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

PROFIT , 25 i FLORIDA DEPARTMENT OF STATE
2 Sandra 5. Mortham Feb 19 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997

DOCUMENT # P96000101521 (8)
CORE COMPUTER, INC.

1. Corporation Name
Mailing Address ' ]IIHII} "I II‘II I‘l" Ilm Ilm |ll Iﬂ" III'I "Il’ |"|| ||I|| "II ||||

Principal Place of Business

9 NE. SECOND STREET 9 NE. SECOND STREET
OCALA FL 34470 OCALA FL 34470-6644
3. Date Incorporated or Qualified 3n. Dale of Last Repont
12/17/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number X Apphed For
21 E] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc R i
—] P ? 5. Cerlificate of Status Desired M $8.75 Add_monal
22 ;l Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
;] - ?5] EI m Florida Statules Yes D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Regiatered Agent
1
NYE, MATTHEW D 81| Name
5120 N.E. 4TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470

83

Zip Code

84} Ciy 85
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corperaton’s board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accepl the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . _ .
Slanarute typed o pnnled name of regeed agant &9 Mg f gpplicaoi: (NOTE Hegisered Agart Signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE D [T petere 11 TITLE 'P/S/T /.D [T change  TJ Addition
NAME NYE, MATTHEW D 12 NAME
smeer anoeess | 5120 N.E. 4TH STREET 13 STREET ABDRESS
crv-stae | QUALA FL 34470 14 CITY-ST-ZiP
TITLE T DeLETE 21 TTLE ] Change [ ] Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
GV - 5121 2 4 0ITY-ST-2IP )
TTLE [T DELETE 3ATALE ’ [T change T Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
Y- 51-2IP 34 E1TY-5T-21P
TILE T pELETE 41T0LE T Change [T Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IF 44 LITY-5T-2iP
TIE BTG 51TTLE T Change T Addilion
NAME 5 7 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY-ST-721P - 5.4 01Ty -5T- 21 -
TME DELETE 6.1 TILE ange Addition
- 40000209226,
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS —02*’.13{8?-“01081‘*_065
¥H¥173,75 H 2-19
CITY-§1-2P 6.4 CITY - ST- ZIP
14, | do hereby ceriify that the infarmation supplied with this liling does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that 1he

infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same lagal effecl as if made under oath; that
I 'am an officer or direclor of the corporalion or the receiver or trustee empowered 10 execute this reperl as required by Chapter 607, Florica Statutes; and that my name

appears in Block 12 or Block 13 \! changed, of on an attachment with an address.

CICNATIIRE- i‘df’ﬁMu SER B 'ZA.?/?7 (262 BLr—oini

CR2E034 (9/96)



