FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CommOrt o TRy Fromon oo of srure Mar 17 1998 8:00am
ANNUPL REPORT Secraary of Sl Secretary of State

DIVISICN OF CORPORATIONS

R itk e

1998

g e

1. Corporation Name

DOCUMENT #

P97000104178 (3)

DISCOVER COMPUTERS, INC.

4423 DEL PRADO BLVD.
CAPE CORAL FL 33304

Principal Place of Business

Mailing Address

4423 DEL PRADD BLVD.
CAPE CORAL FL 33504

AR RAEAR BRI

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

12/10/1997

2. Principal Place of Business 2a. Mailing Address 4. FE| Lg)er Appiliad For
21 EI - O-:" qq e(aﬁ- Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, efc.
i P 8. Certificate of Stalus Desired O $8.75 additonal
22 ?ﬂ Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;;l ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibla
m ;ﬂ ;;l [30] Porsonal Property Tax due June 30.  [JYes [ No

9, Name and Address of Currenl Registered Agent

10, Name and Address of New Reglstered Agent

N PELLEGRINO, ROBERT J ESQ. 81| Name
4423 DEL 0 BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 ~
84 Ciy FL lasl Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registsred
agent. | am familiar with, and accept the obligatiens of, Section 607.0585, Florida Satutes.

SIGNATURE -
Signature, typed o printed name of reg-stered agant and 1itle f applicable. (NOQTE: Registered Agent signature requirad whan reinatating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T Deteve 11T [l Crange  [J Adaition
NAME YAMAMOTO, EDWIN 1.2 NAME
swrecranoness | 4423 DEL PRADO BLVD. 1.3 STAEET ADDRESS
CITY-§T- 2P CAPE CORAL FL 33904 14 GiTY- 5T-ZIP
THILE T oFLETE 21TIE [ change  [J Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§I- 2P 2 4 CITY-ST- 2P
e I DEETE BATILE Elchange [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 34, CITY-5T-2P
TLE [ DELETE 41TIME [ Change [T Adsition
NAME 4,2 NAME
SEREET ADDRESS 4.3 STAEET ADDRESS
CITY-§7-2IP 44 CHTY- §T- 219
TILE T peLETE 51TICE L Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST- 2IP
HILE [T oELETE 6.1 TITE I change [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

officer or directar of the corporalion or the receiver or trustee empowerad

Block 12 or Biock 13 if changed, or on an attachrgent with an addres:
CIANATIIRE: g_, —al s

14, | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor ar supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an

xecula this report as required by Chapter 607, Florida Statutes; and that my name appears in

B ey~ DY

G2y~ 599~ Lo

CR2E034 (10/97)



