FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S34063 (5)

1. Gorporation Name

SOUTHEAST COMPUTER PERIPHERALS CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
GiVISION OF CORPORATIONS

L

Principal Place of Business Mailing Address
603 US HWY 4t § B US HWY 41 §
RUSKIN fL 33570 RUSKIN FL 33520
3. Date Incorporated or Quatfied | 3a. Date of Last Report
02/22/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-3050718 Not Applicabie
Suite, ApL. 4, etc. | Suite, Apl. #, efc. 5. Cerlificats of Status Desired O $8.75 Additional
;ﬂ 27| Fee Required
City & State City & State 6. Elaction Campaign Financing 0O $5_00 May Be
Z_SI El Trust Fund Gontribution Added to Fees
_ Zip Country | Zip Country 8. This corporation has liability for intangible tax uncer s 189.032,
24] E| 29] Eﬂ Fiorida Statutes ﬂ Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
GRAVES, ROBERT J. JR B2 Street Address (P.O. Box Number is Not Acceptable)
B03 US HWY 41 §
RUSKIN FL 33570 83
B4| City FL 85| Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was autherized by the corporation's board of directors. | hareby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ . e R . e o
Signature. typed or pricted name of regislered age . ana tile it appl cable (NQTE- Ragistered Agent sigrature recuirad whon rainstatiog! DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IEALT: D [ DELETE 11TITLE [0) Change ] Addition

NAME GRAVES, ROBERT J. JR 1.2 NAME

seeranorrss | 603 US HWY 41 8 1.3 STREET ADDRESS

CITY-ST-21F RUSKIN FL 14CIY-5T-2IP

TILE D [J DELETE 2 11ME (] Change  [] Addition

KAME GRAVES, RICHARD §. 22 NAME

saiet aooress | 217 BTH AVE SW $ 22 SIREET ADDRESS

ey §1-2p RUSKIN FL 24 CIY-$T-2P

TilE D [ CeLETE 3 1TMLE [ Crange [ Addilion

NawE PITTS, JAMES R. 32 NAME

srreerporess | 11915 CEDARFIELD DR 33 STREET ADDRESS

cnv-st-ze | RIVERVIEW FL 34 CITY-57-2P

TILE [] DELETE 4 1TINLE [ Crange  [] Addition

NaME 42 NAME

SIRECT ADDRESS 43 STREET ADORESS

ClTY—ST—]:IP 44 CITY-ST- 20

L0 [7] DELETE 5 1TITLE (C] Change [T Add-ion

NAME 52 NAME

SIREE] ADGRESS 53 STREET ADDRESS

Y- ST 20 54 CHY-ST-2P

THLE [ DELETE 6 1THLE O Change [ Addition

NAME 62 NAME

STREET ABDRESS 63 STAEET ADDRESS

GITY-ST-2IP 64 CiTY-81- 2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07{3)k), Florida Statutas. t further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to exscute this repart as reguired by Chapter 807, Floriga Statutes; and that my name

appears in Block 12 or Block 13.if changed, or on an attachment with an address,
J& ﬁo&gﬁr,,..,\,,ﬁmrfs N f/jféﬂ%z@@?&

SIGNATURE: ____ W{) ea

SIGNATURE AND TYPED OR Pl

E OF SIONING OFFICER JJR DIRECTOR

CR2E034 (12/95}




