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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # S36620

1. Corporation N

SOUTHERN COMPUTRONICS, INC.

0)

R ROV AT

Mailing Address
501 EAST BURGESS ROAD
#AS

Principal Place ol Business

501 EAST BURGESS ROAD
A8

PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1991
Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
26] 59-3053857 Not Applicabia

Suite, Apt. #, atc Suite, Apt. #, Btc.

$8.75 Additional

2
1)
2

20}

a 2—1‘ 5. Cerificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Added lo Fees

2ip Country Zip Country 8. This carporation owes or has paid the current year Intangible

B o

2§ e b

;] ;_G—I m Personal Property Tax due June 30. Yos
9. Nams and Address of Current Registared Agent 10. Name and Addross of Now Reglstered Agent
SHAO, SHANE V. #1] Name
501 E. BURGESS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT A8
PENSACOLA FL 32504 83
84| City FL ]asJ Zip Code
1. Pursuant 1o tha provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accepl the obhigations of, Section 807.0505, Florida Statutes.

e e

SIGNATURE
Signature, lypod of prnted nama ol regstered agant and o if anjdcalsle (NOTE Ragislered Agenl signalute required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T OELETE 1.1 TITLE [J change  T°7 Addition
NAME SHAO, SHANE Y. 1.2 NAME
STREET ADDRESS 501 E.BURGESS RD.#AS 1.3 STREET ADDRESS
CIY-ST-2P PENSACOLA FL 1.4 GITY-5T- 2P
TLE [ DELETE 21TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-2P
THLE L DELETE 31 TILE L] Crange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$1-2P 34 CHTY-ST-2IP
TILE T oetere 41 TITLE [J Change — T_T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Criy-S1-2IP 44 CITY-5T-2P
TLE [ pELeTe 5.1 TIILE [J change L] Aadition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54 CITY-51-7IP
TILE [T pEcETe 6.1 TALE [J change L] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP 64 CITY-ST-2P

indicated on this annual report or supplemental annual report is true and accurate an

Block 12 or Block 13 if changod. or ort an attachment with an gddress.

clcNATURE. A M

“14. I'hereby certify that the informalion suppled with this filing doos not quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporetion pr tha receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears In

- < \EETRE ¥ i A

d that my signature shall have the same lepgaf effect as If made under cath; that | am an

#ld lae (fesp)d3r-117]

CR2EQ34 (10/97)



