FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

LAPTOPS PLUS, INC.

(5)

*

[T T

Principal Place of Businoss Mailing Address
% TODD M. HOEPKER, ESOURE % TODD M. HOEPKER, ESCUIRE
955 SOUTH ORLANDO AVE 855 SOUTH ORLANDD AVE
WINTER PARK FL 32789 WINTER PARK FI. 327894548
3. Date Incorporated of Qualified | 3a. Date of Last Report
2. Principal Place of Busingss _2!. Mailing Address 4. FEI Number Appliad For
21 26] 59-3000145. Nol Applicable
Suile, Apt. #, efc Suite, Apt. #, etc. i
[__l ' B P B. Cerlificate of Status Desired % $8'75 Addttional
22| 27[ Fas Required
ity & State | City & Gale 6. Elaction Campalgn Financing $5.00 May Be
| ?il,.,., 28-| Trust Fund Contribution Added 10 Fees
o Aw | Country Zip Country 8. This corporation has liability for igtangible tax under 5. 199.032,
24} 25) |29 30) Fiorida Statutes ves [JNo
egl

9. Name and Address of Current Reglstered Agent

Name and Addresa of New

istered Agent

0. 4.

10.
HOEPKER, TODD M., ESQUIRE o1 Neme T o o ,,(.ﬂ!.j,‘,,

N

200 SOUTH ORANGE AVE ;
SUITE 2300 haant m

%fe
ORLANDO FL 32802 83

dress (F.O. Box Number i§ Not lable)
o N,

i
84| City

D~ ]onde

FL [*B%fs |

1. Pursuant tw the: provisions of Seclions 607.0502 and 6071508, Fiorida Slaldtes, e BbOVe-NAmed Gorporation submits s slalement for he purpose of changing its registerad
oflce or registered agent, o both, in the State of Florida_Such change was authorized by the corporation's board of ditectors, | hereby accept the eppointment as repistered

agenl 1 am tamiliar with, and accept the abligations of, Section BO7,0506, Florida Statutes.

SIGHATURE _

Bt Iyped oF Phnad Rame of Higisterad agant and tite i apphcanio (NOTE: Registered Agent signalure required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecete 11TLE Ll Change  [_] Adaition
Hant BRABROOK, NEVILLE 1.2 NAME
steeeraooress | 221 ROBIN RD 1.3 STREET ADDRESS
emv-ci-ae | ALTAMONTE SPRINGS FL 14 CITY-51-2P
[; D [J DELETE 21TITLE |1 change [T Aduttion
HIAE LINCOLN, LESLEY 2.2 NAME
siertaponcss | 229 ROBIN RD 2.3 STREET ADDRESS
covsie | ALTAMONTE SPRINGS FL 2 4CI1Y-51- 2
LE T DELETE A1TTLE [ Cnange [ Addition
HAME 3.2 NAME
STREE | ADTIRESS 3.3 STREET ADDRESS
cysar | 34, CITY - ST-2IP
i L DELETE ATTINE [T Change [ Adation
AR 4.2 NAME
SIHEFT ADORESS 4.3 STREET ADDRESS
Gy -§1-F 44 CITY-5T- 2P
ik TT DELETE 5.1 TITE [Jchange LI Addition
Ak 5.2 RAME
SHREET ADONE 55 5.3 STREET ADDRESS
CIY-51-2p 54 GITY-5T-2IP
e (T DELETE B1TIME Tl trange [T Addition
NARE ‘ 6.2 NAME
STRERT ADORESS 5.3 STREET ADDRESS
arestop | 6.4 CITY-ST- 2P
14. | do hereby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furiher certily that the

infaremalion ndicated on this annual report or supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofter or director of the corporation or the regfMer or trustea empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if ch apfayachment with an address.

SIGNATURE: _.

- OUNEe Brarevk

Sle/e3

407-140-15%7

" EIGNATURE AND TYPED OB PRINTED MAME DF BIGNING OFFICER OR DIRECTOR

Daviime Phiorss B

May 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



