FILE NOW: FILING FEE AFTER MAY 131 1D 3000

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # P98000035682

1. Carporation Name

A 2 Z COMPUTERS INC.

Mailing Address

6560 SHERIDAN STREET
HOLLYWQOD FL 33G24

Principal Place of Business

6580 SHERIDAN STREET
HOLLYWOOD FL 33024

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90275 037 ***150.00

AL AR SO R OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed B
04/16/1998
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
. -~
;ﬂ E & 9p gﬁf 75 7 Not Applicable
o ite, Apt. #, Stc. Suite, Apt. #. stc. h i
Sulte, Apt. #, st P 5. Certifcate of Stalus Desired O $8.75 Adqlt;onai
EZ] 27 Foe Requited
City & State City & State 6. Election Campaign Financing o $5.00 may Be
?3] rz-a Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intangible
;;l )251 ;;l @ Personal Property Tax. Clves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
ADAMS, LARRY 83| Stect Address (P.O. Box Number is Not Acceptable)
r O. o o
7321 CLEVELAND STREET ot Address (7.0. Box Number fs Not Accep
HOLLYWOOD FL 33024 %
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signaiure, typed of pinted name of registered agent and s 1 applicabls {HOTE: Regisiered Agent signature sequired when remstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME 4] [ DELETE 1.1TILE ] [OCrange {7 Addition E
NAME Larny A ﬂam‘f 12 NAME 3
sreeTaooress| 7 16 @ leve aned &7 13 STREET ADDRESS o
omv-sr-ze——lpettgapd L3O - T T T Rvicystze T c T &
e D" R O DELETE 21 TME O Change [ Addition | <
NAME fenntrtt Pao {€+¢) 2ZNAME
sTReeTanoRess| § Y 6E S M rasidan b r~ 23 STREET ADDRESS
CIY-ST-2P Hollwweod FL  §10k% 2.4CT-ST- 2P
e [ ] DELETE 31 TIMLE CJChange ) Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADBRESS
CITY-ST-ZiP 34.CITY-57- 2P
TTLE {1 DELETE SATIME [JjChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST-ZIP
TME [ DELETE 51 TITLE JChange  [] Addition
- 5.2 NAME
~.—=={ ADDRESS 5.3 STREET ADDRESS
- ST-2P 54 CITY-ST-2P
- 1 DELETE 61TTLE [cChange [ 1Addiion
o 6.2 NAME
o ADORESS 63 STREET ADDRESS
sr2p 64 CITY-5T-2P J
- | hereby cerify that the information supplied with this filing does not gy%ﬁy__{m the exemption stated in Section 118.07(3)(i), Elorida Statutes. | further certify.that the information —
~indicated on this’annuat report or supplemental annual Teport is trie and atcuraté and that my signatiare shall have the same fegal effect as if made under oath; that | am an
officer or dirgctor of the corporation o the receiver or trustee empowered 10 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with ali other like empowered. T
S . o V@p A p,. 57'.)1 ol = ”r:;?"\\![ﬂ ’ﬁtﬁ . ) ) —
-2 ATURE: 21 L DR e\ Homne FH_ T [aoletts TR APRil} S5 59566755 S
. Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

11 Nt -
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Ll

A



