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

i ;
il
PROFIT FLORIDA DEPARTMENT OF STATE A r 22 1 999 8 . 00 am f
CORPORATION Katherine Harris A i
ANNUAL REPORT Secretary of State ecreta 3 Of State fi ;
DIVISION OF CORPORATIONS 04-22-1999 90104 008 ***150.00
DOCUl;IllgEgNgT # b
I
4, Corporation Name 831 626 : 'gﬁj"
CORE SYSTEM & COMPONENTS INC. S , [
b
INCIENREMIMIRI
Principal Place of Business Mailing Address ! :,
4691 N. UNIVERSITY DRIVE . 4691 N. UNIVERSITY DRIVE 7 :
4 " .
CORAL SPRINGS FL 33067 ' GORAL SPRINGS FL 33067 DO NOT WRITE IN THIS SPACE ‘
us . e US_ . . =1 ..2-w—sx|-3. Daleincorporated.or Qualifed — 1 e IT SE mmmt iy
s 02/13/1991
2. Principal Place of Business [al 2a. Malling Address ' 4, FE! Number Applied For
21] Lf&; 30 A? Uﬂwﬂw L’] DR 26 Y4630 N [IN:U(%Z D/". 650252844 || Not Applicable
. ' " et
EI S“‘teff:’#f:‘ ’-—/‘-{[ _El SUI%AUP;.‘z:tclfq / 5. Certifcate of Status Desired ] $8F-;5R:s$t:;nal
City, & State - City & State " 6. Election Campaign Financing $5.00 May Be
23] Zat 57)" " s 77C deﬂ ¥ 6ﬂ ring) Fr Trust Fund Contribution O Acided o Foes
Zi Country Zip . Lountry 8. This corporation owes the current year Intangible
2_4| ??0 o 7 |25 UKA-' t;I 3 30 ¢ 7 [gl U‘.é— Personal Property Tax. O ves [Q‘No/
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent

81| Name
MININSON, PEGGY
4691 N. UNIVERSITY DRIVE
SUITE 441 83
CORAL SPRINGS FL 33067 -

i FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation's board of directors. | hereby accept the appointmpnt as registered

~Lagent. I am familiar with, and accept the obligations of, Section 807,0505, Florida Statutes. . ‘f / q., i
SIGNATURE T T v e e e e St e o 7 7

Signature, typad or printed nama of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE = -a
12, OFFICERS AND DIRECTORS 13. '« ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TTE P [ BELETE 1A TITLE ¥y - - Change  []Addion | —

M iwwsm  PEGsy e

HAME | MININSON, PEGGY 12 KaME ! Uniersy b 3
sreeraooress| 4691 N. UNIVERSITY DRIVE nswesriomess| LA @30 UV eral D
ervsrze | CORAL SPRINGS FL recy-st-zp Cats. Sprngy FL 33067 g
me v o . (1 DELETE 21TME ’ 7 OChange  []Addiien | &
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2. 4CTy-§T-2P
TME ] (1 DELETE 3.1 TILE [dChange  [] Addition
NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34. CITY-§T-2P -
TME [] DELETE 41TMLE [ Change [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ‘ j B Rl e e P
e L] DELETE 51 TIMLE et oo Change  [JAddition |
NAME 5.2 NAME St -
STREET ADORESS, 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-ZP
TIMLE . (] DELETE BATME [dChange  {Addition
NAME B.2ZNAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP :

14, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that 1 am an
officer o director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in ’

Block 12 of Block 13 if changed, or on an attachmentfwith an address, with all other like empowered. / / qs —
Date

Daytime Phane #

SIGNATURE: ¥




