FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # H47913 9)

1. Carporation Name

COMPUTER WHOLESALERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slate
DIVISION OF CORPORATIONS

e TR

PliﬂCi[:}él.i' Place of Business Maah‘né Addressm
% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
3246 MARJAN DRIVE 3246 MARJAN DRIVE
DORAVILLE GA 30340 DORAVILLE GA 30340 . -
3. Date Incorporated or Qualiied 3a. Dato of Last Report
. ..o ... | 032001985 |  04/10/1995
2. Principal Place of Busingss | 2a. Mailing Adchess 4. FL1 Numbwer Applied For

[21] _ ) 26! o 581205353 Not Applicable

Sulte, Apt. ¥, elc. " Suite, Apl. ¥, elc. - $8.75 additional

— 5. Certif.cate of Stats Desired [ '
21 271 Fee Required
. _ - . g O bt bt
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] ) e8] o Trust Fund Contribution D_ Added ta Fees
~ ip | Gountry .. Zip ountry 8. This corporation has habillty for ntangibie tax under s 199.032,
24 25 28 Floricia Statutes (0 Yes Mo
9. Name and Address of Currgnt'Regls!erediglg’ént B T 10 Name and ﬁiﬁ:@ié&?ﬁfi@?j\_ﬂj_i@ﬁi&éﬁ Agent ]
81] Namg
CT COHPORAHON SYSTEM 82| Strect Address -0 Box Number is Nal Acceptatic)
1200 S. PINE ISLAND ROAD o e
PLANTATION FL 33324 83
‘4| cry T T - FL 85| 2ip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607, 1508, Flonda Stalules, the above namied corporalion Sibi s tis satonent for the purpose of changng its registered office
or registered agent, or both, in the Stata of Florida. Sush change was autharized by the corporation’s boa: d of dreclors., | hereby accopl the appontment as registered agent. | am
famiiar with, and accept the obligations of, Section B07.0605, Florida Stalutes,

SIGNATURE - e . . L . . L . .
Siynatare typed o prated Name of réygis e agand and tis ¥ ay -plw::.’;‘f‘ o IRCHE Fleagiste L_‘l_‘\il\t 5[;'u_i|'\.z|_rlrﬂ:‘| Nren it rrjl\'st:ll-l-a- e o DM.E.._ G
| 12, OFFHICERS AND DIRFCTORS 13, ... ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS N 12| &
1ME DP [ DELETE BRI [ Change [ Agdtion | o=
NANE BRADT, MARK 1.2 NAMS ;3;
seeet aockess | 3248 MARJAN DRIVE 1 3STRELL ADIRSS o
CHY-§1-2P DORAVILLE GA _ beewsow | o ) &
; [} DELETE 2 T [ Change [ Addition | ©
NAME 27 KAME
SIREET ADDRESS 23 STREE T ADDRESS
| CiTY-$1-7 . ~ 240ITY-S1- 70 7 e B i
TLE [T DELETE 3 11ILE [] Changz ] Addition
NAME 32 NAME
STREET ADORESS 35 STREHF ADDRESS
Chy-51-21p ) 34CY-51- 2P o B o
TIeE [JDELEGE 4 1 TILF {J Change [T Addition
MEMT 47 NAME
STHEE| ADORESS L3STHEE" ADDRESS
| civ-si-2iF ) 4400y-80 20| o o .
THILE [ DELETE 51 TILE [] Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3STRIFL ADURESS
Chy-§l1-29 o o P sscovesie o - L
TITLE [ DELETE G1TIMF [[J Change [ Add-tion
NAME 62 NAME
STREET ADDRESS 63 STREEY AGDRESS
| cnv-si-ze BACITY 6721

14. 1 dto hereby certify that the information supplied with this filng is vol.untarily furnished and does nal gty for the exempbon slated in Section 3 19.07(3)k), Flarida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annoal report is true and aceurate and that my signature shal have the same logal effect as if made undey
oath; that | am an officer or director of the corporation o thie receiver or trustae empowered to excoute this reporl as required by Chapiter 607, Flarida Statutes, and that My name
appears in Block 12 or Block 13 if changed, or on an attachment with an addlress.

.. i /
SIGNATU SIGNATURE AND TYPED OR PmeMmﬁﬁ#ic on nmzct:)f?%%"r /‘%# ‘?/?% / 7 ‘ /{J: yfj/j

Drzptovms Friore




