FILE NOW: FILING FEE AFTEH MAY 118 $225.00
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Sacretary of State
DIISION OF CORPORATIONS

FLORIDA DEPARTIMENT OF STATF
Sandra B Martham

Pl
ECRETARY OF STAJE
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o
=
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!
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DOCUMENT #

1. Corporation Name

P95000091841 (3)
24 HOUR PC INC.

Principal Place of Business

P.O. BOX 165505
MIAMI FL 33116

Pil 2: 25

Maiing Ad ess
P.0. BOX 165506
MIAMI FL 33116

AFREREAT ANV

3a. Date of Last Report

3. Date ncarparated o Cualifed

11/30/1995

2. Principal Flace of Business

2a. Maibng Adlciress

4. FL Numtser Apphed For

C5- 0630 588

2| /4569 S A7 S/ . o Nat Applicatie
H, etc. " Suite. Apl. #, etc. ‘
Sute. A9t %, et L. S ApL e 5. Certificate of Status Desired O $8.75 Additonal
22 27| 3 Fee Required
City & Stats | Clily & State 6. Election Campaign Financing $5.00 May Bo
23 my A‘ m/ FC 28| o 7 Trust Fund Genlribution Added to Fees
2ip Country | s} “Caunt ry 8. Tres corporabon has kabitty for intangible tax under s 199 032,
24 3}/ (3-6 —2?\ 2§| 30—] Flodida Statutes [ ves o

¢. Name and Address of Current Registered Agent

10. Hame and Address of New Registered Agent

KAPLAN, ROBERT
1825 PONCE DE LEON #201

CORAL GABLES FL 33134

11, Pursuant to the provisions of Sectians 607 0502 and 607.1508, f londa Statales e above named corporabion s.
or registered agent, or both, in the State of Fioricls Suct chiange: was authonzed by the oo

a1

Narr e

82

Sueel Address (7.0, Baox Number 18 Mot &b captabie)

83

84

City

2ip Code

FL |®

familiar with, and accept the obligations of, Section 637 0505, Flanida Stalules

[

oraton’s baned of directars. ¥ heraby accept the

ikt this statement for the purpose of changing its regislerad off.ce
¢ appontment as registered agent. | am

SIGNATURE _ .. e L e . . -
Sigratore Bped o e fertw of b toked A 5 8B i s ik ab e A3TE Figiere | L I S (R TECIR R LA DAl

12, QFFICE RS AND DIF.F STORS 13 ADDITIONS/ICHANGES TO OFFICERS AND [YRECTORS IN 12

e DP L DELEXE fimee [ T =, Cna_’lgi Q]_égcﬁon

na SHAFFER, THOMAS 2 1L ’)l 1L !__1B Helited

srerraccress | PO, BOX 186116 N/A 13 SIREF] ASDAE 55 #_f-‘r}#- ; _Il‘i!'l ST T

CiY-5T-20 MIAMI FL 33116 e 14eTe- 512 e

THLE v [] DEcFTE 2 1TIF [] Change [ Addition

RAME KAPLAN, ROBERT 22 NaME

sieet ancress | 1825 PONGE DE LEON #201 23 SIREET ADDAESS

Ciry-81-z» CORAL GABLE FL 33134 24C1TY-51-7I7

TiILE [J DELErE 31T [J Crangz  [] Addition

NAME 32 NAME

STREET ADORESS 33 SIREF| ADDRESS

CITY-§t-1° ) - Qeomvsrze 3 _

TIF [ UELETE 4OTILF [J Changs [ Addiion

NAME 47 NAME

STREET ADDAESS A3 SIREE N ADCRESS

ol SR R 44 TIY-S1-2P .

i ] DELEIE £ 1TIILF [] Grange  [] Additicn

Mt £ 7 NAME

STREET ADORESS 5 35TREET ADDRESS

CITY-81- 217 o S5401Y-51 2IF

TIILE (] DELETE 6 1TILF [0 Change [ Addtion

NAME £ 7 NAME

STREET ADDRESS B ASTREF T ANORESS

CITY-ST-21P o B4CNY 51-21

14, | do hareby certify that the information supplied wilh tis fing is voluntanly furmshed and does not qualty for the exempbon stated in Sectan 119.07(3)k). Florida Statates. | further

SIGNATURE:

cartify tha! the in‘ormation ndica’ed o
oatn that { am an officer or arector of
appears in Black 12 or Bock 13 1 ¢l

3 COrpRoralion O e racen
fied, o on an aizach

SIGNATURE AND TYPED OR PQTE

AME DF SIGNING OFFICER OR DIRECTOR

5 ancud’ renad or supplemental annual report s true and ascorate and that my signatare shall hase the same lega effes) as if made undler
1 OF tustee emrpowered 10 exenute this report os requead by Chapter 607, Fiorida Statutes; and that niy nanme
it an adiiress

5/7/% 30S 233-179%

[ SR ICES VIS

CR2E034 (12/95)



