FILED

CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT # P94000044394 (2)

COMPUTERMAX WAREHOUSE, INC.

Principal Place of Business Mailing Address

_ 308 EAST HWY. 436 398 EAST HWY. 436

. CASSELBERRY FL Jor07 CASSELBERRY FL 32707 )

% DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified 1
l 2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied Far
s |2 26 __B9-3234850 Not Applicable
3 Suite, Apt. #, etc Suite, Apt # el i

f P “ f §. Certificate of S1atus Desireg g $8'75 Add_monm

e l ;l Fee Required

i City & State City & State 6. Election Campaign Financing $5.00 May Be
% = m Trust Fund Conitribution Added to Fees

’f Zip Country Zip Countey 8. This corporation owes or has paid the curient year Intangible

: 24 ’El gl 30 Personal Praperty Tax due June 30 ves [ dNo

9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent

. RAMKHELAWAN, RAJENORA 1] Name

.Li m HST W 438 82| Stwreet Address (P.O. Box Number is Not Acceptable)

; SUITE 100

: CASSELBERRY &

% A 32107 !

T 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and §07 1508, Florida Staiutes, the above-named carporation submits this statement for the purpose of changng its registered
office of registered agent, or both, in the State of Flonda Such change was authorize d by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligabons of Section 6070505, Flonda Stalutes

B.
E | siGNATURE . e
;. Signaturs. typed or prinfed pare ol regeiteosd ageal and e tappicatee {NOIE Aegiste:ed Agent signature required when reinslatng) DATE
: 12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2| me P T etere 11 TITLE U] change [ aduition
: NAME RAMKHELAWAN, LIDIA V 12 NAME
sweeTaporess | 398 EAST HWY. 438 13 SREE! ADDAESS
| ervsrze CASSELBERRY FL 32707 14C V-ST-2I8
‘ mE £33 T orcTe 21TTLE Ol Crange L Addition |
bo| e RAMKHELAWAN, RAJENDRA 220
: smeetapeess | 398 EAST HWY. 438 23 STREET ADDRESS
£ | ovsrae CASSELBERRY FL 2 4LTY-ST-2IP
TME [ ] peLete 31TILE {Jchange ] Adaition
; NAME 32 NAME
' STREET ADDRESS 3.3 STREET ADORESS
3 Cify-ST-2IP 34 6ITY . §1-21
o] e LT ofeere AT E1 Cnange T Aadivan
L NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
- CITY-51-2F 44007y -ST-P
. TLE [T peLETE 51 THLE T Change ~ [ Acdition
v NAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
' CITY-ST-2IP 54 {Iiy-5T-2IP
THLE T oecere E1TITLE Ol change [ aadition
NAME €.2 MAME
L STREET ADDRESS 63 CTREET ADDRESS
s | cov-st-ze 64 GITY-ST-2IP
. 14, | heraby certify thal the information supplied with this filingMpes not qually for the exemption stated in Section 118.07(3)(i}, Florida Statutes | further cerity that the information

| an address

R

e

ial rghghtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ empoweraed o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

%mma /wkk//ﬁ??jﬂ‘/

D e 7

=
PPHINTED NAME OF SIGHING OFFICER OR DIRECTOR

T Dajime Pk 8 ODGS233

T Dhare

CR2E034 (10/97)



