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

FILED

co
ANN

PROFIT
RPORATION
UAL REPORT

1999

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

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90004 037 ***300.00

Y-NOT

DOCUMENT # H44035

1. Corporation Name

COMPUTER PRODUCTS INC.

OO AW

Principal Pla

% A. BRETT CRAMER
5750 N. PO'WERLINE ROAD
FT. LAUDERDALE FL 33309

ce of Business Mailing Address

% A. BRETT CRAMER
5750 N. POWERLINE ROAD
FT. LAUDERDALE FL 33329

DO NOT WRITE IN TH IS SPACE

us us 3. Date | corporated or Qualifed
02/22/1985
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 26] 592556262 Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
o p 5. Certifcate of Status Desired [ $8.75 Additional
Zl E;] Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 142y Be
E] 28 Trust I'und Contribution Added to Fees
Zip Counitry Zip Country 8. This eorporation owes the current year Intangible
—2;| [—EI EI 30 Personai Property Tax. [ Yes _INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAMER, A BR 82| SteetA P.0. Box Number is Not Acceptatl
5750 N. POWERUNE ROAD treet Address (P.C. Bo:: Number is Not Acceptable)
FT. LAUDERDALE FL 33309 33
84| City

Fﬂss’ Zip Code

11. Pursue nt fo the provisions of Sections 607.050: and 607.1508, Florida Statt tes, the above-
office ¢r registered agent, or beth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

named corporation submits this statement for the purpose of changing its |egistered

SIGNATUFE
Slgnature, typed or printed na ne of ragistered agent and title if applicable. (NOTE- Regislared Agent signalure req ired when reinstating) DATE

12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [] DELETE 11TITLE [lChange  []Addition
NAME CRAMER, A. BRETT 12 NAME

sTreeraooress| 9750 M. POWERLINE ROAD 13 STREET ADORESS

CITY-ST-21P FT. LAUDERDALE FL 14 CITY-ST-21P

TME DvS OJ DELETE 21TITLE [JChange  [] Addition
NAME CRAMER, MARK N. 22 NAME

streeTaooress| 95750 N. POWERLINE ROAD 23 STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE FL 2.4 OITY.ST-2P

TITLE [J DELETE 31 TITLE [“]Change [ Addition
NAME 32 NAME

STREET ADORE §5 33 STREET ADDRESS

CITY-ST-2F 34, CHTY-ST-ZIP

TITLE (] DELETE 41TME [IChange [} Addition
NAME 4.7 NAME
STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TLE ] DELETE 51 7ITLE [lCrange [ Additon
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-ZIP
TITLE [ DELETE §1TTLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certfy that the in ormation
indicaterd on this annual report c.r supplemental aanual report is true and acc Jrate and that my signature shatl have th: same legal effect as If made ur der path; that 1 am an
officer or director of the corpora ion or the receis er or trustee empowered to xecute this report as rec uired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with Il other like empowered.

SIGNATURE: —ﬁ%%: AMNE OF SIG TORIREOTOR”

as4-11 - 9035

0288586

CR2E(34 (11/98)

8 feh 9

Daytme Phane #




