SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R _ -~ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ‘ { Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V54982 (6)
CUSTOM COMPUTER TOOLS, INC.

Principal Place of Business Kaiing Address ||'IN '“Ill I“II Il||| |||Il ||||| Itl' M

Lete

805 WEKIVA SPRINGS ROAD 505 WEKIVA SPRINGS ROAD
SUTE 600 SUITE 600
LOUGWO00 FL. szr8 LONGWOD Fi. 32778 3. Date Incorporated or Gl eo | 3a. Datv ol Lasl Feport
08/04/1992 . 08f21/1995
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Apg
[21] 26 533142016 _ L [t Al
Suite, Apt #, el Suile, Apl #, ete . A
e An e — Hile Ap o 8. Certhcate of Status Dasirecl [ J 38‘75 Additional
Lol 27} R i o - Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be
—'2;1 ;] ) Trust Fund Contribubon ) Added o Fees
Zip Country L. 2P | Country 8. Thus corporation has habality tor intaagible tax under s 163 032,
;:I 3;[ 291 30] i Fiarida Statules o -
9. Name and Address of Current Registered Agent 10. Name and Address of New |
81| Name
505 WEKIVA SPRINGS ROAD B2[ Sweet Address {(F.O Box Number 1s Not Acceplabile)
SUITE 800 5 e
LONGWOOD FL 32779
84| Oy FL [as[ ;

;luE:V:.‘ of Eilf{rlg\r{j it

11, Pursuant 10 1he provisions of Soebons 607.0602 and €07, 1508, Florda Slalules, the above-named corparahan submits this statement tor 1 |
cpat e appointinent a9 ecpsli

office or registerad agent, or both, ini the State of Florida Such change was autharized by the corperation’s board of directors | herehy ace
agent | am tamiliar with, and accept the ohlgations cf, Seclion BO7 0505, Florida Siatutes

SIGNATURE S T

Signaturi: bypsed o ponled nave of rerpstered agent and nt- 1t apginsatee (NDITE Fiegatered Agun S.gradiurg redured «har ranstatng ot
12, OFFICERS AND DIRECTORS — —— —~'I4a, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE DPST LT oren T bPS‘r ' s L] st
NAME BROOKS, ALBERT M. 12Kane BROOKS ) ALBERT M.
smeeraporess | 168 ACADEMY OAKS PLACE asmieracness | JO4 NE [f TV STREET
DITY ST 2P ALTAMONTE SPRINGS FL3eT14.  Ruowesiee |[KANSAS CXTY. MQﬂI%, S
TLE 7 oeree 7L 4 Chge 1] A
NAME 22 NAME
STREET ADDRESS 2 3 SIREFT ADDRESS
CiFY-ST-21P 2400y -51-2F
TIME T e 31111 B T T e [T s
NAME 37 NAML
STREET ADORESS 3 3SIRERT ADDRESS
CITY-5T-21P 34 CTY-S1-2IP
I [ tis Anne N I N I YT
NAME 4 2 NAME
STREET ADDRESS 4 3 STREE( ADORESS
CHY-ST-IIP 44 0ily -S1 2P
TIELE TT Déckre 51 TilLE T eonge [T Asdben
NAME 5 2 NAME
STREET ADDRESS. 53 SIKET | ADDHESS
GITY-5T-2IP 54 CITY-5T-2IF
e NEEGE BT N 0 AT I e e
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTY-ST-21P E4TIY-51- 2 e

14, | do hereby certily that the informauon supplied weth his filng is voluntarily furrushed and does not qualify for the exemption slatad in Sectors 119 07(3)(k). Florida Sta'
further cerlify that the inforrmation indcated on this annual repant or supplemental annual report is rue ard accurate and 1Al my Sgoatur $na Have the sare loga
made under aath, that | am an olhicer or dractor of the corporaton ar the receiver of rusled empowered 1o execute ths roport a3 reg et by Chepter 617 Frood Sean
that my name appears in Bigck 12 or Block 13 Hf chanzed, or on an attachment with an address.

SIGNATURE:  Kidire. OX. @@mﬂf ks 8/ 6

EIGNATURE AHBTYFED O PHINTED NANE OF SIGHINS cFru{f’ OR DIRECTOR L T Tt B

Fgte]

CR2E034 (3/96)



