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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
May 11 1998 8:00am
Secretary of State

DQCUMENT # PO7000082942 (8)

COMPUTER REPAIR SPECIALISTS, INC.

00O

Principal Place of Business

i Mailing Address
F | 118 SOUTH WESTSHORE BLVD.

118 SOUTH WESTSHORE BLVD.

) SUITE 410 SUITE @10
i3 Tm“‘pEA FL 39800 TAMPA FL 33809 DO NOT WRITE IN THIS SPACE
= 3. Date Incorporated or Qualfied
.| 2. Prnoipal Place of Business Wﬁp Mailing Address 4. FE! Number Applied For
¥ o
2l FORT_LAUDEROARLE [l 11748 R vy Pty bl e@m-3y70%3s [ Not Appicanie
H Sulte, Apt. #, eic Suile, Apt. #, ot . . R i
& P o 5. Certificate of Status Desired G $8 75 Additional
oo ] 27] b9 #H Dot Fee Required
{ Cily & State City & State 6. Election Campaign Financing $5.00 ma
3 . y Be
23 28] coQM SPRY ﬂé;g Trust Fund Contribution Added to Foos
Zip Country ) Zips Country 8. This corporation owes or has paid the current year Intangible
’;[ 25 2M| 3/"-"(: 5} ]:/ Personal Property Tax tue June 30. ves [ No
8. Name and Address ol Currenl Regisiered Agent 10, Name and Address of New Registered Agent
81| Name

AMERRAWYER CHARTERED

LX) MERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)}

CORAL GABLES FL 33134 -

84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Tlorida Bralufes, the above-named corporation submils this statemont for the purpose of changing 1is registered
offica or registerad agent, or both, in the State of Florida Such ch gs, authorized by 1he carporation’s board of directors. | hereby accept the appointment as registered

. ageni. | am familiar with, and accept tlu obligatons of, Spedi @ Florice Statutes
. | SIGNATURE ie ( :
< o Sh {NOTE: Regstered Agent signature regquived whan rainsiating)

FAatme
1.2 NAME
SOUTH WESTSHORE BLVD. 1.3 STREET ADDRESS
o 14 CITY-5T-2P ES“
""‘-’h% T DELETE 21 THILE - [ Change L] Addition [C2*
NAME .- 2.2 NAME
sreevapoeess | 118 SOUTH WESTSHORE BLVD. 2.3 STREET ADORESS
CITY-57-2IF TAMPA FL 33609 S 2 4CITY-§1-2IP
TLE [J oeLeTe 31TITLE T Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAIY-S1.2P o . 34.LITY-§T-21P
TTLE [ beceve 41TILE TJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2P o 44 CITY - 51-2IP
TITE [T orwete 5.1 1LE L Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET AUDRESS
H Y- ST-2P 5.4 CiFY-S1-21P
By TmE o [T DEcETE B.4 TITLE [ change T Adaition
2| e 52 HAME
§ | smeer apoRess 6.3 STREET ADDRESS
) omv-grze A e 6.4 CITY-51-2IF
14. 1 hereby certify that the informaliory supplicd with lhms-id Go Iy Tor Hhemox aled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annuat reporl or supp!eu,mlm] annl LAl rﬁn«fﬁm%@ 1 g‘ hat my Sigidture shall have the same legal effest as if made under oath; that | am an
officer or director ol the corporalicn orthes fedHivie ,tnr'ltt _Q rt as required by Chapter 607, Florida Statules; and thal my name appears in
. Block 12 or Block 13 if changgd, or on an atiachment wi ﬁl& f ‘ e
! Skl B emd P ¢ \Et M‘Puuﬁm'”" '?!\ ,} Lo ' I



