FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997 e

-
i

FLORIDA DEPARTMENT OF STATE
-} Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000028360 (4)
COMPUTER SALES CENTERS, INC.

1. Corporation Name

Principal Piace of Business Mailing Address

5317 BLACK PINE DR 5317 BLACK PINE DR
TAMPA FL 33624 TAMPA FL 336245704
Us us

FILED
Feb 07 1997 8:00am
Secretary of State

AR G

3a. Date of Last Report

04/25/1996

Date Incorporated or Quatified

04/16/1993

2. Prncipal Place ol Busingss 28, Mailing Address

21] 6]

4. FEI Mumber

Appilied For
Not Applicable

59-3176651

Suite, Apt. #, 21 Suite, Apt. #, ete.

. Cerlificate of Status Desired 0

$8.75 Additional

22] 27] Fes Fequired
City & Stato _ City & State 6. Election Campaign Financing $5.00 may Be
—zﬂ za Trust Fund Contribution Added 1o Fees
aip | Country | Zip Country 8. This corporation has liability for intangible tgx under s, 199.032,
24 25—I gl m Florida Statutes {7 Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEIFER, ARNOLD 81} Name
5317 BLACK PINE DR B3| Street Address (P.0). Box Number is Not Acceptable)
TAMPA FL 33624
B3
84| City 85| Zip Code

FL

agent. | amfasilar with, and accoept the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE | |

1. Pursuant to the provisions of Sections G07.0502 and 6071508, Florida Slatutes, the abave-named corparation submits this stalement for the purpose of changing ifs registered
office: ar registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered

information indicated on this annual reporl or su
I am an officer or direcior 6f 1ne corporation
appears in Block 12 or Block 13 1 cha

SIGNATURE: > VA

n gddress.

Sy

Bl e d or proted rit of rogiee o agent and hie f appleatis (NOTE- Registersd Agant signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPTS [ DELETE 11T [J Change  TJ Addivon | &
HAME LEIFER, ARNOLD O 1.2 NAME g
stwee sooness | 5317 BLACK PINE DR 13 STREET ADERESS o
erv-size | TAMPA FL 33624 14 CITY-8T-2F &
I CYosLETE 21 TILE El Cnangs L Addition | O
NAM: 22 HAME
SIHEET ALDRESS 2.5 STREET ADURESS
CITY-81-2P ] 2 4CITY-ST-2IP
TILE [T pErETE AUTME [J change™ [T Adaition
NAME 37 NAME
STREED ALOHESS 3.3 STREET ADDRESS
CITY-57-20 - 34.CITY-51- 2P
T [T DELETE 4.1 TITLE [Jchange ] Addition
Mg . 4.2 NAME
SIREET ADLFESS 4.3 STAEET ADDRESS
LiTY-§7-78 o A4 0ITY-57- 2P
E L] DECETE 51 TILE L Change [T Addition
NAME 5.2 NAME
STREET ADDFE5S 5.3 STREET ADDRESS
are-si-ar | ) 5AGiTY-5T-2P
T T oeLeTe 6.1 TILE [Jchange LT Addition
HAY: 6.2 NAME
STREL] BOUFESS 6.3 STREET ADORESS
Ty - ST- 21P 64 CITY-5T-2P
14. [ do hereby cerbly thal the inlormation suppried with this Ting does not qualify for the exemption stated in Section 119.07(3)i), Flonida Statutes. | further cerlify thal the

llerental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal
wered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

OFFICER OR DIRECTOR

EIGNATURE AND TYPED GR PRINTED NANE OF 6§

x/ i{77ﬁ"3)763 /06,

“# Daytirre Phone #



