FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # 671871

1. Corporation Name

SOUTHERN COMPUTERS, INC.

Principal Flace of Business
140 S UNIVERSITY DR

Mailing Address
140 S UNIVERSITY DR

FILED

0303945

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90180 015 ***158.75

RO N0V R

SUITE B SUITE B
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date lacorporated or Qualifed
05/30/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI N-imber Applied For
21 26 h9-2031344 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
—l P P 5. Cerlifc ate of Status Desired ] $8.75 qumonal
22 m Fee Re juired
City & Sitate City & State 6. Election Campaign Financing 0] $5.00 Vay Be
E} ;8-] Trust +*und Contribution Added t» Fees
Zip Country Zip Country 8. This c¢orporation owes the current year imangizg
;l I—Z—S—I E Ea Perso 1al Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
KAUFMAN, ALLEN B2| Streel A idress (P.0. Bo ¢ Number is Not Acceptable)
o r 0. er is Nol able
13951 NE 20TH AVENUE " ese 0 ¢ Num ceep
NO. MIAMI BEACH FL 33179 r83|
84| City FL ‘35‘ Zip Code

11. Pursuant to the provisions of 5
office or registered agent, or beth, in the State o

SIGNATURE

ctions 607.0807 and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap ointment as registered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, F orida Statutes.

Signature, typat or printed n: me of registered agen and utle if applicable. (NO" E: Reygistared Agent signature rea.ired when reinstating DATE
12. OFFICERS AN 2 DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TILE [Jchange [ Addition
NAME KAUFMAN, ALLEN 1.2 NAME
sreeTanori'ss! 18951 N E 20TH AVE 1.3 STREET ADDRESS
CITY-5T-2IP N MIAMI BCH, FL. 00000 14CITY-57-2P
TITLE [J DELETE 21 TILE [JChange  [] Acdition
NAME 22 NAME
STREETADDRI S8 23 STREET ADDRESS
CITY-ST-ZP 2.4 0ITY-5T-2P )
TITLE ] DELETE 31TITLE ] Change [] Addition
NAME - 3.2 NAME
STREET ADDRI 5$ 33 STREET ADDRESS
CITY-$T-2P 34.CITY-ST- 2P
TALE [l DELETE 41TTE [1Change [ Addition
NAME 4.2 NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
THLE [[1 DELETE 51TITLE [CChange  [] Addition
NAME 52 NAME
STREET ADDR! 55 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TMLE "1 DELETE §1TITLE [ Change [] Addition
NAME 6.2 NAME
STREET ADDR! 55 §3STREETADDRESS |’
GITY-5T- 210 §4CITY-5T-ZP

14. | heretiy certify that the information supplied wil1 this filing does not qualify {or the exemption stated i1 Section 119.07°(3)

(i), Fiorida Statutes. | further ertify that the information

indicatad on this annual report or supplemental annual report is true and acturate and that my signalure shall have tt e same legal effect as if made u1der oath; that lam an

officer or director of the corporztion or the recei e or trugtee empowered to execute this report as re yuired by Chapter 607, Florida Statutes; and tha my name appe
CpOF ON.an tHactiment

Block 12 or Block 13 if chan

an address, with atl other fike empowered.

SIGNATU

Pres)pent fin

Ijy 20

CR2EQ34 (11/98)

53

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Koo, ,

Daytifne Phone #

A

g



