FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # M60936 (5)
R ML CTRARERATI

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham Jan 21 1998 8:00am

1. Corporation Name

DISKETTES UNLIMITED, INC.

Principal Ptace of Business Mailing Address
DISKETTES UNUMITED DISKETTES UNLIMITED. INC.
1782 SANS SOUC! BLVD 1782 SANS S0UQC) BLYD
NORTH MIAMI FL 32181 NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/16/1987
2. Principal Place of Business 2a. Mailing Address ] 4. FE| Number Applied For
= 2] 65-0015032 __|Not Applicabie
Suile, Aptl. #, el¢, Suite, Apt. #, etc. o i
_I “ P ' ® 5. Certificate of Status Desired I $8.75 Adc!ltlonal
22 —2;' Fee Required
City & State Clty & State 8. Election Campalgn Financing $5.00 may Be
E 2_8| Trust Fund Centributicn ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I E‘ .2_9] ;‘ Personal Preperty Tax due June 30, COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANG, LEONARD B. 81} Name
1471 SO. TREASURE DR. 82 Street Address (P.QO. Box Number Is Not Acceptable)
MIAMI FL 33141
83
84| City FL |as| Zip Code

11. Pursuant Lo the provisions of Sestions 607.0502 and B07.1508, Florida Statules, the above-named. corporation submits this statemant for the purpese of changing its registered
office or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directers. [ hereby accept the appointment as registered
agent. I am famitiar with, and accept the obligatians of, Sestlon 607.0505, Ficrida Statutes.

SIGNATURE

Slignature, typed of printed name of reqistored agent and title if applicable, (NOTE: Registered Agent signature required wheo reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 B
TTLE D [T DELETE 1.1 TILE [ Change LI Addition
NAME LANG, NELSON 1.2 NAME
streeTanoress | $1610 NE 20TH DR 1.3 STREET ADDRESS
CITY-5T- ZIF MIAME FL 1.4 CITY - ST-2IP .
TITLE [T OELETE 21 TILE [T change [T Addition
NAME 2.2 NAME )
STREET ADORESS 2.3 STREET ADDRESS
CITY-57-21P ] 2. $ CITY-ST-ZiP i o
TITLE L] DELETE 33 TIRE T Tchange LT Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-ST- 2IP 34, CITY-ST-2IP L
TITLE L] DELETE £1THLE LI Change [T Additlon
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-2IP 4.4 CITY-5T-2P
TILE [T pELETE 5.1 TINLE [T Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY=ST-21P 54 CITY-5T-2IP
THLE [T OELETE 6 TITLE [ change I Adctition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 {ITY-$7- 2P
14. | hereby certily that the inlormaton supplied with this tiling dogs nat qualify for the exemption stated in Sectien 119.07(3){1), Flarida Statutes, | further gerify that the informaticn

indicated on this annual repoit or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
oflicer or director of the corporation ar the recelver or frpstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biack 13 if changgerrBagn an aaghment
S e gl 83

T la! Ith‘ an address.,
SIGNATURE: -~ -0 ""‘FI/'(/AO"J?’

CR2E034 (10/97)



