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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 A Secretary of State

TRV

DOCUMENT # P95000014007 (5)

1. Corporation Namg

SYSTEMAX INVESTMENTS, CORP.

O A

Principal Place of Business Mailing Address
TWO SOUTH BISCAYNE BLVD. TWO SOUTH BISCAYNE BLVD.
SUITE 3400 SUITE 3400
MIAM FL 331311897 MIAM) FL 331311897 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650641033 Not Applicablo
Suite. Apt. #, otc. Suite, Ap1. #, elc. i
A P 5. Certilicate of Status Desired L] $8.75 Additional
;} Fee Required
City & Stale Cily & Stata 8. Election Campaign Financing $5.00 May 8o
;ﬂ . Trust Fund Contribution O Added 1o Fees
Zip Country | e Country 8. This corporation owes or has paid the current year Inlangible
24 ;—5] 29-1 ;ﬂ Parsonal Property Tax due June 30. g vos  [Jno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VALDES-FAULI CORPORATE SERVICES, INC. - |BY[ Name
TWO SOUTH BISCAYNE BLVD. 82| Strasl Address (P.C. Box Number is Not Acceptable)}
ONE BISCAYNE TOWER, SUITE 3400
MIAMI FL 33131-1887 )
84| City FL BSI Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered

office or registered agenil. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the ohligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signature typod o prmvind hame of tegesdoed pgond pnd Bitle f applicabi (NQTL: Regislerec Agerl exgnalure required when reinstating) DATE
12, OFf ICERS AWD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DPS T°T DELETE 1.1 THLE [d change  [F Addition
NAME SALAZAR, VERNON E 1.2 NAME
sweetanoress | TWO SOUTH BISCAYME BLVD. #3400 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33131-1807 1.4 GITY- ST-23P
TLE U1 peent 21 TITLE Tl change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST1-21P 2 4 CITY-5T-2P
TME ] DiLeTi 31TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2IF
TME TIoerese S1TTLE [Jthange  [J Addition
NAME A2 KAME
STREET ADDRESS 43 STREET ADDRESS
CA1Y-$T-2P 44 CITY-ST-2IP
THLE | RN 5.1 TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-§1-21P L 54 CITY-ST-21P
TILE [T peceré 61 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CTY-S1- 2P 64 CITY-ST-2IP

14. | heraby certify that the information suppliod with this filing does not quality for the exemﬁtion staled in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
incicated on this annual repert of supplemonia) annral ropor! is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an
officer or director of 1he corporaffon or tho rocgivarfor trustec empowered to execute this report as requirad by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 il changgdl. or on an atf:hront with an address

CIAMATIIDE. L2172 arn ) /A <hr BArar u// /40 {2, 29 £aT



