FlLE NO\N FILING FEE AFTER MAY 11S $550.00 FILED
PHOF I FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : OO am

CORPORATION
Secoretary of State

ANNUAL REPORT
1997 7 LIYISION OF CORPORATIONS Secretary Of State

'DOCUMENT # 98185 (9)

+ Corporation e

KOMPUTER KINGDOM, INC.

AR

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

12/03/1991 01/22/1996

w;rrlcwpniT’iz;:er:iai':}; - Wise, tathng Address
428 UNIVERSITY BLVD CT. 4026 UNIVERSITY BLVD CT.
Jhsﬂ(SONVIU.E FL 3287 JACKSONVILLE FL 32217-2222
u us

72, Pringipal Place of fus ‘Za. ".Mh:nlmg Address 4. FEI Number Applied For
= e 59-3063198 Not Applicable
Sate Anr ¥ oeto Suit, Apt #, etc - iti
e A g T ¢ 5. Certificalo of Status Desired (] $8.75 Additonal
@_ 27] Fee Required
Gy & Stk ] City & Stale 6. Election Campaign Financing $5.00 May Be
E, S - ) ??l,,,,, Trust Fund Contribution O Added to Fees
L CCouanrry e Country 8. This corporation has hability for intangible tax under s 199.032,
Eﬂ,.-.., 25[ 291 30—| Florida Statules [dves [dNo
______ o 9 Nsme and Address of Cur:ent Reglslered Agenl 10. Name and Address of New Registered Agent
[ 7 ALLEN, GLENN K 1| o
353 EAST FORSYTH STREET 821 Strect Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
84 Ciy FL 85| Zip Code

7 and GO7. 1608, Florida Stalales. the above-named corporation subimits this statement for the purpose of changing its registered

A1 Parsuant o Ihe: prewis ¢
u ‘e Sate of Floraa Such change was authonzed by the corporation’s board of direciors, | hergby accept the appoiniment as registered

olfice Gr registered agent, o bt

agen: | am faraliar vath and accopt the abhgations of ) Section 607 0iH06, Flanda Statutes.
SIGNATURF e -
Sl e 4y T e gl INCTE Rlogictered Agunt § graltt requned wbon reinstaing) BaTE
12. T §AND DIRECTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS IN 12
—I"?\E— ’ D e U)HUE 11 1ILE ] Change T addilion
nakl DAVIS, JAY < 2 NAME
sertaconess | 8301 CYPRESS PLAZA DR 1 3 SIFEET ADDRESS
[ Cor§ e JACKSQMLEFL ) 14 CHY.ST-7IP
e ' D [Totiem 21 1KLE L] cChange ] additaon
RAW: 72 NAME
STRELD ADGFTES 23 STREET ADDRESS
LA L - . 2 4 CIY-ST-21P
T T T DELETE 39 TITLE [T Change {77 Aadition
HAME 32 HAMI
Stati 1 ADDRESS 33 STREET ADDRESS
SW-STAE [ 34 CITY-ST-2P
i ' T ntiere A1TTLE [Tchange [T Acdition
NAME 1 2 NAME
SIFELT ADRESH 43 STREET ADDRESS
M.i" o e o . 44CITY-ST-2IP
T ) T i HD[IHE 51 TI7LE L1 Change [:] Addition
hAM: =7 RAME
SIREET BOGHES: 53 SIREET ADDRESS
o 1o - 5.4 Ci1Y - 5T 2iIP
TILF T '"_D—-DHFT[ 61 THILE [ Change [ addition
MAME 2 NAME
SEAEETAD GHESS 63 STAFET ADDRESS
LY. 81-21F ) 54 CITY-5T- 2P

14,1760 herehy cerbty thal thf i ;hr Vsup
infarereat-orne achoated onothis, ars
Larr an offiser o ditos
appears it Block 7 af 4

vaily 15is, 1iis g s nat qualily far the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | turther certify that the
memrAteag Al report is true and accurate and that my signature shall have the same legal effect as it made undeér oath, that
receiver on I tee ompowerad 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

ifnjea t9e4)201-99v0

Ewrjn NAME OF SIGNING OFFICEA OR DIRECTOR i GRS Biaplirme Prore §

0038938

SIGNATURE: =~ —=
A rumﬂ gf‘(l b

CR2E034 (9/96)



