t FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFN
CORPORATION
ANNUAL REPORT

1997 %
' DOCUMENT # S67100 (5)

1. Corporation Name

SYSTEMAX INTERNATIONAL, INC.

. N R A

Sandra B, Mortham

ocrowy o St Secretary of State

DIVISION OF CORPORATIONS

| Paincipal Plase of Busiess Mailing Addrass
10641 SW 100 AVE, :(ﬁﬂ SW 108 AVE.
1H
MIAMI FL 33126 MIAMI FL 331266100
us us

3. Date Incorporated or Qualitied ‘ 3a, Date of Last Report

07/18/1991

ri'z_ “Prinipal Place of fusines - 2n. Mailng Address 4, FEI Number ' Applied For
[?11 - — 26| 650283226 Not Applicable
Su e, Apt #, ol Suite, Apt- #. elc. iti
2 N 27 ° 5. Conlficate of Stotus Desied  [3 $0:79 Additional
@ 27] Fes Required
L Lty & State | City & State €. Elsction Campaign Financing $5.00 May Be
2a] . 28 Trust Fund Contribution ] Addad to Foes
- fip | Lountry 7ip Country 8. This corporation has liability for intangible tax under 8. 199.032,
28] 2| 2] 30 Florida Statutes [(Jves [InNo
o 9 Name and Address of Current Reglisterad Agent 10, Nameo and Address of New Registersd Agent
ALKHWI.AN' ABDUU.AH M. 81| Name
10841 S.W. 108TH AVE. #1H 82| Streel Address (P.O. Box Nurnber is Not Acceptable)
#4F
MAM! FL 33178 &
84| City FL ]ss J Zip Code
RN - the provisions of Seclions 667 0502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered

or registered agant. or both, in the State of Fiorida, Such change weas aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
gent 1 am fanitar wath, and accept the obhigations of, Section 607.0805, Florida Statutes.

SIGHNATURL

and e It applcakie (NOTE Fegisierad Agent signature required when reinslating) DATE

12, T DF F I(‘EHS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

T o LT 0EETE 11T [T change [T Addition
NaME ALKHWLANI, ABDULLAH M. s . .

sterraopaess | 10841 SW. 108TH AVE. 1-H
esioe | MAMIRL

TILF T LT Ok ETE [Jchange L Addition
MNAM:E
Slee LADTRESY

Gy 51 2P

B T oele [T Change L] Addition

bt

SIHFEF ATIDRESS

Ciy-§1-2i e
BT T DECETE [T change [ Addition
KoM

SIHEET ADCRISS

CHY -5 20 -
"_TT,I}' B _Wm [T Change ] Addition
HAME
SIRFET ALDRESS EET ADDRESS
Lr-5 fit e
_anf B ] DELETE [ change [ Addition
[T
SIKEET ADDHESS
.L”Y QI ]” .............................
14, 1do irformalion supplied with this filing does not qualify for 1 xempnon stated In Section 119.07(3){1), Florida Statutes. | further certify that the

indformat an mehgated on tis annual reporl os supplemental annual report is true an
Lam an GHM 1 o duector of 1he corporation or the recelver or truslea empowered 1§
appears n Block 12 or Biock 13 it changed, or onan attachment with an address.

SIGNATURE: Ao

SPGNATUR AND T\"PEB DR PRINTED NAME OF SIGNING OFFICER OR DR

scurate and thal my signature shall have the same legal effect as if made under path; that
ecute this report as required by Chapter 607, Florida Statutes; and that my name

Wew 52607 (35)235-8108

Dayiime Fnote §

0230419

FLORIOA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CRZE034 (9/96)



