FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT AL

;\%ﬁii\?w Flng\j?T g’% & “()Fﬂ::n[;i:;\:.T:ir:h?.;STATE Mar 25 1997 8:0031’1’1 '

1997 Dl\;|5|§:10$aégsc;2ino~s S C Cretary Of State

'DOCUMENT # P95000008348 (1)

1. Corporation MNaoo

PC COMPLETE, INC.

AR

i f"r‘u‘;;-ii[m\'F’;'u':(:”c;»l fosiness Madling Address
040 WINDEMERE LANE 21040 WINDEMERE LANE
BOGA RATON FL 33428 BOGA RATON FL 334281115
3. Date Incorporated or Qualified | 3a, Dale of Last Report
2 Poncipsl Place of Business ST '7'12”__"M_5i'1“r1'g Address 4. FEI Number Applied For
£ R ¢ 650554769 Rol Appiicable
Su ke, Apt # el S Api. #, el i
e : ’ ' 5. Cerilicate of Status Desired O 58'75 Additiona)
,??J ) ] ) o 27[7 Fee Required
iy & Stae | ity 8 Slale 8. Election Campeign Financing $5.00 may Be
[ZjJ ) i - 28] Trust Fund Contribution ] Added to Fees
| _ Coanry _dp Country B. This corporation has liability for imangible 1ax under s. 199.032,
20| las] s (30| Florida Statutes BRves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AXELROD, LARRY 81} Name
21040 WINDEMERE LANE 82 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| City FL 85| Zip Code

|31, Forsuan: U the provisons of Seclions 6070602 7rd 6071508 Flonda Stalutes, the ahove-named corporation submils this stalerment for the purpose of changing its registerad
ollice or togistered agonl, o bath inthe Stete of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
acpanl | arm farahan woln, and accepting obligabons of, Sechon 507 0505, Flornda Statutes.

SIGNATURE : e .
S gpeniee peeed na e e g arnd el aggil cabie INQTE Regstered Agent signature raquired when rensiatng) DATE
12, T OIHGEHRS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__| &
s 0 [T veceTe 11T Tl change [ Acdition g5 °
Nk AXELROD, LORI 12 NeME >
swertaome- | 23040 WINDEMERE LANE 1.3 STREFT ADDRESS &
wwaow | BOCARATONFL33428 14GIY-51-2 &
TIx; [ oeie 2.1 TITLE CJ Change L] Addilion [O
KAt 22 NAME '
STREFT ACGHE 23 STREET ADDRESS
RERRR n S 2 4CIHY-ST-20
m:r L] DELETE 31TILE ] change [ Agdition
B 12 HAME
STHEED AT 33 STREET ADDRESS
R _ S 34, LAY ST- 7P
i CT DELETE £1TNLE [CI Change [ Additien
Nt & 2 NAME
SIHEEE A DL 43 STREET ADDRESS
RN o Redcystae ,
e O] bewete 51TITLE [T change [T Agditien
M 52 NAME
SIHELY AT 53 STREET ADDRESS
LY S) 2w 7 e 54 CiTy-ST-2IF
Tl 7 pecete 61TITLE [T change [T Agdition
HAML 67 NAME
SYHEEE ATDRE S 63 STAEET ADDRESS
i
I 64 CTY-ST- 2P

14, Tdo héreby ce-tly thal the wfonmation supplied wilh this [ing doos nol qually for he oxemplon stated 0 Sectan 118.07(3)0, Florida Statutes | further cerlify that the
wformation inccalad on tbes annuat iepart or supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam as oficer or direclor of the corporabion o the receiver or uslee empowerad ta execute his report as required by Chapter 607, Florida Statutes, and that my name

appears in Baock 12 or Block 130 g‘uemgmt ar onan attachm ith an address.
N - (‘;7,, / . j V2 )
SIGNATURE; " D¢t car BT Sl ) EI 2 O
C o JGNATURE AMD TYPED OR PHINTED NAME COF SIGNING OFFICER OR DIRECTQR Diate o Fraytuna Fhone &



