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

FLORIDA DEPARTMENT OF STATE

CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # L240?5 (8)

1. Corporation Name

EASY ONE COMPUTER CORPORATION

R ERAMARAN

Principal Place of Business Mailing Address
9621 SOUTHWEST 14137 DRIVE 9621 SOUTHWEST 141ST DRIVE
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/19/1989 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650151686 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Corticato of Status Desired O $8.75 Additionat
El ;I Fee Required
Cily & State City & State 8. Election Campaign F?nam:ing O $500 May Be
23 —2;| Trust Fund Contribution Added 1o Fees
dls] Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
24] 25 29] [30] Florida Statutes O Yes E&No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BAUM. ARNOLD B2| Street Address {P.Q. Box Number is Not Acceptable)
9821 S.W. 141 DRIVE
MIAMI FL 33176 &
B[ Gy F ljss Zip Code

11. Pursuant ta the provisions of Sectians 607.0502 andg 607 15608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e e e
L. Sigralure, typed or printad nan'e of registared agen® and titia it angl cabke (NQIE: Registered Agenl signature requited when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [] DELETE 1L1TTLE [) Change [ Addition

HAME BAUM, ARNOLD 1.2 NAME

STREET ADIDRESS 0821 SW 141 DR 1.3 STREET ADDRESS

CTy-ST- 7P MIAMI FL 1.4 GV -5T-2IP

TITLE T8 [ DELETE 21TME [ Crange  [] Addilioa

NAME BAUM, ILENE 22 NAME

STREE ADDRESS 9821 SW 141 DR 23 STREET ADDRESS

CITY-5T-7F MIAMI FL 24CI1¥-51-2F

TimLe [7) BELETE 3 1TITLE [ Change  [] Addition

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDAESS

CITY-51-ZiP 34CTY-§T-71P

TILE [T OELETE 4 1TILE [M] Change  [C] Additien

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2IP 44 C0Y-ST- 2P

TITLE [} DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STHEE! ADDRESS 5.3 STREET ADDRESS

CITY -§T-21P 54 CMY-51-21

TILE ] DELETE 6. 17ILE [J Change  [] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-51- 2P

14. | do hereby certify thal the informaticn supplied with this filng is voluntarily furnished and doss not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same legat effect as if made under
oath; that | am an officer or director of he corporation or the riegiver or trusiee empowered to executs this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl g if changed, or ongfn altac) t with an address.
L dpsfae (RoDa3s eavs
Date Deyte Phone #

SIGNATURE

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e a4 - — — .

CR2E034 (12/95)




