FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # G3665 (8)
RENT-A-COMPUTER, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

QT

F’rwncipéff;i-ac:e of Business Mailing Address
291 SW 27 AVE 4385 INGRAHAM HWY
MIAMI FL 33133 COCONUT GROVE FL 331336716
us : .
3. Date Incorporated or Qualified 3a. Date of1 Last Report
Wé','mpriru:wpal Flace of Busnoss 2a. Maiting Address - | #. FEINumber Applied For
21 - |26 50-2367202 Not Applicable
Suile, Apt #, efc Suite, Apl. #, elc. iti
. . o e A 5. Cerificate of Status Desired O $8‘75 Additional
22 E] Fee Required
City & State __ Ciya Siate 8. Election Campaign Financing $5.00 May Be
;5] e 2;] Trust Fund Contribution ] Addad 1o Fees
ip | Country &ip Country 8. This corporation has liability for inangible tax under s. 199.032,
24| 25] 29] [30] Florida Statutes [JYes [Jno
9, Name and Address of Current Registered Agent 10, Name and Address ol New Registersd Agent
BLANK, JOSHUA 81( Name
4365 INGRAHAM WAY 82| Street Address {P.O. Box Number is Not Accepiable)
COCONUT GROVE FL 33133
83
84| City ' FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namaed corporalion submits this statement lor the purpose of changing its registered
office or regisighed agent, or both, in the State of Florida. Such changie was authofized by the corporation’s board of direclors. | hereby accept :e appointmant as registered

agent. | am tafuilig@with, and accept the obligations of, Section 607.0505, Floriga Statutes. N
signatuRe V. i’ A uu»// b)) %7
sl et on poinated name of regpstared agenl and ibe i a;ploabie (NOTE: Registersd Agent signalure requirad whan reinatating) ¥ DATE 7

12. T OFFICERG AND GIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HiiE PD [J OFeTE TATITE [T change L] Addition
NAME BLANK, JOSHUA 1.2 NAME

sweraonngss | 4365 INGRAHAM WAY 1.3 STREEF ADDRESS

GITY-51- 2 COCONUT GROVE FL 14CITY-ST- 2P

TITE L] DELETE Z1TILE (] Cnange  [_J Addifion
NAME 22 NAME

STHEET AZIDRESS - 23 STREET ADDRESS

L ST E A R - 240y ST-2P

TNE ' [T oeLete 3LTALE ‘ : «4 T_f Change ] Addition
HAML ' 32 NAME

SIALET ADDRESS 43 STREET ADDRESS

CIIY-S1 - 2 34, CITY-§1- 2P

i L) peLETe L1TME [J Change ] Addition
NAME 4.2 NAME

SIREET ADDRESS 4.3 SYREET ADDAFSS

Grv-sr-aw | 44 CITY-8T-2p
TnE L] DELETE B1TE [ Change | cdition
HAME 5.2 KAME

SIFEET AGURLSS 5.3 STREET ADDRESS

| cie-seae b 34 CITY-S1- 2P

e [} DELETE 61TIMLE I change T Addilion
NabE 6.2 NAME

SIRELT ADORESS ‘ 6.3 STREET ADDRESS

or-gtaw 1 o 6.4 CHTY -51-2IP

14. | do hereby crtily Inat the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certidy that the

informataon indicaled on his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that
1 am an othcer o O"BGI}?‘“‘C corparation or the receivar or trustoe empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
[le'e

appears in Black 12 or 13 if changed, or on an attachmen! with an address. /
]
| Uyesd10,) 977
I F i

'OF SIGNINQ OFFICER OF IMREGTOR Dals

SIGNATURE: ¥

Dayrms Phone #

8" . - FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam

CR2E034 (9/96)



