FILE NOW: FILING

FEE AFTEH MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

FILED

Secretary of State

May 16 1997 8:00am

DOCUMENT 4 K33511

. Corparation Name

(2)

COMPUTER PRODUCTS DEALER, INC.

RGN

R

F nnmpﬂ “Fiace n‘ BasInoss

211 N UNIVERSITY DRIVE
PEMBROKE PINES FL 30024

Mailing Adidress

211 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024615

3. Date incorporated or Qualitied

8a. Date of Last Report

2 F’rlrmp Al Place of Business

211
Suite:, Apl #, ele.

09/12/1088 04/26/1996
2a. Mailing Address 4. FEI Number Applied For
25 650071427 _|Not Applicable

Suita, Apt W, elc.

27]

8. Certificale of Status Desired

] $8.75 Additonal
Fea Requirad

Cily & State

City & State
|
28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Faes

. 2ip _:WE_(-JJFIIW
u 2]

2p Country
28] 3

8. This corporation has liability for intangible tax under s. 189.032,

Fiofda Statutes

@D}DNO

9. Name and Addross of Current Registered Agent

10. Name and Addresa of New Regisiered Agent

mo“ '” MARK 81 Name
g&gﬂm m4 8421 Sweot Address (P.O. Box Number is Not Accaptabla)
83
84| City Zip Code

FL [®

SIGHNATURE

11, Pursuant 1o the provis:ans of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits his statement lor fhe pur
~ e'fice or registorad agoenl, of both, in 1he State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept
agent. | am faroitar with, and accep1 tha obligalions of, Section 607.0505, Flarida Statutes.

se of changing 13 registerad
& appointment as registerad

-Ei-\;]r::;;;m-“ww-:l e qs‘r:< o st e 41 rgester oz /gent and tive i apphcable [NOTE: Regittered Agent Bgnature fequired when reinstaling) DATE
) OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L D TToeLETE VA TITLE T change L] Addiion
A ARON, MARK 12 NAME
st eoonee | 5239 SW. 117TH AVE 1.3 STREET ADDRESS
LIS 7P COOPER CITY FL 1A CITY-5T- 1
e D T EcETe 21 TIILE T Change L] Addition
NEME ARON, MARIA 22 NAME
‘et anoarss | SER0 SW 11TTH AVE 23 STREET ADDRESS
v sC COOPER CITY FL 2.407Y-ST- 2P
i IREGE 31T0LE [T cnange T Addition
RAME 32 NAME
SIAEET ADDR 55 3.3 STREET ADDRESS
GITe-8F- 71 34 CITY-ST-21P
r”ims T [ WG 41T TTchange [ Addition
Nt 4.2 NAME
STREE L ADDRESS 4.3 STREET ADDRESS
Y-Sz 4.4 CITY-5T- 2P
e T peiFTe 51TILE T Change  [J Addiion
THAME 52 NAME
CGIRLED AR S 5.3 $TREET ADDRESS
Iyt 7 o 5.4 CITY-5T-2IP
T [J DECETE &1 TILE T Change T_1 Addition
AN 8.2 NAME
STREET RS 6 5.3 STREET ADDRESS
CIY-51-ar 6.4 CHTY-ST- 2P
14, 1'do heroby certify that Ing infarmation supphiecd with 1his filing does not quakfy for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | furtner certify thal the

CR2E034 (9/96)

mformation ind-cated on this annual repart of supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
lam anoffiger ar director of the corporation or the receiver or frustee empowered to execute this report as requlred by Chapter 607, Floricia Statutes; and that my name

appoars in Block 12 or Blogk 1 nged, or on an attachmenl with an address.
) i ~5.9 5%/
SIGNATURE: - ¢, 7 [/ g,
SIORATURE AND TYFER'OR PAINTED NAME OF SIGHING OFFICQH OR DlﬁE.c'lDH Dite (Gaytima Phone ¥

0133“5




