e

R L E ]

A

B R

= pran B

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # (3956;1 (4)

1. Corporation Name

COMPUTER REPAIR CENTER, INC.

IRIEREN

MINTEN RN

g anE = e

Principal Place of Busingss Mailing Address
mmmm) W-PAM-BEACH P TS
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/05/1984
2. Principal Place of Business _?_5- Mailing Address 4, FEI Number Applied For
2] J&vo Fo resT Ho) vavd [6] ‘ 59-2465050 Not Applicable
Sufl, Apt #, alc, S QOMPUTER REPAIR CENTER,

$8.75 Additional

ko . L‘J E P[}I y 3 q‘ r;}, E‘-] o W H‘“ Bh’dv aum 5. Certificate of Stalus Desired a Feo Required

City & State |, Cwe S‘w..t P.lm B".Qh. FL m 8. Election Campaign Financing $5_00 May Ba
I--z-afl o 281 Trust Fund Contribution D Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 9 3'1'99 2_5| 29] EEI Parsonal Properly Tax due June 30, O ves O Ne
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
SMITH, LINDA, CARGILL, ESQ 81 Name
324 DATURA ST 82| Streel Adcwess (P.O. Box Number is Not Acceptable)
SUIE 328
W PALM BEACH FL 33401 83 .
' 84| ciy E FL 85| Zip Codeo

11. Pursuant to the previsions of Seclions 807 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for ihe purpose of chaﬁging its registered
office or registered agenl, or bolh, in the State of Flerida Such change was autharized by the corporation’s board of ditreciors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.050%, Florida Slatutes,

-

SIGNATURE O
Slgnature. typed o printed nan e ub regiledd agant aid btk b apricabe INOTE . Registered Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [ DELETE 11 TILE O change T Agdition
NAME (GREENHOUSE, MICHAEL 17 NAME
smeeraporess | 10224 ALLAMANDA BVLD 12 STREET ADDRESS
OITY- 51- 207 PAIMBCHGDNSFL 14 CITY-57-20
L [T peLere 2101LE [l cChange [ Addition
HAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T1-2P 2 40ITY-5T-2P .
TmE L] DELETE PRRIIT L] change ] Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-51- 2P o 34 CITY-ST-2P
e T oeeete S1TIE [T change [ Addition
NAME 4, 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-21P 44 CITY- 5T-21p
TiLE T DELETE . 51THLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CiTY-§1-21P - 5401Y-S1-2IP
e [T DELETE 61 T0LE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-7iP

SR & rmy kb, i oy

14, | heraby certily thal the information supplied wilh this Tiling does not quality for the exemption staled in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
ingicated on this annuat repor or supplernental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor of the corparation of the receiver o truslee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,y an attachment wilh an aggress.
Ve .

PR R N M} N / PPIRYTRY NP V. By /?,/ﬂ —W £7. 1 ?Ad VoY

7 antrn B borthars Apr 22 1998 8:00am

CR2E034 (10/97}



