' APPROVE L
{$ECOND MOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMDUNT DUE ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.) F?th)n
PROFIT M FLORIDA DEPARTMENT OF STATE
CORPORATION : Jandra 8, Mortham 97U 23 pupp: N

ANNUAL REPORT

Secrelary of Stale

DIVISION OF CORPORATIONS TEI{; Cﬁ {'- 1ARY QF STATE

1997

= ASSEE, T
DOCUMENT # P96000020418 (5) '-ORIDA

1. Corparation Name

NETWORKMAX WAREHOUSE, INC.

_____ AN RPN

Principal Place ol Business Mailing Addross
399 E HWY 4% 398 £ HWY 436
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date ofg ast Report,
] | 03/04/1996 | /(jy @
2. Principal Place o! Business | 2a. Mailinng Address 4. FEINumber Applied For
21 2| L ! 4 - 330L348D Nol Applicable
#, . Suite, Apt. #, etc. iti
Sulle, Apt. #. et — e Apt. . ele 5. Certificate of Status Desired ] $B'75 Additiongl
5! 27] Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May 86
El ;‘ Trust Fund Conlribution Added to Fegs
Zip . | Country 2ip | Country 8. This carporation owes or has paid the current year Intangfble
m 2_5l 29 30] Personal Properly Tax due Juno 30 D Yeos Na
9. Name and Address of Current Registerod Agent 10, Name and Address of New Reglstered Agent
RAMKHELAWAN, AAJENDRA 81| Name
358 E va ‘36 UN" #100 82| Sweol Address (P.0. Box Number is Nol Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| zip Codeo

11. Pyrsuani to the provisions of Sections 607.0507 and 607.1508, Fiorida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalules.

CR2E34 (4/97)

SIGNATURE [, [, .

Signature, typed of printed name of reg.slecad agant And Inls If applicable [NOTE Hrgistored Agonl s gralure regaed wher reinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ' LT vecere IREHL O charge [T Addition
NAME RAMKHELAWAN, LIDIA V 12 NAME DOoO0R22S 334071
streeraponess | 998 E HWY 438 13 STREET ADIRESS -07/31/97--01069--017
CIY-§1-2IF CASSELBERRY FL 32707 14GITY-51-2IP k165, 0  swwxlbS, 00
TE ¥ [T DILelE 21TNLE [Tchange L] Addition
NAME RAMKHELAWAN, RAJENDRA 2.2 NAME
STREET ADDRESS 398 E HWY ‘38 23 STREET ADDRESS
CIY-ST-21P CASSELBERRY FL 32707 2 4 GITY-ST-2iP
TILE [T DeLETE 31TNLE [Tchange [T Addition
NAME 37 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T-21P 34, COY-5T-21
e [T oeLETE PRRLT; [T change [T Additon
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREEY ABDRESS
CITY-ST-2ip 44CIY-§1-2IP
TIE ’ [ OELETE 511N [T change 1] Addition
NAME 5.2 NAME
STAEET ADDRESS : 53 STALET ADDRESS U
LITY-ST-2iP 54 CITY-ST-2IP N a’
unE [T DELETE 617ILE “i [Tthange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-571-2IP 64 CITY-51-21P

1g does net qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 1hat the

4. | do hereby cerify that the inform
information indicaled on this &
{ am an officer or diraclor of
appsears in Block 12 or Blo

ion supplicd with 1his 2
( i accurale and that my signature shall have the same logal effect as if made under oath; that
execule this report as required by Chapter 607, Florida Stalutes; and thal my hame

L7 2T L 2£ 7 XU V1070

Is true




