SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AP P R VE D
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.} A
PROFIT FLORIDA DEPARTMENT, OF STATE FILED
CORPORATION Sandra B. Mortham '9?7
ANNUAL REPORT Secrolry of Sate OCT -3 PH 4 55
DIVISION OF CORPORATIONS
fogr =B oRECRRSE %
DOCUMENT # P96000044371 (8) EE. FLORIDA
1. Corporation Name
COMPUTERAMA CORPORATION
. | A0 A
3981 CAMP FIRE WAY 3991 CAMP FIRE WAY
CABSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Lasi Reporl
______ L 05/23/1996
2, Principal Place of Businoss | 2a. Mailing Address 4, le! Number Applied For
21 T 59 - @8 |l Zj | Nt Applicable
—2;] Sulte. Apt. #. etc _ - ;}] Suite, ApL. #, etc. _ 6. Cerlificats of Status Desired (] $‘i’;5n:;3i:;?al
Cily & State |  Chy & State 6. Elaction Campaltgn Financing $5.00 May Be
23 zﬂ [ Trust Fund Contribution l Added to Fees
Zip Country | 21 Counlry 8. This corporalion owes or has paid tha current year Intangibie
;4] 25‘, o 2;‘ o 30 Parsonal Property Tax due June 30, Cves [One
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CASTILLO, ALVARO B ESQ. BF| Name
13‘ é?%ozgg'CKEu' AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)}
R MAMIFL 33131 63
84| City FL ssJ Zip Code

office or registerod agonl, or hoth, in the Stale of florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obhigations af, Section 6070505, Florida Statutes,

11. Pursuant fo the provisions of Seclions 607.0502 and G07,1508, Florida Statules, the ahove-named corporation submits this statemenl for the purpose of changing its registersd

SIGNATURE __ . . . I I I
Srgnature, Typnd of pricind name of regislored Bpest and title o applicabie (NG Iingistorad Agen signalure roquived wlhion reinstatng) DATE

12. OFFICE RS AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME ) ' I W T A EYRIT: [ Jchange T[] Addition

NAME BARB}\ROSSA, LEONARDO 1.2 NAME -r:“_:"_jl_:ll' EB 1 4845__-“8

smree aooress | 3991 CAMP FIRE WAY 1.3 STREET ADDRESS ~-10/07/97--01085--015

orsoe | CASSELBERRYFL32707 A, #ERNGE0, 00 kRSSO, OO

TME U T T O onrie } FIELT; [TChange L1 Addirion

NAME DIAZ, MARIA C 2.2 NAME

smectappress | 9991 CAMP FIRE WAY 23 STREFT ADDRESS

£IIY-5T-29 CASSELBERRYFL 32707 24Ny ST-27 -

TITLE T CJ oeceTe 31 THLE T Change ~ ] Addition

HAME 3.2 KAME

STREET ADDRESS 33 STREET ADDRESS

CHY-ST-21p o ) 34,000 ST-2P

TWLE N iy N V14T “a1TmE [J Ghange L] Aadition

NAME 4.7 NAME

STREET ADDRESS 43 STRFET ADDRESS

CITY-ST-2p 44 CITY-5T- 2P

E T oeerE 51T [T Change ] Addition

NAME 5.7 NAME

STREET ADDRESS 573 STHEET ADDRESS

CITY-5T-2iP 54 CITY-81-2IP

THTLE [J priete BITITE [T Chan diton

HAME 62 NAME A

STREET ADDRESS 6.3 STAEET ADDRESS ’b\‘b

GITY-ST-2IP _ 6.4 GITY-51-2IP \

14, | do hareby certify that the informatian supplicd with this filing does not qualify for the exemption stated in Soction 119.07(3Ki), Florida Statutes. 1 further certify that the

information indisaled on this annual reporl or supplemental annual report s true gnd accurate and thal my signature shall have the same legal eMect as if made under oath; that
1 am an officer or diroclor of the corporation of the receiver of Truslee empowered Lo execule this report as required by Chagpter 607, Florida Statutes; and that my name
appears in Blogk 12 or BIWRW(DHI\ altachment with an address.

J.n,,_. v Lr ([A,_.ﬂ\_.'ﬂ‘\ 0{')//(7-3. Ay A 4 i A

CR2ED34 (4/97)



