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

PROFIT B FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CORPORATION : E)| Sandra B. Martham

ANNUAL REPORT ‘ ‘ Secretary of State Secretary of State

1998 DIVISION OF CORPCRATIONS

' | DOCUMENT #  P97000098169 (0)
b C_OMPUTER PARTS & MORE, INC.

________ AN A

v -_...‘..M,;..,,_.l...,w,.w‘ b T

i ‘ Principal Place of Business Mailing Addross
3 964 SW 81 AVE 964 SW B1 AVE
NORTH LAUDERDALE FL 39068 NORTH LAUDERDALE FL 33068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri P f 11,12“997
. Principal Place of Business P 2a. Mailing Address - 4. FEI Number Appliad For
21 Bl Ave . 26] o](p_"i‘ 5LAJ %- | AVE &50 - ')"/’]" %{‘fo % Not Applicahle
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
P — uite. AP ete 5. Certificate of Status Desired O $B'75 Addttional
2 - 27] - Fae Required
City & State Ciy & Stale 6. Elaction Campaign Financing $5.00 ma
- - . y Be
2—3] MO’LT-H LAU D F g_-_’_ﬁ - ﬂgg]_ N ' U‘\ “ D F L Trust Fund Contribution 0 Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;] %30@ g 25 Ug ﬂ 2;1 3’% o Zﬂ g ;E] U C.DH Personal Property Tax due Jung 30, D Yes ErNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81/ Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

B3

84| City FL 85

11. Pursuant to the provisions of Seclions 607 0507 and 607_1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regisfergd agenl, o bath, i the Stale: of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen!. | am f| with, r accgpt ihe ohligations of, Section 607.0605, Florida Statutes
% . D%élﬁ%@um@a& 4 -F-98
A

Zip Code

i | SIGNATURE

! Sihalure, typad o printed ol roe slored Bt Bnd T 4 apgcanie ogistered Agent signaturé requirad whon raingtating) DATE =
N KT} ¥ OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Lofome PSTD [T oCeTe 11TLE 66&% . [T Change anion =
g NAME FARQUHARSON, DEBORAH M 12 NAME Cxos NG, Vors W \E §
& | swmicraporess | 964 SW 81 AVE sasmeer anoress | Alply SGS B | AVE &
| omv-srze NORTH LAUDERDALE FL 33088 L4CY-5T- 2P taud L 330638 o
i > = 5 ™ -
i TIE : DELETE 21 TILE Change ] Addition &>
13 pTD P=
e 22N Pandowaasss, DEBSNRH M,
P | smeeraooness 23 STREET A0ORESS | @y (L S0) R\ AVE
P LiTY-ST-29 i R o 24 CITY-51-2P B LEAL D = L,'?,zo'za,&.
1 Tme L3 orcete 31T01LE L Change L] Addition
1 | NAME 32 NAME
*"| STREET ADDRESS 33 STREET ADDRESS
3. |_tfy-st-zp _ 34, CITY-S1-2P
HE T [T otLere FRRII T Change  [] Addition
HAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
£1 cimy-sr-ze e o 44 CITY-57- P
i e [ oeere 5.1 TITLE L change [ Addition
10| MAME 5.2 NAME
£ | STREEY ADDRESS 5.3 STREET ADDRESS
i | cmy-st.ze 54 CITY-6T-2F
; e [T peLEre 63 TILE ) Thange ] Addition
1| e 6.2 NAME
P STREET ADDRESS 6.3 STREET ADDRESS
CiTY -5T-2P 6.4 CITY-5T- 2IP

14. | hereby certify that the information supplied wilh this filing docs nol gualify for the exemption stated In Seclion 119,07(3)(), Florida Slatutes. | further certify that the information
indicatéd on this annyal reporl or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporalion of the receiver of Lustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name ﬂppejs in

Block 12 or Block 13 if channﬂ. or or;wwhmc“l wilh anfddross Cqsq,
e Il B A wgul &g A ﬂa J Q. A/ nml\ﬂ L | 4 QM r\lnﬂ.ﬂﬂfl\\s u")q _qg I Y. X




