FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe -i

FLORIDA DEPARTMENT OF STATE

Secret ary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90247 049 ***150.00

ne Harris

DOCUMENT # M75168

1. Corporetion Name

COMPUTER WINNERS, INC.

(T O

Mailing Address

2269 S. UNIVERSITY DR.
SUITE #199

Principal P.ace of Business

2269 §. UNIVERSITY DR.
SUITE #199
FT. LAUDERDALE FL 33324

FT. LAUDERDALE FL 33324

00 NOT WRITE N THIS SPACE

3. Date lncorporated or Qualifed

04/04/1988

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 ;E\ 850040045 Not Applicable
E] Suite, Adt. #, etc. h Suite, Apt. #, etc. 5. Cerlifc e of Status Desired O $8F.e785ReA(Ij:f|rl:;nal

City & State City & State 6. Electior Campaign Finanang  — $5.00 t1ay Be
E El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;\ ’;5_| ?9—| Jsﬂ Persor al Property Tax. [Jves IZINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERLGFF, JOHN W. _
177 SE THIRD AVE. 82] Street Acdress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316 83
84| Gity 85( Zip Cade
FL %]

11. Pursuant to the provisions of Se cions 607.0502 and 607.1508, Florida Statut
office cr registerad agent, or bo'h, in the State ¢f Florida, Such change was a
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flo

as, the above-named ccrporation submi's this statement for the purpose of changing its registered
uthorized by the corporation’s board of clirectors. | hereby accept the apg ointment as reg stered
rida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered ageni and title f applicable (NOT Z: Registered Agent signature requirad when remnstalng) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS [N 12
TITLE DP [ GELETE LATITLE v/ [JChange X Addition
NAME WAITKUS, ROBERT L. 12 NAME LEBOLAH A W iTKUS
streeTAopREss| 2269 S. UNIVERSITY DR. 13sTReEET AppRess | 2 & G L UMUVERSiTY DR #1949
erv-sr-ze_ | FT. LAUDERDALE FL wovsize | FT. LAUVERPALE FL 33324
TME ST F(DELETE J1TME Ochange ([ Addition
NAME PERLOFF, DAVID E. 22 NAME-
streeTApDRESS| 2269 S. UNIVERSITY DR. 2.3 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 2.4 GITY- 5T 2P
TILE [ DELETE 34TTLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-8T-2P
TIMLE ] DELETE 41TMLE [JChange  {T] Addiion
NAME 4,2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-8T-ZP 44 CITY-ST-2IP
TILE ] DELETE 5.1TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADORE 33 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IF
TNE ] DELETE 6.1TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRE:SS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereb certify that the informat on supplied witt this filing does not qualify fc
indicated on this arnual report ¢r supplemental :innual report is true and acc
officer or director of the corporalion or the receivar or trustee empowered to ¢
Block 12 or Block 13 if changeg,or on an attach ment with an address. with a

SIGNATURE: &

SISNATL RE AND TYPED

F RINTED NAME OF SIGNING OFFICEF

r the exemption slated ir Seclion 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the information
Irate and that my sigrat. re shall have the same legal effect as if made urder cath; that | am an
xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

Y

CRZ2E(034 {11/38)

' YRS 95432/-4799

- OR DIRECTOR Daylrme Phone




