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

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT v w’g};‘iﬂ“- Secretary of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # S24535

1. Corporation Name

INTERCONNECT COMPUTERS, INC.

(4)

Principal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

ARG

002 KING 51 £.0. BOX 6335
JACKSONVILLE FL 32204 JACKSONVILLE Fi 322366335
Us : us DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
01/08/1991
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 2 59-3056800 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. - ] $8.75 Additional
oy ;ﬂ 5. Ceniificate of Status Desired D Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 2s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;l m Personal Properly Tax due June 30, Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agant
SPRINGER, JOSEPH 81| Name
1551 POINTER DRIVE WEST 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONWLLE FL 32221
83
84| City

FL "Iistip Code

agent. | am familiar with, and accept 1ho obligations of, Section 67 0505, Florida Statutes.
SIGNATURE

1. Putsuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Slatutes, the above-nafmed corporation submits this statement far the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature typad o pretecd name of regielnred agent anc ik il apphcabic

(NOTE: Registered Agant signature requivad when reinstaling}

DATE

Btack 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ Gtareh dathimper s .~ - i

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me D "I DECETE 11 TME Dl Thenge [ Addition | &
NAME SPRINGER, JOSEPH 12 NAME §
sweevanoness | 1551 POINTER DR. W, 1.3 STREET ADDRESS &
CTY-5T- 2 JACKSONVILLE FL VAGHTY-51-2P &
e [T OELETE 21 THLE T Change ] Addiion 1€
NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2. 4 LITY-5T-2IF

TITLE 1 DELETE 31 TITLE £ change LT Addition
RAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTy-$t- 7P 34.CIYY- ST-21F

TME T DELETE LATE T Change L Addition
NAME 4.2 NamE

STREET ADDRESS 4.3 STREET ADORESS

LTy -ST- 7P A4 CITY-5T- 2P

TIMLE [ oeLeTe S1TITLE [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 CITY- 5T-2IP

TLE ~ J DELETE 61 THLE T Change ] Addilion
AR 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIy-SI1-1P 64 CITY-ST-2IP

14. | hereby cerify that the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther certify that the information

indicated on this annual raport or supplemental annual report is frue and accurate and that my sipnature shall have the sama legal effact as If made under vath; that | am an
oHicer or director of the corporation or 1ho receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Apifor

.

[



