S K

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V12559 (3)

1. Corporaton Name

AMERICAN COMPUTER ENHANCEMENTS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

!

AR

Principal Place of Business Maring Address
7656 BYRON DRIVE 7656 BYRON DRIVE
) 5
RIVIERA FL 33404 RIVIERA BEACH FL 33404 -
us BEAGH us CH 3. Date Incorporatad ar Qualified 3a. Date of Last Report
2. Principal Place ol Business ‘ ga. Mailing Address 4. FE! Number - Apphed For
21 26] 650314387 Nol Appicable
Suits, Apt. #, et _ Slite, Apt # et 5. Cortihcate of Status Desirad . $8.75 Additional
22 271 Fee Required
City & State o Crty & Stale 6. Elcction Campaign Financing 0O ss_oo May Be
’51 28 Trust Fund Contribution Added to Fees
Zip Country Jipy Gountry 8. This carporation has liability for intangible tax under s 189.032,
— —
m 251 29] a Florida Statutes [ ves [(ONo
9. Name and Address of Current Registered Agent - 10. Nama and Address of New Registered Agent
81] Name:
m' ROBERT A. 82| Street Addross PO Box Nurrber is Not Asoeptablks)
6871 W INDIANTOWN RD —_
SUITE 56-337 83
JUPITER FL 33458 84| Cuy FL IssI Zip Code

1. Pursuant to the provisions of Sections 607 0502 ano 6071608, Florida Stalutes, the above-naned corporﬁﬁuon submits this staterment for the purpose of changing its registered office
or regstered agent, or both, in the Stato of Flariza Such ehanga was a itharized by the corparation’s board of drectors. | hereby accapt the appantient as regislered agent. | am
familar with, and accept the obhgations of, Sechan 6070505, Florda Statutes.

SIGNATURE DA . e o . I _
Sigriatre, BPR O PRk N w CF ieopetarid & A e L app SAlie (NTE P 0mrd A md st ares 1 et wFnn e st 10y DATE

12, OFFICERS AND [XRECTORS 3 ADDITIONS!CHANGE S TO OFFICERS AND DIRECTORS IN 12

e D " CIDELETE 1 ATIE - o - [ Change [ Addition

NAME BROWN, ROBERT A. 12 NAME

street acoress | 7656 BYRON DRIVE, #5 | ASTREFT ATDRESS

oIy -51-2P RIVIERA BEACH FL o Qaovesiae |

THTLE [C] DELETE 2 VTR [l Change [ Addrior

NAME 22 MAME

STREET ADDRESS 23SIAEET ADDRESS

CITY-ST-2IP o Z40ITT-51- 0P

TINE ] DELETE 31T [ Change (7] Addition

NAME 17 RAME

STREET ADDRESS 3% SIRLET ANDRESS

CITY-§T-20P 3400750 2p

TITLE [:] DELETE o e T o [ Change [ Addition

NAME £ 3 NAMI

STREET ADDRESS 4 ASIRERT ADDRESS

CIry-§1- 70 ] L s EXURER )

TLE [] DELETE ST [1 Change ] Addition

NAME 52 Namt

STREET ADDRESS £ 35IAEED ADDRESS

CiTy-SI-7IP _ 540051 e

TITLE ] DELETE 6 1T1LE [ Changs [ Addilion

NAME 62 NAME

STREET ADORESS 63 STHEED ADDRESS

CITY-S1-2P B4 CITY. ST-2iF

14. | do hereby certify that the information suppliad with tnis fiing is voluntasly furnshed and does nat qualfy for 1he exemption stated it Sechon 110 07131k, Florida Statutes, | further
cerify that the infarmation indicated on this annua’ repo or supglemental annual repiont 1S true and accurale and that my signature $hail have the same legal effect as if made under
oath; that | ami an officer o director of the caroration G the recavrr or trustee enipowered 1o axecute this POt as requ red by Chapter 607, Florda Statutes; and that my name
appears In Biock 12 or Block 1349383004 0N an attachrment with an acidress.

SIGNATURE: _ w A Bloww *‘/f?/f&,,,,,,,,,Ho_z-‘st»'_s_—eo@o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytnie Prone o

CR2E034 (12/95)




