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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

- May 04, 1999 8:00 am
Secretary of State

05-04-1999 90041 028 ***150.00

DOCU
GAMES

MENT # PQ8000054985

1. Corporation Name

& COMPUTER CORNER, INC.

b
i

VIR ORI

127711 HDDEN

Principal Place of Business

JACKSONVILLE FL 32225

Mailing Address
CIR NORTH

« e —

12771 HIDDEN CIR NORTH
JACKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed . _ __ .- -

06/17/1998
2. Principal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
(21] |26] 1. 3518509 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
Ae ? . 5. Certifcate of Status Desired [0 $8.75 Addl|t|ona|
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing I $5.00 May Be
El ;l ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
z:l E‘ E‘ IE‘ Personal Property Tax. ﬁ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOUSEY, GLAY 8 JR 82| Strest Address (P.0. Box Number is Not Acceptabl
ree ress (P.0O. Box Num
1 INDEPENDENT DR, STE 2600 ox Number s Not Accepiable)
JACKSONVILLE FL 32202 83
’ 84 City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was auf
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalture, typed or panted name of registered agent and tite if applicable. (NOTE: Registared Agent signature reguired when reinetating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE D [] DELETE 1.1 TWLE [Clchange  [JAddition
NAME JAGADISH, AADARSH B 12NAME
smeeranoress| 12771 HIDDEN CIR NORTH 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 14 CHTY-5T-2P
e D [ DELETE 24 TIMLE {JChange  [J Addition
NAME JAGADISH, ANIMISH P S s 22 NAME - - - e e - T
sreetaboress| 12T HHIDDEN-CIRWORTH 23 STREET ADORESS
CTY-ST-2P JACKSONVILLE FL 322256 2.4 CITY-ST-Z
TME [ DELETE A1TIME [JcChange (T} Addition
NAME 3ZNAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TTLE {3 DELETE 41TTLE [JChange  [[] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TE [ pELETE 51TME [JChange  [] Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-ZIP
TILE [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-$T-2IP A 64 CITY-ST-2IP

14, | hereby cerify that the information/supplied
indicated on this annual repost or/Su 3
officer or director of the corpor:
Block 12 or Block 13 if chang

SIGNATURE:

lemg

SIGN M&@Eﬁ

IGNATURE AND TYPED OR PRINTED

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ySjgnature shall have the same legal effect as if made under oath; that | am an
hs required by Chapter 607, Florda Statutes; and that my name appears in

Qo - 241- $74%

§

CR2E034 (11/98)

NING OFFICER OR DIRECTOR

V{2844

WData Daytime Phone #



