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

PRORIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mostham’ May 18 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta[ Y Of State
DOCUMENT # P96000014732 (7)
PC MAX, INC.
Principal Place of Busimess Maing Addross ”ll"ll'"l 'I"I I"I' "m "m"m Ilm I'I’I l‘ll”l"l ""I ”II III‘
TS NW 31 ST STREET 735 NW 315T STREET
MIAMY FL 33122 MIAMI FL 33122
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4] E} 650645568 Not Applicable
ite, . #, et ite, Apt. #, elc :
Suite. Apt. #. atc Suie, Apt. #. € 5. Certificale of Stalus Desires [ $8.75 Addrional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;;I Trust Fund Cantribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the oyrrent year Intangible
24 a ;l 30 Personal Property Tax due June 30. njmes I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerbd Agent
TING, DAVID 81| Name
8139 SW. 64 SMET B2} Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o ragistered agent, or both, in the State of Florida_Such change was autherized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Flonda Statutes

SIGNATURE _ —
Slgnaiwe. typed or prnled name Of regstered agent and htle if applicable (NOTE Registered Agent 5:.gnature requred when reinstating; DATE

2. OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DST T oetere TUIME 5 Pre s, dest K Change [ Addition

NAME NEMWIRTH, RONALD G 12 NAME .

smeerapoess | 201 ALHAMBRA CIRCLE, SUITE 1200 1.3 STREET ADDRESS 30 54 64TH STREET

clv-s1-2p CORAL GABLES FL 33134 14 GITY-ST-2P MIAMI FLORIDA 33145

TMLE [T DECETE 2L CT change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CTv-SK-29 2.4CiTr-ST-21P

TILE [T oeLete 317TLE [Tchange  [] Adaition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADORESS

CiTY-ST-29 34 CITY-5T-21P

MLE TToeLete 41TITLE T change ™ [ Addition

RAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-51-21P 44 CHTY-ST-7P

TME [1 pecete 51THLE [ change [T Adaition

NAME 5.2 NAME

STREET ADDRESS F 5.3 STREET ADDRESS

CiTY-$1-2% 5.4 CITY-5T-2IF

WILE [ peLeTE 61TITEE [Tchange [ Acdition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-7IP

4. | heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalules. | further certify that the inforrmation

indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flonda Statutes: and that my narne appears in

SIGNATURE:

Block 12 or Block 13 if ¢ch of on an attaghment with an address
-
JMQLD;!Q_"tlfhj_ﬁﬁ_ <5) D913
ECTOR St Dayime P1ons ¥ psgsT0

TYPED OR PRINTED NAME OF SIGNING OFFICER O

CR2E034 (10/97)



