FILED
Jul 27 1998 8:00am

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CO};:PRC?;AT N FLORIDA DEPARTMENT OF STATE
T10 Sandra B, Mortham
ANNUAL REPORT Sacrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

CUSTOM COMPUTER TOOLS, ING.

Principal Place of Busingss Mailing Address
R600 MAITLAND CENTER PARKWAY
UI TE 330 DO NOT WRITE IN THIS SPACE
ITLAND, FL 32751 _
3. Date Incorporated or Qualified
08/04/92
2. Principa! Plage of RBusingss 2a, Mailing Address 4, FE| Number Appliad For
e m 59~ B‘i 42016 Nat Applicable
Suite, Apt. #, stc. Suite, Apl. #, stc. it
vle. A ¢ uie. Apl- 4, et 5. Cerlificate of Status Desired O $8.75 Additionai
22 27 Foe Required
City & State | City 3 Swte 6. Election Campaign Financing $5.00 May Ba
23 Zﬂ Trust Fund Contribution (1) Added to Fees
Zip Country 7ip Country 8. This corparation owes or has paid the current year Intangible
. L;ﬂ o 20 30] Personal Property Tax dug June 30. [ Yes [T No
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ORR, DEAN R. 81} Name
260 0 MA I TLAND CEN TER PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUXTE 330
MAITLAND, FL 32751 83
B4| City FL Ps[ Zip Code

11, Pursuant {0 the provisions ol Soctions 607 G502 and 607 1508, T lorida Statutes, the above-named corporation sUbmits this statement for the pUrPase of changing its registered
office or ragistered agent, o bolh, in the State of Flonda. Such change was aulhorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, ana accont the obligations of, Section 607 0505, Flotida Statutes

BIGNATURE _ _
Signutare, typied o punbkl nare of reqg <lurect agent Bad tille t apphostic (NGOTE: Regrstered Agant signature required whan reinstating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12

TALE DPST ' T OECETE 11TIE DPST Change L] Addition

HAME ?REOKS + ALBERT M. 1.2 HAME BROOKS, ALBERT M,

STREET ADDRYSS KgN sfgg %}r%;gh %REE& 55 et aooness | 3446 NORTH GARFIELD

GITY-51-2Ip ! worrste | KANSAS CITY, MO 64117

ITLE T ] DELETE 21TITLE - [Jthange LT Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CirY-S1-2p 7.4 CTY-5T- 2P

TITLE U1 oECETE 31TILE [Tchange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRIESS

CITY- ST-20 o 34.£1TY-51-2P

TLE T DELETE 41TILE [ Change” T Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

olry- 51- 2 4461TY-ST- 2P

TITLE CTokeTe 51 TMLE [ Change L] Addiion

NAME 52 HAME

STREET ADDRESS 53 STREFT ADDRESS

Gty -57- 210 o o5 5ACITY-5T- 2P -

TILE DELETE 61 TITLE Change Addition

RAME 5.2 NAME E—”;.!,I:! L i:—:! P l.E— '.:' = 4; E[E]‘E “ g

STREET ADORESS £3 STREET ADDRESS ‘U rr: ‘r:_"‘?"f"_j:_:"""-’ Hza--ga2 10

CTY-§1-2F BACITY-51-2Ip *4aol, O 4

14, | horeby certify that the informalion supplied with this filng does not qualify for the exemption slated in Saction 119.07(3)(1), Florida Statutes. | further certily that the information

indicatad on this annual repon or supplomaontal annual repori is true and accutate and that my signature shall have the same legal effect as If made under oath; that | am an
officer o direclar o! the corporation or the recaiver of rustee empowered to execute this report as required by Ghapler 807, Florida Statutes; and that my name appsars in

allachmant with an address. /
.y - ‘ e " e e

Block 12 or Block 13 il?ngon,
SIGNATURE: vV ( /Yre . é N

CR2E034 (10/97)



