FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (8)
1. Corporation Name

VIDICOMP DISTRIBUTORS OF FLORIDA, INC.

AR AN

Prirw.c:i-pa" Piace of Business Mailing Adaress
6100 BLUE LAGOON DRIVE 6100 BLUE LAGOON DRIVE
100 100
MiaME FL 33126 MIAMI FL 3326 o i
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
"2. Principal Place of Business [ 2a. Malling Address 4. FENumber Applied For
gﬂ ) e 23] ) 650439357 Not Applicable
Apt. ¥, etc. Suile, Apt. &, etc. 5. Certificate of Stalus Desired : r $8.75 Additional
@, _ H Foe Required
City & State City & State B. Election Campaign Financing $5.00 May Be
E P2—8_] Trust Fund Contribution O Added to Fees
| Zp Couniry Zip Country 8. This corporation has liabiity for intangible tax under s 199,032,
2111 ?5] @ _3?1 Florida Statutes E’Yes ONo
B 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
AIRAN: LALITA D 82| Street Address (P.0. Box Number is Not Acceptahle)
6100 BLUE LAGOON DRIVE
100 83
MIAMI FL 33126 8! Gy FL ]ss Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and B07.1608, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agenl, or bath, 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 with, and accept the obligations of, Section 807.0505, Flarida Statutes.

CR2E034 (12/35)

SIGNATURE _ I
Slgrat e, typad or prnted name of registerad agent and fitle it applizabile [NOTE: Rogstered Agant sigeaturs redusred when reinstannys DATE
(12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
i (1) [J DELETE 11mE Sp M Crange [ Addition
bt AIRAN, LALITA D 12N fARAN, Lanta D
STRELT ADIDRESS 6303 BLUE LAGOON DR., #110 vasweer soovess | 100 BhUE KASOON DRIVE, #j00
| Crresize MIAMI FL 33128 o 14 CITY-5T-2P Miky s Fie 231206
VL i[1) [ DELETE 2 1TILE ’ (3 Change  [] Addibon
NAME AGGARWAL, MUKTA 27 NAME
STRFET ADDARFSS 232 WEST 38TH STREET 23 STREET ADDRESS
| covsioe | HOUSTONTX77018 2eciy-siae_ |
Tme PD {J DELETE 3 17ITLE [J Chaage [ Addition
NAME AGGARWAL, ANIL , 32 NAMIE
STREET ADDRESS 232 WEST 38TH STREET 33 STREET ADORESS
| Ciy-§1.21P HOUSTON TX 34 CITY-S1-2IP
TLE [ DELRTE 41TITLE {7 Change  {] Addition
NAME 52 NAME
STREFT ADDAESS 43 STREET ADDRESS
| CTY-sT-7p 44 GITY-S1-2IP
HILE [ DELETE 5 1 TIILE [J Change 7 Addition
NAME 52 NAME
STREF | ADDRESS 5.3 STREET ADDRESS
oay-size | o 54 CITY-SI-2Ip
NTLE [O) DELETE 6. 1TITLE [ Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CTY-SI-2P 64 CITY-S1-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furrished and does not gqualfy for the exemption stalad in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! eftect as if made under
oath; that | am an officer or director ff ihe cgyporatjon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 it changed] or an gn attachme {h an addess.

SIGNATURE: .

Dt T TDatreProrek




