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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

1. Corporation Name

TRI TECH COMPUTERS, INC.

DOCUMENT # y/48296

EHNAE AW N

Principal Place of Business

1203 LANE AVE SOUTH

Mailing Address
1203 LANE AVE. SOUTH

Apr 16,1999 8:
ecretary of State

04-16-1999 900035 005 ***150.00

00 am

BN

STE 19 STE 19
JACKSONVILLE FL 32205-254 JACKSONVILLE FL 32205-254 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
06/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
21} 26] 59-3159035 Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc. it
e, APL T, &l e, At , &t 5. Cerlifcate of Status Desired {1 $8.75 acational
;a ;ﬂ Fee Required
—__City.4.State - R City.8 State_ - . 2 _smoe o orewsiz6aFlection:CampaignFinancing - = =$5.00_May.Be. - |
—zzl _z_é—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24] |_2;| [20] Ea] Personal Property Tax. Oves [lNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81y Name
LAW, J C 82| Street Address (P.O. Box Number is Not Acceptable)
0. er is No
3986 EVERETT AVENUE e i
1 83
MIDDLEBURG FL 32086
84] City FL st Zip Cede

of regisigred apant and tile If applicable.

11. Pursuant to the provisions of Sections 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, ig the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
e obligations of, Section 607.0505, Florida Statutes,

Y /a /69

(NOTE: Reglstared Agent signature required when reinstating)

DaTefS

CR2E034.{11/98)

—l !

12. — . ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (3 DELETE 1ATINLE Trmed. » Viuclod [HChange [} Addition
NAME HANSON, TERRY L 1.2NAME eurson, TWeeey

STREETADDRESS| 4642-HERGULES-AVE— 13STREETADDRESS | E3 Bylo\  CNRSR oo Coxoe +

CITY-ST-ZP JAGKSONVILLE FL .- 14 CITY-ST-ZIP Soox=ooariiWe . T 3D /
TE [ DELETE 21 TMLE Vi Sy . A Clchange G Addition
NAME 2.2 NAME oreona, € cueng

STREET ADDRESS 23 STREETADDRESS | 1Yo Wﬂﬂ‘lm\ o Q.

CITY-ST-ZP 240T-ST-2P I8 e SO A e o v, anoded

TiiiE PRSNPE=e— e = PSP O — Enap ey B B Y Change——~[=3 Addition-|
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZIP

TTLE [] DELETE 41TME CiChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-2P

TILE {1 DELETE 51TME [Jchange  (JAddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OfTY-$T-21P 54 CITY-5T.ZP

TTLE [ DELETE 8ATILE [jChange  [1Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S PRD R T [
RO e erdlify
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

HAZED

4-12-99

Iy 786

T840

!

Date

Daylime Phone #



