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

PROFIT
*  CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # P98000103665

1. Corporation Name

COMPUTER AND SOFTWARE WHOLESALE, INC.

Principal Place of Business

11201 NW. 27TH COURT
PLANTATION FL 33323

Mailing Address

11201 NW. 27TH COURT
PLANTATION FL 33323

FILED

May 05, 1999 8:00 am

. Secretary of State

05-05-1999 90238 029 ***158.75

AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

= 33024
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Zip v Country i "Country 8. This corporation owes the cusrent year intangible .

;\ 33 D:- 4 E‘ l;l %) S A’ Personal Property Tax. Oves ﬂNn
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAZOR, ARTHUR N .
934 N. UNIVERSITY DR. STE. 210 B82; Street Address (P‘.‘O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 83

84] City

85; Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signatura, typed or printed name of registerad agent and title if applicable

[NOTE: Registerad Agent signature required when reinstating)

DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [ DELETE 11 TILE [change [ Addition
NAME KOLEGA, RANDALL R 1.2 NAME

streeTaooress| 11204 NW. 27TH COURT 1.3 STREET ADDRESS

crv.sr.ze | PLANTATION FL 33323 14 CITY-5T-ZP

TME [ DELETE 21 TILE [Ochange  [J Addition
NAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS

GITY-ST-ZIP 2.4 CITY-ST-2IP

TILE [ DELETE 31 TMLE []Change [ ]Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-5T-ZIP 4 CMY-8T-ZIP -
TIMLE [ DELETE 41TME [JChange  []Addiion
NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-ST-2P 44 CITY-ST-2IP

TIMLE [] DELETE 54 TMLE Cchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-ZP

TME [J DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T 2P 64 CITY-ST-ZP

14, | hereby cedify that the information supplied with this filing
indicated on this annual repori-qr supplemental annuat re
officer or director of the corpgrafion or the b

dpes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

af address, with ther ltke empowered.
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