CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF COHPORATIONS

DOCUMENT #

1. Corporation Namo

K33511 2)
COMPUTER PRODUCTS DEALER, INC.

Principal Place of Businass

211 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address
211 N UNIVERSITY DRIVE

PEMBROKE PINES Ft 33024

FILED
Feb 06 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

09/12/1988
2. Principal Placa of Business 2a, Mailing Address 4, FEI Number Applied For
(21] 26 650071427 Nol Applicable
. Apl. #, eic. Suite, Apt. #, etc. i
Sufte. Apl. #, eic F e At L gle 5. Cenificate of Statue Desired L] $B.75 Addiional
»2;] 2?' Fee Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 May Ba
29 28] . Trust Fund Contribution O Added to Fees
Zip Country ) 7ip Cauntry B. This corporation owes or has paid the currgnt year Intangible
’;] 25 ] EJ 30 Parsonal Property Tax due June 30 Yes []No
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARON, MARK #1] Namo
21 N UNNERSITY DRIVE B2 Sircel Address (P.O. Bax Number is Not Acceplable)
PEMBROKE PINES FL 33024

83

84| City

Zip Code

FL |

o _
11. Pursvant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the a

> above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or boih, i lhe State of Florida Such change was autharized by the corporalion's board of directors. | hereby accept the appointmenl as registerod
agent. | am familiar wilh, and accopt the abligations of, Scclion 607,056056, Florida Stalutes,

CR2E034 (10/97)

SIGNATURE R . _ .. e —
Slgnatuw. typed of printed nanw of togrslered agarl ang titia 1! gppl cablo {NOTE FHepgislared Agenl signalure required wher reinstaling) DAVE

12. OFF ICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ) [T oelETe 110 [Tchange [ Addition

NAME ARON, MARK 12 NAME

smeer Appress | 5239 SW. 117TH AVE 1. STHECT ADDRESS

CITY-51-2P COOPER CITY FL 14 TITY-5T- 2P

TILE U T Delee PRRAT; L1 Change ] Addition

NAME AHON. MARIA 7.2 NAME

steeer aooaess | 9239 SW 117TH AVE 24 STHEED ADDRESS

1Y -5T-2P COOPER CITY FL 2 40TY-51- 2

TITLE T B I AT 31TILE O Change 17 Addition

NAME 32 NAME

STREET ADDRESS 1.3 SIHEET ADDRESS

CITY - 5T-2P 34.CITY-81-217

TITLE T ot 410U [l change (] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY- 8T-1% | 44 CITY-S1-2Ip

TLE - T oicere S1TRLE [ Jchange [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 5121 §ACIY-51-2F

TILE - R EE B1TME " Change [ Addition |

NAME 5.2 NAME

STREET ADDRESS £ STRECT ALIDRESS

CiTY - §T- 2IP 6.4 CITY- 5T Z:P

14. 1 hereby certify that the information supplied wilh this filing doos nol qualify for the exemption stalod in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
indicated an this annuai report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal eliecl as if made under oath; thal | am an
officer or dirgctor of the corporalion of 1he roceiver or lrusloc empawered to execute this report as required by Chaptor 607, Florida Statutes: and that my name appears in

Bipck 12 or Block 13 if changed,/w;sm;i:uchmcnl wilh an adaress
) Ay AR

} o~ 0 O QclrLs7 ~ dGn



