FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

q\ FLORIDA DEPARTMENT OF STATE
CORPORATION ,‘%5 Sandra B. Morlham
ANNUAL REPORT ho 5! Secretary of State
1996 3 e DIVISION OF CORPORATIONS

DOCUMENT # $86602 (7)

CONSOLIDATED COMPUTER SUPPLIES CORP.

T

Fiincipatl Place of Business Mailing Address
8965 MIRAMAR PKWY. 9965 MIRAMAR PKWY.
SUITE#174 SUITE#174
MIRAMAR FL 33025 MIRAMAR FL 33025 - - "
us s 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1991 {4/24/1995
2. Principal Place of Business _?a. Mailng Address 4. FEI Number Applied For
?ﬂ ........ 251 650304466 Not Appiicadle
Suite, Apt. 4. efc. .., SuitE Apt i, etc. 5. Cerlficate of Status Desired | $8.75 Addlclional
;2_’] 271 Fee Required
Gity & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
23] |28l Trust Fund Contribution a ‘Added to Fees
Zip | Country __Zp | . Country B. This corporation has liabfity for intangible tax under s 199.032,
;ﬂ aﬂ 7 291 30] Florida Statutes O Yes #gwio
9, Name and Address of Gu ent Repistered Agent 10. Name and Address of New Registered Agent
81| Name
PONS, GRAC'ELA 82| Street Address (P.O. Box Number is Not Acceptable)
8350 NW 10TH ST.
PEMBROKE PINES FL 33024 83
g4| ciy FL |asl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florica Statutes, the above naned corporation submits this statement for the purpese of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 627.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . o . . e e e e et e e 2o s e e s
Signature, lypad o prnted nam i of regesten NOTE - Fogistorod Agont sianatire raquivers whe reinstariag DATE

12. o OFFICERS AND DIRECTOR - 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE P [T] DELETE 11TTLE [] Change  [] Addition

NAME PONS, GRACIELA 12 NAME

STREET ADIRESS 8850 N.W. 10 ST. 1.3 STHEE ) ADDRESS

CIy-§1-2IP PEMBROKE PINESFL 14 0IIY-51- 2P

TIME [1 DELETE 2. 1TME [] Change  [C] Addition

NAME 22 NAME

STREET ADORESS 273 STREEY ADDRESS

CITY-51- 2P ~ e _— Z4LITV-51-2P

TITLE {C] DELETE 31TINE ] Change  [] Addition

NAME 32 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P - 34CITY-5T-2IP

TTE ] OELETE 41UILE [] Change  [] Addition

NAME 4.2 NAME .

STREET ADORESS 4.3 STREET ADDRESS

GIY-§1-7Ip e 44 CITY-57-21P

TME (C] DELETE 5 1TIME [ Change  [] Addition

NAME 5.2 hAME

STREET ADDRESS 5.3 STREET ADCRESS

CHY-$T-21P e 54L01Y-51-2P

THLE [ DELETE & 1TIILE [ Change  [7] Addition

NAME 62 NAME

STREET ADURESS €3 STREET ADDRESS

GITY-51-21P 6.4 CITY-51-2IP

14. | do hereby certify 1hat the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indiceted on this arnual recort or supplemental annual repart is true and eccurate and that my signature shall have the same legal effect as if made under
oath; thal | @m an officar or drector of the corporation or thgegeeiver or trusles empowored 1o execule this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on a; Zhmeg! with an address,

SIGNATURE: & eneicss 4)‘ L P RP P TSy K33 e

SIGRATURE AND TYp#D OR PRINTER/NAME OF SIGNING OFFICER OR DIRECTOR Cate Deyfime Prona #




