FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Jan 21 1997 8:00am

1997 R

b 4‘;: Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name:

COMPUTER TRADER, INC.

S59431

(4)

Principa! Place of Business

21368 PLACIDA TERR.
BOCA RATON FL 33433

Mailing Address

21368 PLACIDA TERR.
BOCA RATON FL 33433-2385

I EUER A

Secretary of State

3, Date Incorporated or Qualified

8a. Date of Last Report

24] 2]

29] 20]

06/10/1891 04/09/1896
2, Principal Place of B 2a. Mailing Address 4. FEI Numbar Applied For
21 |26 50-3071613 Not Applicable
Suile, Apl # etc Suite, Apl. #, etc. i
— 5. Certificate of Status Desired. ] $8.75 Adc!ltional
2 2?] Fee Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
Ej 28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry

Florida Statutes O Mo

8. This corporation has liabilty fmélta?giﬁe tax under & 189.032,
0

9. Name and Address of Current Regislered Agent

10, Name and Address of New Registered Agent

MITCHELL, BRUCE A.
1825 S. RIVERVIEW DR.
MELBOURNE FL. 32001

81| Name

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

83

84| City

FL 85

Zip Code

office or registered agent, or both, in the State ol Florida, Such chang
agent | am famibar with, and accep! the ebligahons of, Section 607.0505, Florida Statules.

11. Pursuant 1o 1ha provisiens of Seclions 6070502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

appears in Block 12 o Block 13 if chan

SIGNATURE: —

ATURE AND TYPELYOR PRINTED

tachmenl wish angddress.

/9_ .ic

information mdicated an this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal elfact as if made under oath; that
t am an officer or direclor of the corporabon or the receiver or trustes empowared to execute this report as required by Chapter 607, Fiorida Statites, and that my name
. ofon an i

$S¢r1-987-409%/

SIGNATURE . .. . . ... . e et

Shgnature, typed of printed nasie of regisered agew ad tie 4 applcatie (NOTE Ragistered Apant signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME P [T oecene 14 TLE [ Change BT Addiion | &5
NAME MAKAR, MICHAEL 1.2 HAME §
street aporess | 21368 PLACIOA TERR. 1.2 STREET ADDRESS &
QITY-5T-2IF BOCA RATON FL . 14 CiTY-ST- 2 2P copE 1S 33433 A,
e V8T T DELETE 21 TILE VeT [ Change T ehddition | O
HAME MAKAR, MARGARET 22 NAME TINDA LK, TRACY -
streer anavess | 21368 PLACIDA TERR 23STREETADDRESS | 996 N & eT.
CIIY-5T-2F BOCA RATON FL . 2 4CITY-§1-21F PLANTATION , FL 33334-4151
TALE T oeLETE 31TIE [CJ Change [ Addition
HAME 32 NAME
STREET ADDRLSS 35 STREET ADORESS ]
GIY-ST 2P 34 CTY-5T-2IP ¢
TILE [T DECETE 41 TITLE ¢ L Change [ Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIY-51- 1P A4 CITY-8T-2IP
e (L] DECETE 51TITE [ Change ~ T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1- 2 54 CITY-5T-21P :
THLE [ pecete 6.1 TITLE [ Change™ (] Addition
NAME 62 NAME
STHEET AUDRESS £.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST- 2P
14, | da herehy cerlify that Ihe informiation supplied with #is Tiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida $tatutes. | further certify thal the

E OF SIGNING DFFIEE‘DH DIRECTOR

//3/? 2
VA I

Daytime Phone ¥




