.

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 2 %
DOCUMENT # L64

1. Corporation Namo

LAPTOPS PLUS, INC.

Frincipal Place of Bus.ness

% TODD M. HOEPKER. ESQUIRE
955 SOUTH ORLANDO AVE
WINTER PARK FL 32789

Mol r) Addrass

FEORIDA DEPARTMENT OF STATE
Sarkha B Macham
Sactetqry of State
DIISION OF CORPORATIONS

(6)
WA

3a. Dats of Last Heport

05/01/1995

% TODD M. HOEPKER. ESOUIRE
85 SOUTH ORLANDO AVE
WINTER PARK FL 32789

3 0re Inzorparated or Qualfed

. 04/09/1990

2.
21

Frincipal Place of Businass

Suite, Apt #, el
22

23]

24]

Ciy 8 State

21 Cauniry o

25

HOEPKER, TODD M., ESQUIRE
200 SOUTH ORANGE AVE
SUITE 2300

ORLANDO FL 32802

11, Pursuant 1o the provisions of Sechns F07 O

o reqistered agent, of Loty it the St of Faori 1 Socdy

CSute.

and 8171508 Flon

farubar with, a1d accept the obbgatinns of Scation 61/ 0505, Flori s Statatas

4. FEr Namber
59-3009145

5. Certifcate of Status Desired

Applied Far

Nat Applicabile

$8.75 Additional

Fee Required

$5.00 may Be
Added 10 Fees

aling Adcdross

‘

1

#ootc. A
n Campaign Financing
Trust Func Contritution

t, & State

i - fﬁCOUEi-’y T '87.7”'[hr5 Corporation nas hability for intanginle tax under 5 199 032,
a0 Flonda Statutes Yes [Iho
T 10, Hame and Address of New Fegisiered Agent ]
Bl Name
82| “Strect Address (.0 Box Nurmber is Nat Acceplatie)
T
B4| City

B FL |asl Zip Coda

e above named e poraion Sona th sl st for B purpoze of changing s regstered of
1 by ther corporahon's boam of dreators | hereby accent the appointmant as registered agent. | am

Sl

ChAng wis

SIGNATURE:

’
SIGNATURE AND TYPEC OR PRINTED

SIGNATURE _ . B _ o
Slgradtors TyiwwT o ot oo R R A T ) [ATE fr':T
12. ADDITIONS ‘CHANGES 1O OFFICE RS AND DIREC TORS M 12 [=24]
i 1] B KRN - [ Charge [ Additon | g
HANE BRABROOK, NEVILLE 17 KAHE 3
SIREET ALKRESS 221 ROBIN RD 1 ASIREFI AGRESS 3
oy st ae ALTAMONTE SPRINGS FL N I o &
T D [ LELere 2 tune [ Chargs [ Addlion | Q3
NAME LINCOLN, LESLEY 22 NAME
STREET ADORESS 221 ROBIN RD ZASTATH ADCRESS
£ITY-51- 2P ALTAMONTE SPRINGS FL 240y S0 .
TILE [] DELETE 31 IE [J Crargs [ Addihan
NAME 37 HAME
SHREET ADDAESS 33 STREFTADORISS
Cily-§7-2ip JCY-51 2p
TILE o ) {iIML‘EIiV{I?h ----- s I?\'][" I [ Charge [ Additioa
hANE 52 NAME
SIREET ADDRESS 435I ADTRFRS
CITy-ST. fiv o 44 Cify-51. 210 o .
TIE [ UteeTe 5 TINLE (O Changz [ Additon
NAME 57 NAM:
STREE T ADORESS S3STHE L AL A B
CHTY-§7- 212 S0y 51 ap
TILE o T A e ne o [3 Change [ Addion
NAM: b2 NELK
STREE! AUCRESS EXSIHIEL ALZRENS
| CiTv ST-2 e A Eenavstae | S ] —
14. 1 do hereby certiy that the inforaalon s e vt this Bl i wpl ey el andd doss not gualy far the exempl on stated i Secnon 1 19.07(31k). Flanda Statutes | further
certity that the nformation indcated on tis ann; reparl o supfiemghblal annual reod is trae and accueate ancl tat iy SIgnature shal bove the same lsgal effect as it made uncer
cath tat Lan an afficer or drector of t T ref = el o truste SR eaocute thes eeparl a3 eeauired Ly Chapter 637, Floncda Statutes; and that my narne
appears in Block 12 or Block 1310 ghardiad, o < attas ferpr§ gt an acl

El
NAME OF SIGNING OFFICER OR DIRECTOR

S=3-96 407.740-758

Dt e Flwa, ¢

/




