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

I — : FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O Oam

PROFIT s
CORPORATICN ¢ ‘%_51 Sandra B. Mortham
ANNUAL REPORT g

T ke Secretary of State
19_9_?_,,__%,_“ 3 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000094145 (7)

1. Corporation Name

PCS COMPUTER DISTRIBUTION, INC.

IR

i Mailing Address
1534 SOUTH DIXIE HWY 1134 SOUTH DIXIE HWY

GORAL GABLES FL 33148 CORAL GABLES FL 33146-2801
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
06/17/1996
of Business 2a. Malling Address 4. FEI Number Applied For
B 26| 650549387 " {Not Appiicable
Suite, Apt #. glc Suite, Apt. # ete. i
oA N - " P §. Certificate of Status Desired K $8.75 Additonal
22 o ] i ) a - Fee Required
Ciy & State City & State 8. Election Carmpaign Financing $5.00 mMay Be
Z] E] Trust Fund Contribution O Added 1o Fess
Zp | Country | D Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
(24] 25] 29| 30 Florlda Statutes Oves o
— ___ 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MEYERINGH, BILL 81] Name -
670 BENEVENTO AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
1600 MIAMI CENTER
CORAL GABLES FL 33146 83
84| Cy ' FL 35| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office of registeracd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent | am familiar w.th, and acecept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (9/96)

q;'vm Ana bt it applcable INOTE: Registered Agent signature required when reinstating) DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PO T TIchee 11TME . ‘ [T change . L] Addifion
NAbE MEYERINGH, R W i 1.2 HAME
sriceTanoness | 970 BENAVENTO AVE 13 STREET ADDRESS
crv-sr-ze | CORAL GABLES Fl 33145 14 GTy-ST- 2P
TLE 7 OELETE 29TITLE TJchange [ Asdition
hANKE 22 NAME ‘
STREET ADGRESS 23 STAEET ADDRESS
CIiv-S1. 2P 2.40iTY-5T-21
I Toeee L1THIE T Change ~ [_J Addition
HANE 32 NAME ' b .
SIREET ADIRESS 3.3 STREET ADDRESS
CiFy-§T- 20 ] 34, CITY-5T-29
e o T pelEre 4.1 TITLE ‘ [T Change ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY - ST- 21 N 44 CITY-ST-21P
e | ' T DELETE 51TTLE [J Change™ L] Addition
NAME 5.2 NAME
STREET ADIAESS 5.3 STREET ADDRESS
[ Cry-SI-2¢ 5.4 CITY- ST-2IP
TITLE [T pecete B1TITE . [ Change [T Addition
NASIE B.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTy-ST- 2P 6.4 CITY-51-2IP
14. [ do herehy cerbfy that the information iod with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florlda Statutes. | turther certify that the

. nsupplemental annual reparl is true and accurate and that my signature shall have the same tagal effect as it made under oath that
the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

i on an attachment with an addrass.
5 . T N
A s TPresidy s I|?-| 41 208 46L-565S
| ] Wae Daylime Fhone ¥

0204217

infermation indicated on this annual
I'arn an oflicer or director of the
appears in Block 12 or Biock

SIGNATURE: _




