~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR ‘"""-,1 FLORIDA DEPARTMENT OF STATE
CORPORATION N | Sandra B, Mortham

ANNUAL REPORT 5 e P Searolary of State
1996 S e DIVISIGN OF CORPORATIONS

DOCUMENT # 7 K81925 (5)

. Corparahon Noiree

ELIASHIM MICROCOMPUTERS, INC.

VAR AR AW B

3. Dato Incorporated or Qualified | 3a. Date of Last Report
01/18/1995

2 Frcpal Plaze of Business | 2a. Mailing Address 4. Fti Number Applied For

L | SW 139 &VC&’UF ] 904 AV 3 ki ,ST 59-2045707 Nol Applicabic
St Apl e Sure, Apt ¥, €16 5. Certificate of Stetus Dosied ] $8.75 Additional

22| svitTeé [0 ol U R Foo Required
Gy & e City & State 6. Election Campaign Financing $5.00 May Be
FL 0 :

23] PEMBOOLE PINES FL [ Pﬁqbgog,ﬁ PII"E S Trust Fund Conlribution Added 1o Fees

A Country s Country 8. This corparation has |I8hr|lly for imtangible tax under s 199.032,

3303'-7 hﬂ U SA" 2 3303‘-7 IE-IO] US} Fiorida Statutes [1ves [INo

T 7 40, Name and Address of New Reglstered Agent

Prranc ot Plase of Bosingss Maiting Address

4005 WEDGEMERE DR. 17904 NW. 12TH ST,
TAMPA FL 33610 PEMBROKE PINES FL 33029
Us

Name
DOVER, MOT1 J. 82| Streat Address 7.0, Bax Number is Not Acceplabie)
17904 N2 12TH 8T.
PEMBROKE PINES FL 33029 83

Zip Cooe

84] City FL Ias

L. rchons, B07.0002 and 607 1608, Flonda Slatules, the above named corporalian submits this statement for the purpose of changing As registered office

1. B sl W the prul%m

O rogislared agent o Fin the State of Florida Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil o wathy, andd acoe 0 oblgations of, Section 607.05085, Florida Statutes. /
SINAT U AOTI T DovER - Ppsipavr o oilulne
Ptk Pencw el reep e T @ 0l el nitee 1 @ ke =t INDTE- Fisginteraed Agent sigraature: s e when rainstatngt DATE G_;-
12, o OFF CERS ANDDIRECTORS R 13. ADDITIONS/CHANGES TO QFRCERS AND DIRECTORS IN 12 %
I PD [ DELETE L1 TIRE O Change [ Addton  § =
Fat DOVER, MOTI J 12 KAME 3
SIRTELALRESS 17904 N.W. 12TH ST, 13 STREET ADDRESS &
¢tvo o | PEMBROKEPINESFL A racwr-srze &
St [y DELETE 2 1IN O Change [ Additon | &
nan 72 NAME
Shnic | ADNRESS 2 3STREEY ADDRESS
AT e e e e 2400MY-§1-20 ]
N ] BELETE 3 1TINE {71 Change  [J Addition
TR 32 NAME
CIhEET ADDRLES 33 STREET ADDHESS
thv S0 4 o EdAtiY-S12P t
1 I DELETE 41 TNLE 1 Change ] Addilion
HAMAE 42 NAME
SR AN 4 ASTRIET ADDRESS
cay Sbeqe RO N K1 L0 1 LS S
TME [] DELEE 5 1 TILE [ Change [ Addition
bR 52 NAME
STRELT AL A S3SINEET ADDRISS
Oy AL AT L . e . saCry-SropP 4
it 1 TITLE [ Change [} Addition
[Pl 62 NAME
STHZEE ABK- £ 3 STREET ADDRESS
Ty sk ar o g4cby-st-pp | .
14, 1o hereby centify that the nlormaty vitl1ths fling 18 voluntarily Turmishied and does not qualify for the exermption stated in Bection 110 .07(3)k, Florida Statutes. | further
corlify 1hal the information inchzatg s annua' report or supplemantal annua’ report is true and accurate and that my signature shal have the same legal effect as if made under
anthe thit | am an oflicer or dre o cornora ion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 1 iged, or onan attachment with an address
SIGNATURE: , T DOVER-  PRASIOEIT
¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




