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

- PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #. P97000042167

1. Corporation Name

ADVANCED COMPUTER INSTALLATIONS, INC.

(PR

Mailing Address

5107 NORTHDALE BLVD.
TAMPA FL 33624

.F‘r'mcipal Place of BuSine_sg
5107 NORTHDALE BLVD.
TAMPA FL 33624 ’

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90037 006 **+*150.00

L WO I

L TS
DO NOT WRITE.IN. THIS SRACE

3. Date Incorporated or Q_ualifed

20] [30]

8. This corporation owes the current year Inmhgigle

Personal Property Tax. es ~ [INo.

: 05/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-3448443 Not Applicable
Suite, Apt. #; etc. Suite, Apt. #, etc. - . iti ;
L——\ P . ? 5. Certifeate of Status Desired O $8.75 Add_monal 3
22 : ?I Fee Required ‘ :
City & State: T s | = Gty 1 Glate — e = =|-- 6.~ Elaction: Campaign Finanging = == $5.00.MayBe __ _|__ _}
E\ ' i} ;;l Trust Fund Contribution Added to Fees 1‘
2ip . - . Country : Zip Country
(24] . . [as) :

", 9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
AT N 84 Name
5107NORTHDA|.E BLVD.--;.;,Q I S AT B E B2| Street Address (P.O. Box Number is Not Acceptable) - - LA
© TAMPAFL3%24 - 5 T SRS P
. . Cre ci - - L d
. S T - . 84 City _f- - 5 — ‘FL BS"ZiDCOd_

—af:

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

_urspag;\t\“tb, the provisions of Sections 607.0562 and _607,1508.'Floﬁda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
ffice or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE - -

. Signature, typed or printod name of registered agent and tille if applicable [NOTE: Registered Agent signature required when reinstating) T DATE 8

12 . . . : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24

TITLE PST S [J DELETE 1ATMLE gk : CJChange [ Addition E

NAME JONES, MARIANNA 1.2 NAME, . 3

swreeraooress| 5107 NORTHDALE BLVD. 13 STREET ADORESS b

CITY-5T-2P TAMPA FL 33624 1.4 CITY-§T- 2P &

TME : o [ DELETE 21 TITLE [iChange  [JAddiion | ©

NAME 22NAME

smEsTADDRESS| .. . ., 23 STREET ADDRESS i

CTY-ST-2P ) v 2.4 CITY-ST-2P

TITLE - <[] DELETE 31 TMLE . “[QChange -~ *[]Additian
__ . e = = | et it -~ . e mim ez oaci.T SURSIE PR

NAME":S PR - 32 NAME

STREETADODRESS )", 33 5TREET ADDRESS v :

ety prten 2 H , o

CITY-ST-2P_° ) 34, CITY-ST-2IP e Ve N

THE " {] DELETE 41 TME : I « [ Change: #+[7] Addition

NAME - 4.2 NAME Ty

N LT :

STREET ADDRESS |- - 43 STREET ADDRESS

CITY-ST-ZIP__ 44 CITY- ST-2P C L.

TME {J DELETE 5.1 TITLE - [JChange [C] Addition

NAME 5.2 NAME ! !

STREETADDRESS 53 STREET ADDRESS

CITY-ST-7P 54 CITY-ST-2P

TmE R ] DELETE GATITLE | Dlchange L] Acdiion

NAME ° o 62 NAME

STREET ADDRESS LR ) #3 STREET ADDRESS

CITY-ST-ZIP EACITY-5T-ZP

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

14. | hereby certify that the informaﬁon supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information

al effect as-if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appearsiin

Block 12 or Block 13 if changed, or on an attachment with an addresll gther fike empowered.

o/02-97_ (S IH0372S

¥Daytime Phona # .



