FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

. PROFIT _ : FLORIDA DEPARTMENT OF STATE ] |\ /I ' m
CORPORATION L Mgy \ Sandra B. Mortham ay O 1 1 99 8 8 * Ooa
: ANNUAL REPORT G Secretary of State I‘E 7
i _ 1998 DIVISION OF CORPORATICNS S ecreta Of State
- | DQCUMENT # PQ7000054100 (7)
.| Buom coMPUTERS.INC.
] A
4815 € BUSCH BLVD. SUITE 108 4815 £ BUSCH BLVD. SUITE 104
TAMPA FL 30617 TAMPA FL 33617 ]
D NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busi TTTTTTTTTT T T 2, Maiing Add 4 %ﬂﬂﬂbﬂl
, Principal Place of Business _2a, Mailing ress . umber Applied For
Fl SAME 26] SAME S? 3 63 36 o Not Applicable
P Suite, Apt. #, elc. B - l?-:fl Sulle. Apl. _# ete. §. Certificate of Status Desired [ $?=.9795R::jiri%na'
City & State | City & State 6. Election Campaign Financing $5.00 May Be
-2;1 El o Trust Fund Centribution O Added to Fees
Zip . Country LY Counlry 8. This corporation owes or has paid the current year Intangible
’;' 251 El o E Personal Property Tax due June 30. Pdves [dno
9. Name and Address ‘of c___'_’___’ﬁl Reglstered Agent 10. Name and Address of New Registered Agent
HOWELL, RON A TN Jo£  Abernathy
B 4819 E BUSCH BLVD. SUITE 206-3 82| Street Address (P.O. Box Number is Not Acceblabla)
TAMPA FL 33817 5 Y815 £ Bust Blvd T /08
84| City 85| Zip Gode
+ém P, FLI | 3zéi7

11. Pursuant 1o the provisions ol Sections 607 0507 and 607 1508, Flonida Statules, the above-named corporalion submits this statement for the purposs of changing its registered
office or registered agent, of both, in the: Slal o of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

agent. | am familiar with, and acgept the 15 of. Seclion 607 0505, Flarida Statutes.
SIGNATURE A‘" ) ! \ S Y-22-94

Slgrdiuro fped o pr TEenl bk (NGt Regislored Agont signature required when reingialing) DATE —

12, ( ) OFf ILLﬁiANlJ DR C10RS | EB) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g

TIE Pﬂes denT T3 ectte | REET: "D Thange T Adtition |2
| NAME Je€ f\buﬂ ath 1.2 NAME &
=o| SwEETADDRESS | BAY § RWemhIN 13 STREET ADDRESS o

orv-stze | TAMPA  FL 33617 14 CITY-57-2P o

TEE ) [ brieve 21TMLE Tl change [ Addition |O

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRLSS

CATY-ST-2P 2.4C0Y-5T-2P

THLE T TTDEETE § aarme [T crange LT Additon

HAME 32 NAME
] STREETADDRESS 33 STREET ADDRESS

CITY-§1-2IP - 34.CY-ST-2P

TILE [T oeLere £11I1LE - [T change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADURESS

oiTY-S1-29 o . 44 CITY-51-21P

TITLE [T peLete 51T0LE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

CITY-5T. 2P 5.4 GITY-ST-IP

TITE o [T oiLete B11I1LE T Change  LJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

evest-2 | 6.4 CITY-$1-2IP

14, | hareby cerlify that the information supylicd with this ting does not qualify Tor 1he exemplion stated in Section 118.07(3)(i), Florida Stalules. [ further certify that the information

indicated on this annual repait or supplemontal annual report s true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
afflicer ar director of Ihe carpoation o the receiver on rustee ompowered 1o excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changedMﬂ|achmf-nt wilh an address.

pl\ & a AMIIL;AA LL')E?—?CL

Bkl s B



