SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUKT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P96000060484 (8)

IGUANA COMPUTER REPAIRS, INC.

Mailing Address

2222 PONCE DE LEON BOULEVARD
SIXTH FLODR
CORAL GABLES FL 33134

Principal Place of Business

2222 PONGE DE LEON BOULEVARD
8IXTH FLOOR
GORAL GABLES FL 33134

FILED
Sep 16 1997 8:00am
Secretary of State

AR AR RO S

DO NOT WRITE IN THIS SPACE

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

07/17/1806

2. Principal Place of Businoss 2a. Mailing Acidross
1] 26 ]

Applied For
Not Applicable

4. F; Number, :

Suite, Apl. ¥, elc. Suite. Apt. #, elc.

5. Cerlilicate of S1au£Desired O $8.75 aaditional

;] 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5,00 May Be

’m ;8—| Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible:

24 25] 29)] 30

Personal Property Tax due June 30. Cyes [No

10. Name and Address of New Raglstered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
BAUMAN, BRYAN W ESQ. 81] Name
2222 PONCE DE LEON BOULEVARD 5
SIXTH FLOOR
CORAL GABLES FL 33134 83
84| Ciy

85] Zip Code

FL

11. Pursvant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida, Such change was authorized by the corporalion’s board of directors. | hergby accept the appointment as registe -ed

agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Stalules.

SIGNATURE

Signaluro. typed or prinind narme of ragsterod ogont and Ile i appicable INGTE Regisiored Agenl signalute requirgd when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e D [ oteere LITIILE [Jchange [ Acdttien i
NAME STORMES, LESTER 12 NAME §
STREET ADDRESS 1120 HOLLAND DR, STE 5 1.3 STREET ADDRESS o
CITY-ST-2P BOCA RATON FL 33487 14 GITY-ST- 240 8
TITLE [ peLere 21TILE U Change [T Agdition {O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4CITY-51-21P
TLE 7 pELETE 31TLE O change T Addition
NAME 3.2 NAME '
STREEF ADDRESS 33 STREET ADDRESS
GITY-S1-2iP 34.CITY-ST-7P
TME [T petere 41TNLE [J Change T Adiition
NAME A. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-1-ZIP 44 CITY-8T-21P
10TLE [ DELETE 51TMLE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2 5.4 CITY-ST-2P
e ] DECETE 61 TLE CJ Change [ Addition
HAME F 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2/P
14. | do hereby cerily that the infarmalion supplied with this filing does not aualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furlber certify that the

information indicaled on this annua' re
{ am an officer or dirg,
appears in Block 12 or Blod]

attachmenl with an address,

nﬂ’:-E . A

e R o oS s o EEEE B R g g g i men

supplemental annual report is 1rue and accurate and that my signature shall have the same legal effact as if made under oath. that
eceiver or lruslee empowered Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name

Pl T s dhd

a//- /A‘.

I . Y g Ty



