* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

! CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 N : DIVISI(‘)S:CCria(rLCF:P‘?;?ZTiONS Secretary Of State

DOCUMENT # PQ7000022058 (6)
DIVERSIFIED COMPUTER SALES & MARKETING, INC.

.

DA

Principal Place of Businass Mailing Address
GIO W. J. TREMBLAY. PA. C/O W. J. TREMBLAY. P.A.
1801 S. FEDERAL HWY. #219 16801 5. FEDERAL HWY. #219
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
— R . . F93!{]‘.5!199?
. Principal Place of Business 2a. Mailing Address 4. FEI Number X Applied For
;l EI 6 5 -0 7 ‘yz. ?f ?S‘ Nol Applicable
e, LW, . 3, Apt. # . iti
-‘I Suite. Apt o — Suile, Apt. #, olc §. Certificate of Status Desirad M| $8'75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;1;] Trust Fund Contribution Addad o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;ﬂ 30 Personal Property Tax due Jung 30. KYes O Ne
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
TREMBLAY, W J 81| Name
1801 SOUTH FEDERAL HWY. #2190 B2| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483

84| City FL
11, Pursuant to the provisions of Sections 607 0502 and 07,1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registored agent, or both, in the: State of Hlorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop the obhgations of, Section 607.0505, Florida Statutes.

85] Zip Code

CR2E034 (10/97)

SIGNATURE e e e
Signatury, typod o pranlind panws of segueterod agend soc ite o apgihc okl (NOTE Ragistored Agonl sigaalure required whan reinstating} DATE
12, QF I IGE RS AND DIREG10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D T oeLeTe 1ATTLE D PS5 B Crange T Addition
NAME WICKMAN, JAMES H 1.2 NAME
streeT apoRess | 1108 MIRA.MAR DRIVE sswTanniss | 26 1§ oKeeCHofee LAane.
CITY-$1-21p DELRAY BEACH FL 33483 14 CITY-51-2IP FolT LAVDen DA L.Q»_? EZ_‘E'&LLE—
e TJ peett 21TILE Change Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS .
TY-51-2P 2 4CIFY-ST-2F B
TLE [T oeceTe 31TIMLE [T Change [ Adaition
NAME 32 NAME
SYREET ADDRESS 33 STHEET ADDRESS
CiTY-S1- 2P 34, Ciry-g1-21P
THLE Ooiete A3 TILE TJThange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-2P
TIME [T DELETE 51TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54 GITY-ST-2IP
TIRE [T prLete 5.1 TITLE [T change T[] Acdition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CATY-ST- 2% o B4 CITY-ST-2IP
14. 1 hareby certity that the information supplod with this filing does not qualfy for the exemption staled in Section 118.07(3X1), Fiorida Statutes. | further certify that the information

indicated on this annual report o supplemental annual repon 1s tree and accuwrate and thal my signature shall have the same lega! effect as it made under cath; that | am an
officer or director of I orporation of the roceivar o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ngod, of on an altachmont with
SIGNATURE: /24128 $§el-2Y3LASS




