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FILED

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

PROFIT T
CORPORATION -‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #  S31626

CORE SYSTEM & COMPONENTS INC.

(2)

Prnclpal Piace of Business
4691 N. UNIVERSITY DRIVE

Mailing Address

4691 N. UNIVERSITY DRIVE

AR

i “
GORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
P 02/ 1%1991
2. Principal Place of Businpss ™ “/ /) 2a, Mailing Address 4. FEI Number Applied For
nl gy M Uwy 4, y [ izl St 650052844 Not Applicabla
Sule, Apt. §, etc, Y F/ 7 Suile, Apl. #, elc. - . $8.75 additional
E (fyfr/yf q‘ﬂ i C_ 2_,“| S‘OL £ 6. Certificate of Status Desired 0O Fee Roquired
City & State / i | Giy & State 8. Election Campaign Financing $5.00 May Be
-2;| ) zs—l gw Trust Fund Contribution Addad to Fees
Zip Country 4P Country 8. Thie corporation owes or has paid the cuﬁ( year Intangible
24 2?0 QX _2;] v S h 29-] &( AL 3'6| ga A Parsonal Properly Tax due June 30. Yes  [INo
4 9. Name and Address of Current Re_glslored Agenl 10. Name and Address of New Registerad Agent
MININSON, PEGGY 81) Name
4691 N. UNIVERSITY DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable}
SUITE 441
CORAL SPRINGS FL 33067 83
84| City FL 85| Zip Cede

14, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpese of changing its registersd
office or repistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Slatutes.

S i

e i YRR

that the information,supplied with this filing does nol qualify for 1

2ivirr of trustoe empo;
achinent witlan addr

. A B

e e o o o

SIGNATURE U

Signature typod ot parted namo of registered agoent and itk il apiesble (NOTE: Registersd Agent signature required whan reinslating) CATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TTE ] [ oeLete 1ATTLE T change [ Addition | =
HAME MININSON, PEGGY 1.2 NAME §
swestaporess | 4691 N. UNIVERSITY DRIVE 1.3 STREET ADDRESS &
CITY-ST-2P CORAL SPRINGS FL 1ATI-$1-2IP o
TME L] DELETE 21T0LE [T change ] Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-ST-2P 2 4CITY-§1-2P
TILE 7 DELETE 3.1 TILE [T change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTy-$T-2P 34, CITY- §T-21p
TLE 7 DELETE 41TILE [ Change [} Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
GiTY-ST-21P 44 CITY-$1-2P
TILE T DELETE 51TITLE [J Chenge  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CyY-51-2IP 54 CITY-§T1-2iP
e 3 peLere 61 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eny-§1-20 64 CITY-$T-2IP
14. | hereby certl g exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

nual report is true and accurate

d that my signaturg shall have the same legal effect as it made under oath; that | am an
this report as recﬁed by Chapler?, Florida Statutes, and that my name appsars in

wr Liofod G 200 v oyl




