(O B L)

FILE NOW: FILING FEE AI'TER MAY 1ST I$3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000093097

4. Corpora.ion Name

A1A COMPUTER PROFESSIONALS, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90178 040 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz.ry of State
DIVISION OF CORPORATIONS

T

Mailing Address

2023 N. ATLANTIC AVE #111
COCOA BEACH FL 32931

Principal Place of Business

2023 N. ATLANTIC AVE #1101
COCOA BEACH FL 32931

11. Pursuat fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submils this staterment for the purpose \»f changing its registered
office or registered agent, or bath, in the State o° Florida. Such change was «uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fkerida Statutes.

us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
10/29/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number App ied For
[21] 26] 59-3475628 Not Appiicable ;
Suite, Apt. #, etc. Suite, Apt. #, efc. . . diti }
—l " o . 5. Certifc:ite of Status Desired O $8.75 Ac d_monal .'
22 ;' Fee Raquired y
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be E|
23] 28] Trust F nd Gontribution Added o Fees
Zip Couniry Zip Country 8. This corporation owes the current year Inlangible L
;} E;I E ’;‘ Personal Property Tax. [ Yes [INo ;
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent :
81| Name |
CHRRIVEAU, JAMES !
2400 § RIDGEWOOD STE 24 82| Street Address (P.O. Box Number is Not Acceptable) :}
Ll 1
SOUTH DAYTONA FL 32119 & :1
i
84[ City F L_I 85 Zip Code p

SIGNATURS

Signature, typad or printad nai 1e of registered agant and title if applicable. {NOT! : Registerad Agent signature requ red when reinstating} DATE a /
12. JFFICERS ANL DIRECTCORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECGIGRS IN 12 @
TITLE D O peLETE 1.1 TIME ‘ @efange [ Addition E :
NAME QSBORNE, RAY 12 NAME - M , . { 3
steevanoress| 1500 BEVILLE RD ssmeeraoosess| 2O LY | '4:“ < /(’V'&if f { e
CiTY-§T-2P DAYTONA BCH FL 32114 14 CITY-§T-2F oDy Y - 325 3 ‘ 2
TITLE ] DELETE 2.1 TITLE Change  [JAdditon | ©
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS i
CITY-ST7-2/P 2.4 CITY-5T-ZP |
TITLE 7 DELETE 3ATIMLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRE i§ 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P 1
TMe [J DELETE 44TIME [CJChange  [] Addition ‘
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS ‘
CITY-ST-2IF 44 CITY-§T-2IP ‘
TME O DELETE 5.1 TITLE [Change ) Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-5T-2P
TILE : [ pELETE 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS J
CITY-ST-2IP 64 CTY-87-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cartify that the infarmation |
indicatéd on this annual feport 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 ¢r director of the cor 1OMNpT the recegivs mpowered to € xecute this report as required by Chapte® 607, Florida Statutes; and that my name appears in |

Block 12 or Block 13 if chafiged. or pn an attg hddress, with a | other like empowered.
/
¢ ) i
)/ 242-Yyod
|

SIGNATURE: 00Q 42399

SIGNATURE AND § QEFICEF OR DIRECFOR Daylinds Phone #




