. FILE NOW: FILING FEE AFTER MRY 1ST IS $550.00
EAF FILED

PROFT
~ CORPORATION
ANNUAL REPORT

1998 25
DOCUMENT # S66948 (8)

1. Corporation Name

VIDICOMP DISTRIBUTORS OF FLORIDA, INC.

FLQRIDA DEPARTMENT OF STATE

Sonda 0. Mortham Feb 03 1998 8:00am
Secretary of State

TR AR

Principal Pface of Businass ) Mailing Address
6106 BLUE LAGOON DRIVE 6100 BLUE LAGOON DRIVE
100 100
MIAM! FL 33126 MIAM? FL 33126 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
) 07/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number .. Applied Far
21 2] 65-0439357 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. " . $8.75 aaditional
Ef ;i 5. Certificate of Status Desired ﬁ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;;‘ Trust Fund Contribution CJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El E;I ;.l Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AIRAN, LALITA D 81| Name
6100 BLUE LAGOON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
00 e
MIAMI FL 33126 3
ea{ City FL |as} Zip Code

T1. Pursuant lo [he pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpose af changing its registered

office or registered gent. or bofh in the Stateol a. Such changSe was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am Iamnlﬁr}nm, 1;1 agoapt tha on' , Saction 607.0505, Florida Statutes. i
K A LA LGOS . .

SIGNATURE K A g 3 ‘ : _ _ .
lgnalied, o printed name b regisierad agant and htte If applicable (NOTE: Registared Agent signature required whan reinstating) ) DATE

12, OFFICERS AND DIRECTORS 13. ; ADDITIONS/CHANGES TO OIEFICEHS AND DIRECTORS IN j2

TTLE SD [T CELETE 1,1 TITLE V, d 4 Change ﬂAddEtinn

NAME AIRAH, LALITA D 12 NAME {,“ R A ‘\(

STREET ADDRESS 8100 BLUE LAGOON DRIVE, #100 1.3 STREET ADDRESS .

CITY-ST-2IP MIAM FL 1.4 CIY-ST-2IP

TILE F 3] [T peLETE 24 TIE [T Change [ Addilion

NAME AGGARWAL, MUKTA 22 NAME

STREET ADDAESS 232 WEST 38TH STREET 2.3 STHEET AQDRESS

CITY-ST-IIP HOUSTON TX 77018 L 2.4 CITY- T-ZP . ]

THTLE PD [T DELETE 31 TILE - ~  [Ochage T Addition

NAME AGGARWAL, ANIL 32 NAME

STREET ADDRESS 232 WEST 38TH STREET 3.3 STREET ADDRESS

CITY- ST- 3P HOUSTON TX 34, OY-§7- 2P

TITLE L] DELETE 41TITLE [T change 1] Addition

NAME 4.2 NAME

STREET ADORESS 43 STREEY ADDRESS

CITY-S1- 2P 4,4 CITY-5T- 210

TITLE [CJ DELETE 5.1 TITLE [Jchange [T Addition

HAME 5.2 NAME

STREET ADDRESS o 5,3 STREET ADDRESS

CITY-ST- 2P 54 CITY-§T-2IP

TTLE T pELETE 6.1 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIYY-ST- 2P §40TY-5T-2P _

14. !hereby certify that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
cificer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Flarida Statutes; and that my name appears In
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¥ sMATURE REQUIRED

CR2E034 (10/97)



