FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (2)
AFFORDABLE PC'S, INC.

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

ERAAERGUID R

Principal Piace of Busingss Maling Address

149 MELLONVILLE AVE 149 MELLONVILLE AVE
SANFORD FL 32TH SANFORD FL 32771

. Date Incorporated or Qualfied | 3a. Date of Last Report

04/26/1991 04/06/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 126 58-3082655 Not Applicaile
Suite, Apt. #, etc. Suite, Apt. #, elc.  Centificate of Status Desired 0 $8.75 Acditional
22-| m Fee Required
Cily & State City & State . Election Campaign Financing O $5_00 May Be
-2-31 E Trust Fund Contribution Added 1o Fees
Zip Country Zip . This corporation has liability for intangible tax under s 199.032,
;! 25 —2;| W“I Florida Statutes [ Yes BWNo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
POYNTER, LUC'E R. 82} Strest Address {P.O. Box Number is Not Acceplable)
149 MELLONVILLE AVE
SANFORD FL 3277t 83
84| city FL lssl Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o o o et e 4 e o
Signature, typed or pimted rame of regstered agent &l it if appicable {NOTE: Rexgslerad Agerl signature requited when re nstatgh DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 EOQ’
THTLE PST [T DELETE 11TIME [ Change [ Addition |+
HAME POYNTER, LUCIE R. 1.2 NAME 3
STRFET ANDRESS 149 MELLONVILLE AVE 1.3 STREE? ADDRESS 8
Cify-s7- 2P SANFORD FL 1.4 CITY-ST-2IP &
THLF D [ DELETE 2 1TLE [ Cmangs [ Addiion | ©
HAME POYNTER, LUCIE R. 22 NAME
STREET ADDRESS 149 MELLONVILLE AVE 23 STREET ADDRESS
GiTY-S1 2P SANFORD FL 26 CTY-§1-2P
TLE T [} DELETE 31 TITLE (1 Change [ Additon
NAME POYNTER, JAMES F. 32 NEME
STREET ADDRESS 149 MELLONVILLE AVE 33 STREET ADDRESS
CITY-51-2IP SANFORD FL 3400Y-§1-2IP
TITLE [] DELETE ERRIIN () Change {1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21 4.4 CITY-5T-2IP
TTLE [] DELETE 5 1TITLE [J Crange  [[] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 5TREET ADDRESS
CITY-S1-2IP o 54 CHY-ST- 2P
nie [[] DELETE 6.1TMTLE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITv-81-2IF 640N1Y-ST-2IP
14. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify 1hat the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under
oath; that | am an officer or director of 4 orporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgeloedd, or on angtlac nt with an address.
. R -
o, .
SIGNATURE: ___#acse L foploe 4990 4e?-3-113
T sIGWATURE AND TYFED O /fmur;';?&iiis' F SIGNING OFFICER DR DIRECTOR Daler Dagme Prane &
D Py | U 4




