FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC())F:?-[ION 4 ‘ i . FLORIDA DEPARTMENT OF STATE Jan 1 5 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 NSON O CORPORATIONS Secretary of State
DOCUMENT # S98185 (9)

1. Corporation Name

KOMPUTER KINGDOM, INC.

TNV RO SRR

Principal Place of Business Maiiing Address
- 4028 UNIVERSITY BLVD CT. 4026 UNIVERSITY BLVD CT.
JACKBONVILLE FL 32217 JACKSONVILLE FL 32217
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified _—
12/03/1991 e
2. Principe! Place of Business | 28. Mailing Addross 4. FEI Number Apphicd For
- 2t 26) 59-3063198 . Nol Applicable
i Sulte, Apt. #, otc. Suite, Apt. #, ele. iti
M P L, e 5. Corlificale of Stalus Desired [ $8.75 Additonal
- |22 27] ) _Fee Required
3 City & State | Ciy & Btale 6. Elaction Campalgn Financing $5.00 may Be
;;I 2a—l Trug;l Fund Conlribution D . Addedto Fees
Zip Country Zip Country B. Tris corporation owes of has paid the current year Intangible
24 m 20 T;;l Parsonal Property Tax due June 30, [ ves 77_[:]_‘@9_ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALLEN, GLENN K. 81] Namo
353 EAST FORSYTH STREET 82| Sireet Address (P.O. Box Numbcr is Not Acceplable) N
JACKSONVILLE FL 32202 e
83
84| City ) FL 85| 7 Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, T lorida Statules, the above-named carporation submits 1his slalement for Iha purpase of changing its regislercd
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s poard of directors. | hereby accept the appointmernt as registored
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Slatutes

CR2E034 (10/97)

SIGNATURE e e e e e e e e o
Blgnature, typod of printed nama of registered agent ard titk- il Applkalde (NOTE: Reg-sterad Agent signature required when reinsiating) DATE
12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTLE D i T oriite 11TITLE o [charge [ Addition”
NAME DAVIS, JAY 1.2 NAME
smeeranoeess | 8301 CYPRESS PLAZA DR | 3SHREET ADORESS
Crry-5T-2IP JACKSONVILLE FL L4 CITY-81-21P
E 7 oecete 23 TNLE T Cange [ Adadtion
HAME 22 NAME
STREET ADDRESS 2 3 STREED ADURESS
QI - 51-2IP 2.4 Cy-51-2P
THLE [T DEcETE A1TTIE [T change L] Adartion
HAME 3.2 NAME
STHEET ADDRESS 33 STRECT ADDRESS
CHTY-ST-2P 34, CI1Y-51-2IP
e |METHE 41TNE [T Change [_] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREE] ADDRESS
Iy - ST-ZP 44001¥-5T-7IP
LE T GELITE 51TIE [T Change T Adsitien |
NAME 5.2 NAME
STREET ADDAESS 53 SIRELT ADDRESS
City-£1-2¢ 54CITY-51- 7P
ME I peLete 61 TMLE T chage T Addilion
NAME . 6.2 NAMKE
BYREEY ADDRESS 6.3 STREET ADDRESS
GITY-57- 2P 64 CMY-$T-2P

14. | hereby certtfg That The ImTGrmaton supplied with this 1ling does nol qualiy 1ar the exemption staled in Gection 119.07(3)(1), Florida Stalutes. | further cerliy thal the information
indicated on this annual raport or supplemental annual reporl js true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or director of the cerporali ver or trustee ompowered to execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in

f
Block 12 or Block 13if ch on an attachmemeailh an address.
/ s Op




