FILLE NOW: FILING FEE AIFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretary of State

¥ R DIVISION OF CORPORATIONS
DOCUMENT # p98000030333

COMPUSAVE MICROSYSTEMS, INC.

Maifing Address

73 WEST COLONIAL DRIVE
ORLANDO FL 32801

Principal Place of Business

73 WEST COLONIAL DRIVE
ORLANDO F:_ 32801

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90029 039 ***150.00

A A

DO NOT WRITE iN THIS SPACE

3. Date Incorperated or Qualifed
03/30/1998
2. Principal Place of&usi 855 2a. Mailing Address 4. FEI Number Aprlied For
2] ) C)\\\u\\ %( WA 26] ch ~ 3565 pOS Not Applicable

Suite, At #, etc. Suite, Apt. #, etc.

$8.75 Additional

El El 5. Cerlif¢.ate of Status Desired O Fee Rec uired
ity & Qtate City & State 6. Election Campaign Financing $5.00 Hay Be
23 C\ O L\M*&Q v \ El Trust Fund Contribution d Added tc Faes
;i ; Courtry Zip Country 8. This corporation owes the current year ntangible
;l }% 0 \ |E| L S V\ ;l m Persor al Property Tax. [l ves mﬂ(
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARGROVE, CHARLES D ESQ »
LAW OFFlCE OF SAVAGEGASTON, HOGAN & HARGR 82| Street Acdress (P.O. Box Number is Not Accaptable)
801 N. MAGNGOLIA AVENUE, SUITE 402 33
ORLANDO FL 32803-3851
84| City 85{ Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursus nt to the provisions of Suctions 807.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose 2 changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of tirectors. | hereby accept the apf ointment as reg stered

SIGNATURE
Signature, typed ar printed na mie of registered agent and title if applicable. (NOT = Registered Agent signature reqi ired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFHS IN 12
TITLE VD }S;pELETE 1TME Clchange (] Addition
NAME BARNES, JACK A 12 NAME
sreeTaonress| 232 SPRING ROUND GIRCLE 1.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 14 CITY-ST-7IP
TITLE PTD {J DELETE 21TITLE ClcChange  [] Addition
NAME SMITH, MICHAEL W 22 NAME
streeTanoress| 4516 ROSEMORE DRIVE 23 STREET ADORESS
&TY-ST-2P ORLANDO FL 32810 LACITY-ST-2P
TIME [ DELETE 34 TITLE [1Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34.0ITY-ST-21P
TMLE [ DELETE 41TME [DChange  [] Addition
NAME 4. 2 NAME
STREET ADDRE 55 4.3 STREET ADORESS
CITY-ST-2P 44 CNTY-57-2P
THLE [ DELETE 51TITLE [)Change ] Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
TITLE [] DELETE 6.47TIMLE [CIChange  []Addition
NAME 6.2 NAME
STREET ADDR 88 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-57-2P

14. | hereby cenify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07 (3)i), Florida Statutes. § further certify that the information

owereg@’tc
dre:

officer or director of the corporaiion or #er or ]
Block 12 or Block 13 if chay ! ct it _)s
= - o A

indicati:d on this annual report 1 supplemental annual report s frue and ia!e and that my signat ire shall have the same legal effect as if made under oath; that | am an
ﬂ ecute this report as required by Cha§(:r 603, Florida Statutes: and that my name appe ars in
¥

.

%l other like empowered.

A9 ’\l-{}

i/

e T T U e,

3

CR2E034 (11/98)
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