FILE NOW:.FILING FEE AFTER MAY 18T IS $55|] 00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF ‘?TATE
Sandra B! Morthash
Sacretary of Slate
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporalion Name

P97000085182 (8)

Jul 08 1998 8:00am
Secretary of State

COMPUTER MART INC.
Principal Piace of Businoss Malling Adaross “II'III[ “I |||“ |I|“ m“ I"M II"I “II' ||||| I“ll ||||| Iml “I’ |II’
815 ORIENTA AVENUE B15 ORIENTA AVENUE
SUITE 2 SUITE 2 )
ALTAMONTE SPRINOS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/01/1997
2. Prmmpal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 - mm | @oﬁiﬁgamg_i\g__ = Not Applicable
Suite, Apt #, slc. Suite, Apt. #, elc. B ) $8.75 additional
I~ 5. Certificate of Status Desired O Y
22 2;] Fee Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Bo
23 Mﬂ“—- 28] \\c“’*f‘r., m Trus! Fund Contribution Added to Fees
Zip | Couduy 7w Lountry 8. This corporation owes or has paid the current yaar Intangibla
24 » ;l [P ?_@l 30 . Personal Property Tax due June 30 Yos [ No
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Haglatered Agont
MAAZ 81 Namem
b ‘\QT'I._
815 %ENTA AVENUE 82| Steet A §S .0, Box Numbser is Not Acce able)k
SUTER M
ALTAMONTE SPRINGS FL 32701 83
~ B4! City Jss ip Code
Casse ] FL \

11. Pursuant to ma provisions of Suclians 607 0502 and 607.15C8, Floritia Statutes, the above-named corporalion submits

s statement for tha purpose of changing its registered

office or registersd agent, or bolh, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | ay familighwilh, and accepl
SIGNATURE A ¥ T 71,,,,, P
Signadwe. lyped of portdfnanwe of mgrinrad aged ang Ll it agpl Veabls

obligalions of, Scchion 607,

{

£05, Florida Statutes.

INOTE - Registared Agent signaure requira when reinstating) DATE

12, QI ICLRS AND U!F{E(J OHS 13. ADDITIONS/CHANGES TO OFFICERS AN IRECTORS IN 12
TITLE 4 D DELETE 1LHITLE Director Change L] Addition
AV MANSORI, MAAZ 12 NaMe Mansori, Maaz
sweeraporess | 915 ORIENTA AVENUE #2 vasmectanoness 915 Semoran Boulevard
CITY-5T-21P ALTAMONTE SPRINGS FL 32701 wenv.si-ze |Casselberry, FL 32707
e T DELETE 217IME FY eE‘i‘d‘fnr,Z bair [T change m
MAME 22 NAME g?gsggmérag Boulevara
STREET ADDRESS ZISTREEIADIRESS |Casselberry, FL 32707
GITY-§1-2IP : 2 40ITY-5T-2IP
TLE o J DELETE 31 TILE [J thange [T Addition
NAME 42 NAME
STREET ADDRESS 33 STHEET AUDRESS
CITY-S1-2P 34.CTY-81-79
TIHE [J betere 43 ILE T change L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-81-2IP 44 CITY-ST-2P
TME [T oeLETE 51TNLE ~ [charge [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-2IP 54 GiTY-§1- 2P

DELETE 1T hange Addition
e - e 6000025833387 ¢ q
STREET ADDRESS 6 3 STREET ADDAESS -:l:_'?"”UB';QB_-UIU??” ~037 ) /‘, ’
CITY - S1- 7P 6ACITY-ST-ZIP wkw]150. 00

14. | hereby cerlify tha! the information supplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerify that the information
indicated on this annual reporl or supplemental annual roporl is true and accurale and that my signaiure shall have the same legal effect as if made unger oath; that | am an
officer or directer of 1he corporation or the receiver or iustee empowered 1o execute this reporl as required by Chapter 807, Floricda Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachmen: with an address

é)?ﬂﬂ/ Ity A

CR2E034 (10/97)



