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

PROFIT
CORPORATION
ANNUAL REPORT

1997

VSION OF CORPORATIONS Secretary of State
POCUMENT #

(6)
CUSTOM COMPUTER TOOLS, INC.

Prncipal Place of Business Mailing Address |||I|| llllll Ill" I|m “III ||‘|| |m |u“ l“" Illll ||'|||||'| |'I|| ||||

Secretary of State

505 WEKIVA SPRINGS ROAD 5056 WEKIVA SPRINGS ROAD
SUITE 600 SUITE €00
LONGWOOD FL 32170 LONGWOOD FL 327796050
us us 3. Date Incorporated or Qualified | 3&. Date of Last Repont
08/04/1992 06/12/1996
2. Prncipal Place of Business 28, Mailing Address 4. FEI Numbar ‘ Applied For
21 26 £9-3142016 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. i
v A o oy SHEAP ® 6. Certificate of Status Desired D $8'75 Addtional
22 2?] Fee Required
| Ciy & Stale . City 8 State 6. Election Campaign Financing $5.00 May Bo
23 7 28] Trust Fund Contribution O Added 1o Fees
Zip | Counlry | Zip Country 8. This corporation has lisbility for intangible tax under s. 198.032,
24] 25 29| (30 Florida Statites Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
ORR, DEAN R 81| Namo
505 WEKIVA SPRINGS ROAD 82| Street Address (P.0. Box Nurnber is Not Acceptable)
SUITE 600
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

11, Purstant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpass of changing its registered
olfice cr registered agent, or both, in 1he State of Florida_ Such change was authorized by the corporation's board of directors. § hereby accept the appoiniment as registered
agent [ am famihar with, and aceapt the obligations of, Section 607.0505, Florida Statutes.

" anien B Marham Feb 06 1997 8:00am

CR2E034 (9/96)

SIGNATURE .
Pepet g preved e of g sterod ageot and title f appicahle. {NOTE Registered Agent signature required when rainstating} DAYE
12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
L DPST [T DELETE 11TMLE [ Thange L1 Asdition
hAM: BROOKS, ALBERT M. 1.2 NAME
sweeraoress | 104 NE 119TH ST 1.3 STREET ADDRESS
LY -81-2 KANSAS CITY MO 14 CHY-5T-2P 41 55
THLE [J vELETE 21TME [l Ehange [ Addiion
NAME 22 HAME
STREET ADDRESS 2.3 STAFEE ADDRESS
GITY-S1-2P 2 4CITY-§1- 1P
TITLE T peLete 31TILE [T Change L1 Addition
HAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
oiry-51- 2 3.4, CITY-§T- 2P
TILE [T DELETE 41T0LE [ thange  T_] Addition
NAME 4.2 NAME
SIREE] ADDRESS I 43 STREET ADDRESS
CITY-S1- 2P A8 iTY-ST-2P
TIE [.J pecete 51TI0LE [Tchange 3 Addition
RAME 52 NAME
STHEE ADDRESS . 53 STREET ADDFESS
CIY- 5121 54 CITY-57- 2P
TILE 7 DELETE 69 TITLE [ change [ Addilion
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIfY-§1-710 6.4 CITY-5T-2P

14, 1 do bereby cerlify thal the infarmahon supplied wih this Tiling does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the
informators indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
1 am an officer or dwector af the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address. ’

SIGNATURE: o R s Lf26/27 _ So06o33(76

" SIGNATURE AND TYPED DR PRINTED NAME DFf SIGHING OFFTCER OR DIRECTOR Tagtine Fhione




