FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 65 TREN FLORIDA DEPARTMENT OF STATE
CORPORATION / 322} Sandra B. Mortham Jan 23 1 998 8 : O()am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # P96000036424 (5)

1. Corporation Name

LAPTOP SHOP INC.

LR

Principal Place of Business Mailing Address
255 EAST FLAGLER 3T. 255 EAST FLAGLER ST,
#66 #86
MIAME FL 33131 MIAMI FL 3313t DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/25/1996
2. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For
21 26} 65-0661167 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. N 88.75 Additionad -
El ;! 5, Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] _ 28] B Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ 25 E‘ ;l Personal Property Tax due June 30. Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSEN, KRISTEN 81y Narme
255 E. FLAGLER ST. 82{ Street Address (P.O. Box Number is Not Acceptable)
#86
MIAMI FL 33131 &3
B&| City FL |ssl Zip Code

11. Pursuant lo the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and titia if apaticable. (NOTE: Asgistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE D [ DELETE 1.1 TITLE [Tchange 1 Addition
NAME ROSEN, KRISTEN 1.2 NAME
sTreer ADoRess | % 255 E. FLAGLER ST. #86 1,3 STREET ADDRESS
OITY - 5T- 2P MIAM] FL 33131 1.4 CITY - ST- 2IP
THLE [T DELETE 2ATE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-ST-2IP 2.4CITY-8T-2IP
TImE ] DELETE 3.1TMLE i ¥ change [ Addition
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 3. CITY- 5T- 2P
TITLE [T DELETE 431 TILE [ change [T Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-§T-29
TITLE {1 DELETE 5.1 THLE [ Change |1 Additios
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TITLE 1 oereTe 61 THTLE [J change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY - 55- 1P 6.4 CITY-5T-7P

14, | hereby certify that the infermation supplied with this filling does not qualify for the exermption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemantal annual repart is true and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered te execule this report as required by Chapler 607, Florida Statutes; and that my name appears In

Block 12 or Block 1?yanged. or on an attachment with an addregs.
VHRED A\ R BN 2R 2

£ A\ b A .

SICNATIIRE-

CR2E034 (10/97)



