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

Secretery of State
DIVISION OF CORPORATIONS 04-26-1999 90200 038 ***150.00

PROFIT 7 . §
CCRmoATION A Apr 26, 1999 8:00 am |
ANMUAL REPORT ecretary Of State :

1999
DOCUMENT # S86602

1. Corporat on Name

CONSOLIDATED COMPUTER SUPPLIES CORP.

AR MW O

Principal Place of Business Mailing Address
9965 MIRAMAR PKWY. 9365 MIRAMAR PKWY.
SUITE#174 SUITE# 74
MIRAMAR FL 33025 MIRAMAR FL 33025 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
10/10/1991
Principa Place of Business 2a. Mailing Address 4. FEI Number Apriied For

5]

65'03_%66 Not Applicable

2.
23]
Suite, Ant. #, eic. Suite, Apt. #, etc. i iti
P 5. Certifc ite of Status Desired ] $8.75 A witonal
E ;‘ Fee Recjuired
City & State City & State 6. Election Campaign Financing O $5.00 14ay Be
23] 28] Trust f und Contribution Added 1o Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
2_4{ [E‘ m W Persor al Property Tax. Oves  &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name |
PONS, GRACIELA 82| Sireel Acdress (P.O. Ba: Number is Not Acceptab! :‘
3 tre { .0. Bo:: Number is cceplable ,
8650 NW 10TH ST. el Arkdress { ot Acceptanie) :
PEMBROKE PINES FL 33024 83 it

84| Ciy 85] Zip Cods
FL !

1. Pursu:nt 1o the provisions of S xctions 607.050:! and 607.1508, Florida Stalutes, the above-named ci¥poration submits this statement for the purpose of changing its ‘egistered ;]
office nr registered agent, or bc th, in the State of Florida. Such change was authorized by the corpor ition’s board of firectors. | hereby accepi the appointment as recistered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Fiorida Statutes. I

SIGNATURE !

Signature, typed or printed n: me of registered agen and tille if applicatle. {NO™ E- Registered Agent signature rea nred when remstating DATE a—)- '
12, OFFICERS AN ) DIRECTORS 13, ADDIT! JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE P (1 DELETE LITITLE [JChange  []Addition E !
NAME PONS, GRACIELA 12 NAVE 3 !
streeTapDRiss| 8850 N.W. 10 ST. 13 STREET ADDRESS i
CITY-$T- 2P PEMBROKE PINES FL 14.0ITY §T-2IP & ]
TITLE [J DELETE 21THLE [IChange  [JAddiion | ©
NAME 2.2 NAME '
STREET ADDR :SS 2.3 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-ST-ZIP
TME {(J DELETE 31TME ClChange [ Addtion
NAME 32 NAME
STREETADDR 5§ 3.3 STREET ADDRE3S
CITY- ST-2IF 34 CITY-S1-2IP
TTLE ] DELETE 41TME [(JChange  [] Addition
NAME 4. & NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-5T-2P
CTTMET | s e e - . LdDEwETE -6 1THLE . - . ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S8T-ZP 54 CITY-ST-ZIF
TME (] DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied w.th this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicsted on this annual report or supplementa! annual report is true and accurate and that my signe ture shall have the same legal effect as if made under oath; that | am an
office  or director of the corporation or the rece iver or trustee empowered to execute this repo :quired by Chap:er 607, Florida Statutes; and that my name app-:ars in
Block 12 or Block 13 if changed, or on an attachment with an addres ith all other like wered)

SIGNATURE: 2/E/. SBaLS. /q[ o AL 2/-FF 300 2RSS

SIGNA TURE AND TYPED 01t PRINTED NAl F SIGNING OFFIC Date Daytime Phone #
”




