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

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATICNS

ANNUAL REPORT

1997

DOCUMENT # PG2000006956 (6)
INTERNATIONAL COMPUTER COMPONENTS, INC.

Principal Place of Business o - _ﬁ‘ia:l\rwg Address ||"“I|l ||| |I"I "I" ||"|I||" ||||| ||||| Ilﬂl II"I ||||| Illll |||I |||’

4400 NW. 19TH AVE. 4400 NW. 19TH AVE,
POMPANO BEACH FL 33064 POMPANO BEACH FL 330648703
3, Date incorporated or Quaiified 3a, Date of Last Report
] 11/23/1992 02/27/1996
2. Pringipa: Piace of Business Wzn. Mailing Address 4. FEl Number Appliad For
1] 4400 N.W. 19 AVENUE 26| 4400 N.W. 19 AVENUE | 650328658 Not Applicably
Sulle Apt. #. ol  Suite, Apt 4, etc. 5. Cortificate of Status Dastred O $8F.75 Additional
22] SUITE 1,J.K.._ .. 7l SuiTE 1,0,K ee Fequired
City & State: [ Cly&Stae 8. Election Campaign Financing $5.00 May Be
23] POMPANO BEACH, FL_ 28] POMPANO BEACH, FL Trust Fung Contribution J Added 1o Fees
21 ___ Gountry A Country 8. This corporation has liability for intangible tax under s. 193.032,
2a] 33064 [»]  y,s.A. || 33064 %] u.s.4 Florica Statutos DYes CIno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BAKER, NANCY E. 81| Name
y BAKER, NANCY E.
4400 NW 19 AVENUE B2} Stroct Address (P.O. Box Number is Not Acceptable)
SUMEB = 4400 N.W. 19 AVENUE
POMPANO BEACH FL 33064 SULTE 1.J.K
84| City 85| Zip Code
POMPANO_BEACH FL 33064

1. Pursuan: t the provisions of Sections 607 DH02 and 607, 1608. Flarida Statutes, the above-named corporation submits this statemenl for the purpose of changing ils registerad
office o registered agent, or polh, in the Slale of Faorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl Fam famliar with, and accept fie obligations of, Section 607 0205, Florida Slatutes. ALQJJ\_/
- - ’
SIGNATURE m W—@ Z -1 ? 7

Nag Lt B (e e st S T e A and L e ANOTL Regstersd Agen signatubeteguired when feinstating) DATE
12, ' QOF FICE RS ANMD DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T 1] T pruete 111ITLE CJ change™ [T Addition
NAME BAKER, RICHARD 12 NAME
srsier acoriss | 20998 SHADY VISTA LANE 1 4 STAEET ADDRESS
Gy -51 2 BOCA RATON FL 33428 L4CITY-ST-2IP
TLE D [F oeiete 21 ML [T crange L] Aduition
AN BAKER, NANCY 2.2 NAME
sweer anoress | 20083 SHADY VISTA LANE 2.3 STREET ADDRESS
crv-st2e | BOCA RATON FL 33428 2, 4CITY-8T- 2P
TIRLE - [T ofLere 34 TILE OJcrange [T Addition
NAME 32 NAME
STRERT ADDRESS 3 STREET ADDAESS
Ore-sT AP - 34.CITY-ST- 2
Er [T oetETe 41 THLE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDAESS
CITY-51- 2 44 CITY-5T-2IP
T T Deceit 51TTLE [Thange LT Addtion
hANE 52 NAME
STREET ADGHESS 5.3 STREET ADORESS
CITy-51-21P N 5.4 CI1Y-51- 2P
TIILE T DELETE §1TLE Ll Change [ Addition
HANE 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
Y St-7 ) §4 CITY-5T-2p

14, | do hercty cenlity (hat the mbarmation supplic
information indizated on this annual reporl or
I am an officer or director of the corporation o
appears in Block 12 or Block 13 i changed o)

SIGNATURE:

with (hig Bhing doeghot qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the
Jipplemefital annualffeport s true and accurate and that my signature shall have the same legat effect as if made under cath; that
ﬁ v ar tryelde empoysseeto execute this report as required by Chapler 697, Florida Stalutes; and that my name

g :hme b

< /q,j&/?? 75V 962 P2

SIGHATURE AND TYPED (W PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Traytime Frone &

FYVYe. '-71.%

)

Coggéig,{-{”ON ‘;:9':“" \f_wﬁq FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 : O O am i

CR2E034 (9/96)




