o ra |

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT :
CORPORATION FLORIDi:;:t:MrE.::ﬂiF o Mar 11, 1999 8:00 am
ANNUAL REPORT Secreary of St Secretary of State

ONS
1999 DIVISION OF CORPORATION 03-11-1999 90137 026 ***150.00

DOCUMENT # H47913

1. Corporation Name

COMPUTER WHOLESALERS, INC.

IR TRIRLERRATIR BT

Principal Place of Business Mailing Address

% C T CORPORATION SYSTEM % G T CORPORATION SYSTEM

3246 MARJAN DRIVE 3246 MARJAN DRIVE

DORAVILLE GA 30340 DORAVILIF GA 30340 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/20/1985
2. Principal Place of Busines 2a. Mailin, dress 4, FE| Number Applied For
) ,

1] /, Jﬁ ﬂa./éé rook O [l g 55/ C‘Z/%rm,é r, 581295353 Hiot Applicable

$8.75 additional

Suite, Apt-—#, etg. Suite, Ap-#, efe. ’ ] ]
;E] ‘ﬁ Py 75: / ﬁ ;l Jf”l 2 / E g 5. Certifcate of Status Desired O Fee Required

City & State / City & State % 6. Election Campaign Financing $5.00 May Be
a M—fé—f)oi - 5(—-- E!_“Md)fi/d f:!__é S ___Trust Fund Centribution . Added 1o Fees

Zy DG Country Zip Country 8. This corporation owes the current year intangible
z_4| B fj |z_5] M\{ ;9_‘ 3‘70'?-3 E‘ y\)/ Personal Property Tax. [Oes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
82| Streat A P.O. I
1200 S. PINE ISLAND ROAD reat Address | Box Number is Not Acceptable)

PLANTATION FL 33324 83

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85[ Zip Cede

SIGNATURE

Slgnalure, Typed or prinfed name of registered agent and litie if applicable. (NOTE: Registered Ager signalure requirad when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
THLE Dp ] DELETE 14TIME [Change [ Addition E
NAVE BRADT, MARK 12NAME 3
streer anoress| 3246 MARJAN DRIVE 13 STREET ADDRESS a
crr-st-zp___| DORAVILLE GA 14CITY-ST-2ZP &
TIE [J DELETE 21 TIMLE [JChange [ Addiion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-ST-2ZP
TMLE [} DELETE 31TTLE [JChange [} Addition
NAME 32 NAME
STREET ADDRESS — - — B33 STREETADDRESS |~ — o v e o - [
CITY-8T-ZIP 34. CITY-8T-ZIP
TITLE [ DELETE 4ATILE CJChange  [7J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-§T-21P
TIME ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-8T-2P i
TITLE [ DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS . d
CITY-ST-2IP . 64 CITY-ST-ZIP

e

at the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
if.changed, or on an attachment with an address, with all other like empowered.

=2 A A Bl FreriaT /YT FT0f Y ASY2

14. | hereby cettify
indicated on th
officer or direct
Block 12 or Block

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR iytime Phone



