FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O ON FLONDA DEPATIMENT OF STAT Jan 28 1998 8:00am
ANNUAL REPORT

1998 DIVISIgzcggﬂéz(:Psé)zi1IONS Secretary Of State
DOCUMENT # F93000004204 (4)

1. Corporation Name

COMPUTER EXPRESS INTERNATIONAL, INC.

O

Principal Place of Business Mailing Address
3201 W. GOMMERCIAL BLVD 301 NORTH AVE
SUITE 200 WAKEFIELD MA 01890
FT LAUDERDALE FL 33309 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualilied
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
3] ;l 04-2791108 Not Applicable
Suite, Apt #, elc. Suile, Apl. #, elc. "
P Y P 5. Certilicata ol Status Desired [ $8.75 Aaditional
22 E;I Fas Required
City & Stale City & Sitato 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
’;‘ ;l ’Eﬂ m Parsonal Proparty Tax dun June 30, D Yes m No
§. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
HARRIS, DANIEL B1] Namo
)
5"’ VEST S0TH ST- 82| Street Address (P.O. Bax Number is Not Acceptable)
MIAMI BEACH FL 33140
83
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Sechons 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slalement for the purpose of changing its regislered
office or reglatered agent, or bolh, in the State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and eccep! the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signarwe. typad of printed aarie ol registeied agent and wic f appicablo (NOTE - Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] oELETE 11 T(LE [T Charge  [.] Addition
NAME HARRIS, MICHAEL 1.2 NAME
streer aooress | 301 NORTH AVE 1.3 STREET ADURESS
CiTY-ST-2P WAKEFIELD MA 1.4 CITY- §T1- 7P
TITLE DSC T oELeTe 2ATILE [Jchange 1T Addition
NAME HARRIS, MAUREEN 2.2 NAME
staeeraooress | 901 NORTH AVE 2.3 STREET ADDRESS
CiY-§1- 20 WAKEFIELD MA 2.4 CITY-§1- 2P
TILE [T oktere 31MLE [J charge  [] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
LTY-51-2P 4.4, CITY- §1- 21
TILE T.J oeLete 41T01LE T change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ty~ ST- 20 44 CITY-5T-21P
TLE ] DELETE 5.1 TITLE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
_(ITY-51-2P 5.4 CITY- §1- 2
STME o - T DELETE 6.1 TILE {Tchange [T agdition
- NAME - ’ ' . N 62 namE
STREET ADDRESS | 5.3 STREET ADDRESS
gITy-ST- 20 64 CITY-57-21P

14, | hereby cerify that the informalion supplied with this fiting does not gualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same Jegal effect as if made under calhy; that | .am an
officer or diractor of tho carporation or the receiver or truslee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and thal my name appoars in

Block 12 or Block 13 if changed gor oWatlachﬁnryuyan addross,
o Ll o 2 ) N P ,UIfdlnf M‘\._.- f/}! /na_ /;u-u"\t:l FFyY i . we




