FILE Novg_flunu FEE AFTER MAY 1 1S $550.00 FILED

NN e, o Jan 27 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P96000036424 (5)

LAPTOP SHOP INC.

A A S

3. Date Incorporated or Qualified 3a. Date of Last Report

04/25/1896

Prng: Lal 1 la -ole’;Ur; rw;n-:;s T Ml ng Address

255 EAST FLAGLER ST. 255 EAST FLAGLER ST.
#86 #06

MIAMI FL 313 MIAMI FL 331311314

2. Prncipal Place of Bus T Za. Mailing Address 4. FEI Number Applied For
) 25] 6 J -0 6 6 // é 7 Not Applicable
Sute, Apl #, elc. §
— ' §. Cenificate of Status Dasired [:] $8'75 Adaitional
27] fee Required
: Gty & State 6. Elsclion Campaign Financing $5.00 May Be
e Trust Fung Contribution Added 1o Fees
Zin Coontey | 1 Country 8. This corporation has liability fog igtangible tax under s. 189.032,
EL,*,,,,,, . 25] 29| E Florida Statutes Dw\’es OnNe
] “g. Name and Address of Curreni Registered Agent 10. Name and Address of New Rejisiered Agent
ROSEN KRISTEN 81| Name
X5 E. FLAGLER ST. 82| Street Address (P.O. Box humber is Not Acceptable)
¥86
MIAMI FL 33131 83 _
84| City o FL B5 | Zip Code

TH1L Parsuant Lo the ol 071508, Flarida Statutes, the abovenamed corporalian submits this statement for the purpose of changing its registered
office or registered ; 3 ale of Fiorida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agert | am familion v, Ih, (mcl s ({'pt the nhhgﬂtmn% of, Section 50OV 0505, Floriga Statules,

SIGMNATURE
(Rg doered o Pt el s fNOTE: Reg starad Agon: signature required when reinslating) DATE
2. ST ICERS AND DIRE CTORE 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Ty Y,D T [T ofLeTe 1 TINLE L] Change [T Addition
HAMH i ROSEN, KRISTEN 12 NAME
st anones: | % 255 E. FLAGLER ST. #88 13 STREET ADORESS
oo | MIAMIFL 33131 14017y -S7-2P
i B [T DRLETE 217ME [T change ™~ [T Addition
HAME 22 NAME
STHLET A7IDRES's . 2 3 STREET ADORESS
| Oy &1L - ) e 2 40ITY-ST-2Ip
wee | o N [T pitkre 31TILE [Jchange ] Addition
HAR: 32 NAME
STHEET ALIDHESS 33 STREET ADDRESS
CHY-8I - f i 34.07Y-8T-21
TIE ’ Cloelere YT [JChange L] Addition
HANE 4 2 NAME
S1RES [ ALDRE S5 43 STREET ADDRESS
CiTy- 51 ar e 44 D0Y-51-7Ip
TILF ' [Joufie STTLE U crange [ Adaition
HAME 5.7 NAWE
STEERT ADDRESS 43 STREET ADDRESS
QY- ST.28 o o 5.4 CITY-5T- 2P
I T (I Dt BATHLE T change” ] Addtion
HAME 6.2 NAME
SIFEEL ALYIRESS 6.3 STREET ADDRESS
Y51 4IF R £.4 GITY-5T-7IP
4. | do herety Ay thal e itormation] supspiied with thee fling docgagt qualify for the exemption stated in Section 119 .07(3X(i), Florida Statules. | further certity that the
inforrralan nichcated on s ahndgl ifparn oesupplemental ann At is true and accurate and that my signature shall have the same legal effact as if mads under oalh; that

| arr an ofheer o director of the ©
appears i Binck 12 or Biock 13 if ¢h

SIGNATURE:

S 1rud tee gmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

anaddress e % v } il 5/ v205- 354 301

SIGHATURE AND YYRED Ot PRINTED NAME OF SIANING ! felacToR Da-ﬂime Prone ¥
TR L e

~ CR2E034 (9/96)



