FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT &5 FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000028360 (4)

COMPUTER SALES CENTERS, INC.
Principal Place of Business Mailing Address ||||‘|||| ||||I'|| ml' Il“l II‘"|I|"|I’||""“""mll |"|| ||l|||||
5317 BLACK PINE DR 5317 BLACK PINE DR .
’ L‘S“PA R LASHPA fL DO NOT WRITE IN THIS SPACE
3. Date Incorperatad or Qualified
- 04/16/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appfied Far

R9-3176651 Not Applicable

[21]
0 $B.75 additional

Suite, Apt. ¥, alc. Suite, Apl. #, etc.

. Certificate of Status Desired

EIRCIED

El Fee Regulred
City & State City & State &. Eleclion Campaign Financing $5.00 may Bo
E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;] ;B-l E Personal Properly Tax due June 30. Hves [Ho
3_ §. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
: LEIFER, ARNOLD
¥ 5317 BLACK PINE DR 62| "Street Address (P.O. Box Number is Nol Acceplable)
- TAMPA FL 33824
0 83
B85} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered
agent. | am familiar wilh, and accept the abligations of. Spction 607.0508, Florida S1atules,

SIGNATURE . R

CR2E034 (10/97)

m&' meed nan e of Tei;u.lm-(l ég}\m “and tille J_ﬂ;;h_(}fl:le [NOTE: Ragistered Agant sigaature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ [ e DPTS LT DELETE 11 TIIE [JChange [ Addition
C ] e LEIFER, ARNOLD O 1o
street aoress | 5317 BLACK PINE DR 1.3 STREET ADURESS
: CITY-ST- 7P TAMPA FL 33824 14 CITY-5T-2P
TILE [J DELETE 21TNLE [ change ] Addition
. NAME 2.2 NAME
! STREET ADDRESS 2.3 STREET ADDRESS
GITY-$T-21P 2.4 CITY-ST-2P
IE . T Deeete 3TITLE L1 change [T Addition
HAME ‘ 3.2 NAME
: STREET ADDRESS | ~ ’ o 3.3 STREET ADDRESS
i CITY-5T-2IP 34.CITY-§T-7IP
e 1 DELETE 41 TITLE 1 Change ] Addition
NAME 4.2 KAME
STREET ADDRESS 43STAEET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE LT peLere 51 TILE [JChange [ Addition
HAME 57 NAME
: STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CIY-ST-21P
1 TMLE [ oELETE £.1 TITLE [Tchange ] Addition
" HAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
' CITY-S1- 2P §.4 CITY-ST- 2P

14. | hereby certifﬁ thal the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i}. Florida Statules. | further certify that the information
indicated on this annual report or supplemegtal annoal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or direclor of the corporation or thpAlcoiver o trustee empowargr 10 exacute this report as required by Chapter 6#7, Flonfla Statutes; ang.that my name appears in
e z/.,/9

Block 12 or Block 13 i changed or ar attachimp with an addre

SIRNATIIDE:



