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

PROFIT nonu:::f:a:r:i«:h(:: STATE Ap r 2 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 OWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # SB6602 (7)

1. Corporation Name

CONSOLIDATED COMPUTER SUPPLIES CORP.

RO

Principal Place of Business Mailing Address
8965 MIRAMAR PKWY, 9965 MIRAMAR PKWY,
SUTEM T4 SUITES 714
MIRAMAR FL 33025 MIRAMAR FL 33025 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
10/10/1991
2. Principal Place of Business 2a. Maiting Addross 4. FEi Number Applied For
21 26] 850304466 Not Appiicable
Suile, Apt. #, atc Suite, Ap1 W, elc. N ) $8.75 Additional
2 ;ﬂ 8. Certificate of Status Dasired O Fee Reguired
City & Siate | Cry & Slate 8. Etection Campaign Financing $5.00 may Be
23 . e o @ . Trust Fund Contribution Added to Fees
2ip Country 2 Courtry 8. This corporation owes or has paid the current year Intangible
2_11 m R 29' ;‘ Personal Property Tax due June 30. Cves {dNo
9. Name and Address of Current Regilsterad Agent 10. Name and Address of New Registared Agent
PONS, GRACIELA 81| ame
’
8850 NW “"H s‘ 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
B4 City FL 35] Zip Code

11, Pursuart lo the provisions of Soclions 607.0507 and 607. 1508, Flonida Stalules, the above-named corporation submits this statament for the purpose of changing is registerad
offico or registerad agent, or both, in the Stale of fforida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registaered
agoent. | am familar with, and accept tho obhgations of, Section 607.0505, Florida Slatules.

SIGNATURE .
Slgruhirs Kypwd r prnted naras nf tegesterikd Age ol (g iba f agpde able (NCTE Fogistered Agen| s.gnaliye required when roinstating} DATE
@2 QOFFICERS AND DIRE CTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [ oevere 11 TMLE [J Cnange [ Addition
NAME PONS, GRACIELA 12 NAME
STREET ADDRESS 8850 N.W. 10 ST. 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 14¢47Y-51-2P
e [J DELETE 21 THLE [Jchange 1T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-S1- 2P o 2 4 CITY-ST-2IP
TILE [] DELETE 31TLE [J change [T Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDAESS
CIFY-SY-Z2IP 34.CITY-5T1-2P
THLE CT DeLETE 41TILE LJ Change [T Addition
NAME ) 42 NAME
STREET ADDAESS 4.2 STREEY ADDRESS
CITY-S1- 21 44 0TY-51- 7P
TTLE ] oeLete SATITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-S1-2P ) 54 OITY-ST- 2P
TIHLE T oeete 61 TTLE [T change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREEY ADDRESS
CITY-51- 2P 6.4 CITY-5T- 2P

14. | bereby carbly that the information supphed with this Tiling does not qualty for the exemption stated in Section 119,07(3))), Florida Statutes. | further certify that the information
indicated on this annual roport ar supplemental annual report is true and accurate and thal my signature shall have the same legafl effect as if made under oath; that 1 am an
officer or diractor of the corparabion or the recaiver of lrusloe empowered 1o oxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmoent wil ddress

SIGNATURE: Comts s, ol Lo ttdias Ars sl Jlo 98 K33 1007

CR2E034 (10/97)



