SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 {If DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $375.)

PROFIT g e FLORIDA DEPARTMENT OF STATE
CORPORATION A e Sandra B Mortham
ANNUAL REPORT g ’,/; Secrelary of Stale
1996 Y- DIVISION OF CORPORATIONS

DOCUMENT # F36713 (8)
COMPUTERMAX, INC.

Principal Place of Business Mailing Address |||||||| |’|| ||||| |‘|” |I||i “lll NI I||“ ||I" HI“ I|| |’||| I|||l ||I‘

702 W. SAUNDERS ST. 702 W. SAUNDERS ST.
PO BOX 1865 PG BOX 1665
PLANT CITY FL 33564-8865 PLANT CITY FL 33564-8365 3. Date Incorporatad or Quatihied 3a. Da'e of Last Report 1
05/29/1981 05/01/1995
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applicd Fot
211802 E. Baker St. 2] 802 E. Baker St. 59-2320618 Not Applicable
te. Apl #. elc Suile Apt #, elo N $8.75 Adational
22 ?ﬁ ;’“I #% 5. Certificate ol Status Desired [:] Fee Required
[ty & State | Cwya Swe 6. Election Campaign Financing - $5.00 May Be
E‘ﬁ:’l‘ ant Ci ty . FL 281 Fh ant Ci ty ¥ FL Trust Fund Contribution L] Added to Fees
! Counts . 2p Country 8. This carporation has Lability for intangible tax under s 193037,
133566 = Hi1Tsborough') 733666 [zTT1sborough | * funes Sorer %
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
B1} Name
FALANY, JO ELLEN Falany,Cdrtis E, i
702 W SAUNDERS ST PO BOX 1865 82| Street Address (P.Q. Box Number is Not Acceplanie)
PLANT CITY FL 33566 = 802 E+-Ba'terSt——Suite+#3 :
84| Cuy 85] Zip Code
Plant City FL | | 33566

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Stalules. the above named corparalion submats this stalement for the parpose of changing its regnstered
office or registered agent, o botn, in the State of Flonda _Such change was authnrized by the carporation’s board of direclars 1 hereby accept e appointment as registerco
agent | any tamiliar with, and accept the obhgations of, Sechon 607.0505, Fiarida Statules

SIGNATURE e el . S R _
Signarre Tapad of Prats Ramie of g shered agenT and it i apphr.at.le (NI Fegebeced Agant s watire fecp e when nrsiann g LAl
12, OFMICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITLE PD [J beeete 1HTITLE PD ¢ onnge [ ] Aadtion | &3
NAME FALANY, JO ELLEN 12 NAME Falany, Cirtis E. 3
sweer aporess | 702 W. SAUNDERS ST. vswer sooess (802 E, Baker St.  Suite #3 O
CITY-5T-2iP PLANT CITY FL vsov-st e |Plant Cite, FL 33566 &
TITLE STD [T oeeere PERAT: STD iy [}Q Change || Addien |O
NAME FALANY. CURTIS E ZENAME Falany, Jo Ellen
stgeranoress | 702 W. SAUNDERS ST. 235IREELADORESS |82 E. Baker St. Suite #3
L] ) [ ]
CTY ST 2P PLANT CITY FL 2a0mv-stp Pl
Plant CitvF1,-33666———— — ——e e

TILE [T onete 31TILE i 14 ] Crage Addil:n
NAME 32 HAME
STREET ADDRESS 3 3STREET ADDRESS
CTY-81-2F 34 0TY-81-0P ]
TILE L] DEETE 41TITE [T erangs [ Addtan
NAME 4 2 hAME
STREET ADDRESS 43 STAEE] ADDRESS
CITy-5T-2° 44 CITY-51-2IP
TImLE [ ] DeLere 5110LE [] change [ ] Additon
NAME 52 NAME
STREET ADDRESS 67 SIREET ADDRESS
CITY-ST-21P 540ITr-5T-17 ]
e [ ] DEETE 61TITLF [} charge [ Addaion
NAME 62 NAME
STAEET ADDRESS h €3 STRELT ADDRESS
CiTy-31- 2P " 64 MY -ST- 2P
14. | do heraby cerhily that the imloﬂ‘ahon s‘@a&ed with this flling is voluntarily furnished and does not gualdy for the exemption stated in Section 119 07(3}{k}, Flonda Stalutes. |

furtner certify that the informatoryrichicatad on iifs annuatrenont Orsuppiemental annual repart is true and accurata and that my signal.re shall have the same ega eliecl as if

made under oath, that | am an ofilsgr or dirgolos of Ihig sarporation or he 1eceiver ol trusteo empowered Lo exocute this report as regu red by Chapter 617, Flond.s Statutas, and

that my name appears in Block 12 o Block W3 1 g&d. or an an attachmenl with an address

S b I .
SIGNATURE: | |  LurdsEFahny . 81375379343
SIGNATURE ANDTV\QJ OR PNTER NAME GF SIGNING OFFICEM OR BIRECTOR tian G oyt I
N i




