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

PROFIT
CORPCRATION

ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

COMPUTER PRODUCTS DEALER, INC.

(2)

Mziling Address
211 N UNIVERSITY DRIVE

Principal Place of Blusiness

211 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

PEMBROKE PINES FL 33024

NSO M

3. Date Incorporated or Qualified | 3a. Date of Last Repont

ARON, MARK
211 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

2_ Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

2] 2] 65-0071427 Not Appicabis

Suite, Apt. ¥, etc. | Site, Apt. @, etc . Certificate of Status Desired 0 $8.75 Adc!i!ional
—2?\ 2;| Feo Required

City & State | City & State €. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contripution Added to Fees

s} Country | Zip Country B. Th.s corporation hasﬁq% for inMangible tax under s 199.032,
@ EI 2!;] m Florida Statutes Yos [JNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Nol Accepltable)

B3

84| Ciy

Zip Code

FL |®

familiar with, £nd accep! the ohligations of, Section €07.0505, Fiorida Statules.

11. Pursuant 1o tre provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad office
or registered aigent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am

SIGNATURE _ . e . R R - U
Sigratare tyoesd o printed narie of regrstared agent and irle it applicabils. NOTE: Ragistersn Agart signature raguired when reinslat ng! DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 2
TILF D ] DELETE 1.1 TITLE [ Change [ Addition | =
NAME ARON, MARK 1.2 NAME 3
STREE! ADDRESS 5239 SW. 117TH AVE 14 SIREET ADDRESS ]
CIY-ST-2P COOPER CITY FL 140NY-ST-27 &
TALE D ] DELETE 2 1TINE [ cnange [ Addition |2
NiME ARON, MARIA 22 NAME
STREET ADORESS 5239 SW 117TH AVE 2.3 SIREET ADDRESS
CIlY-5T-2P COOPER CITY FL 24CI1Y-51-2P
TLE [ DELETE 3 1TILE [J Change  [C] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
| cmi-srze 340TY-51-7p
1ITLE (7] DELETE 41TIILE [ Change  [J Addition
HAME 42 NAME
SYREET ADDAESS 43 STREEY ADDRESS
TY-S1-7IF 44CNTY-ST-2F
TiLE [} DEETE 5 4 TITLE [] Change [ Addition
NaME |
STACET ADDRESS 5.3 STREET ADDRESS
| cTr-st-ze S4CIY-SI- 29
TILE [] DELETE 6.1 TTLE [ Change  [J Addition
NAME 62 NAME
SPREET ADDRESS 63 STREET ADDRESS
Y-S 2P G4CITY-S1-71P

14. 't do hersby carti

appears in Black 12 or Block 13 if

SIGNATURE;

ged, or on an attachment with an address,

that the information supplied with this filing -is volntarily furnished and does not guality for the exernption stated in Section 118.07(3)(K), Florida Statutes. | further
cerify that tha information indicated on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

347 e/ vg

(7/ ~// "*S/

Dale Daynme Prnone #




