PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥’ oo con
DOCUMENT # P93000028360 (4)

1. Corporation Name

COMPUTER SALES CENTERS, INC.

Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

ol w1

Méilng Ackdress
5317 BLACK PINE DR

Principal Place of Business

5317 BLACK PINE DR

RO

TAMPA FL 33624 TAMPA Fi 33624
us us - '
4. Date Incaorporatad or Qualified 3a. Date of Last Report
04/16/1993 06/26{1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliag For
[21] 28] ‘ 50-3176651 Not Applicable
Sute. Apt. #, exc | Suite Anta, elc. 5. Certifcale of Status Desired 0O $8.75 Additional
;ﬂ 271 Fee Required
City & State L. Cily & State 6. Election Campaign financing 0 $500 May Be
;?TI 28 ) ~ Trust Fund Contribution Added to Fees
Zip - Country i ~ Counlry 8. This corporation has lability for intangible tax under s 199 032,
4] 25] 20| 30 Fiorida Statutes ﬂ ves [JNo

10. Name and Address of New Registered Agent

Stract Ad dress (£.0. Box Number is Not Acceptabla)

9. Name and Address of Current Regis wred Agent i
R B B1] Name
LEIFER, ARNOLD 82
£317 BLACK PINE DR | ]
TAMPA FL 33624 83
84| Gty

85| Zip Code

FL

11. Pursuant 1o the pravisions of Sections £07.0507
or registered agent, ar both, n the State of Flar
familar with, and accept the cblkgatons of, Seclion 607 0505, Flonda Statutes.

and 071808, Flarida Statutes, the abave-namen

corporalon sUbmits
a2 Such change was auathorized by the corparation's board ol directars | hereby actcept the appointiment as regsstered agent. | am

iz staternent for the parpose of changing ils registered office

oatn; that | am an offcer o drector O° Ly
appaars in Block 12 or Block 13 it chghaig

SIGNATURE: _ sm‘ﬁnuné"xﬁbw‘%ea'

I, or on a altachment with an addrass

SIGNING OFFICER OF DIRECTOR

SIGNATURE | . o i . L R o e,
Sigria ez, Bed G prAntes 0w OF Pegelene A 1 e e T ENTEE FIOTE Fgshre ] e ¢ mgvure oot d wha e stat ey’ DAL G
2. OCFICEHS‘{NILDEU?CW O"—lS_ 13 o ADDITIONSJ_CHANGES TQ OFFICERS AND DIRFCTORS IN 12 g
TILE DPTS [ DELETE 11T . [(JCrange [ Addtion | =
HAME LEIFER, ARNOLD O 12 NAME 3
sraeer anpress | 5317 BLACK PINE DR 13 STRELT ADDRLSS g
o
QT -51-2F TAMPA FL 33624 14N ST 2P i
TITLE [J DELETE 7 1Tt [] Crange L3 Adgtion | ©
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-8T-2IP i R 24 00Ty -850 2P 1
THLE [] DELETE ERRAI [] Cnange [ Addition
NAME 3 2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-27 ) - acmy-sr-ar )
TITLE [ DELETE 41 TITLE 7] Crange ] Additon
NAME 42 NAME
STREET ADDRESS 4% STHIET ADDRESS
Gliy-5T-1Ip R 44 2Ty -S1-7F
TITLE [ ] DELEIE 5 19ITLF 7] Cnange [ Addition
NAME 57 MaMF
STREET ADDRESS % 3 STHIET ADORESS
CTY-ST-IP SACHY -S4 2F .
TITLE [] DELETE & 1 TINE [] Changs ] Additien
NAME 62 NAME
STREET ADDHISS 63 STREE | ADORESS
City-$f-2P i e 64 CTY-S1-2IF
14, | do hereny certify thal the inforration supplied wih e Fling s valantarily fumished @13 does nob quaity foar the exerniption stated in Section 118 07(3)(xh Florida Statutes | further
certify that the information indicated on this annua resion ar supplemental annuat report is true and acourate and that my signature shal have the same logal effect as it made undor

o pcration of tha recever or trustec ampovired 10 exedute s report as required by Chapter 607, Forida Statutes,; and that my name

/7 / 913)%43/05)

B Diaytrne FRore 8

S O




