable, (NOTE: Rugistered Agent signature required when reinslating} . - DAT'E

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
e PD [T DELETE I L1TIME [T changa™ [T Addition
NAME O'CONNELL, JERRY D 12 NaME ‘

sweer avoress | 17712 SHANNON OAKS COURT 1.3 STREET ADDRESS

orv-sr-ze | TAMPA FL 33647 14 0ITV-$1-2P :

TICE STD [T DELETE 21TME ~ [icChange L1 Addition
NAME SULLENBERGER, ROBERT 22 NAME

staeer anbaess | B919 MAISLIN DRIVE 29 STREET ADDRESS

erv-st-2¢ | TAMPA FL 33837 2.40TY-5T-2P P

TITLE D 7 DELETE 1 3ATITE o L .. [T Change LI Addition
NAME BASSENBERGER, RAYMOND B 32 NAME BASS , RAYymond 3

steey aporess | 8805 LEIGHTON DRIVE s3sTReEr ADORESS | P00 Le zlntw PRLLE

cnv-sr-ze | TAMPA FL 33614 sorvsze | “Pepa €6 3367¥

TIE L] DELETE L1TLE [ Change || Addition
NAME 4 NAME

STREET AODRESS 4.3 STREET ADDRESS

CiTY-$1- 26 * 44 0ITY- 8T 2P ‘

TINLE [J DELETE 5.1 TTLE {icChange ] Addition
NAME 5.2 NAME :

STREET ADDRESS 53 STREET ADDRESS

CIrY- ST 2P 54 CTY-ST- 29

TME T DELETE 6.1 TILE LJ Change [ Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51-2IP __J 6.4 (iTY-S1-2P

14, | do hereby certify hat the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this 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, thal
I am an oflicer or director of the corporation or tha receiver or trustee empowsered to execule this report as raquired by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Blpck 13 if changeg oron g ehment with an addrass,
SIGNATURE (A7 7 _. /e 24 ~97  Bu-93a930

Crate Dayinwe Fuene ¥ DOOTOBD

oo A8 TR | Feb 111997 8:00am

CR2E034 (9/96)



