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

PROFIT A FLORIDA DEPARTMENT OF STATE F IL E D
CORPORATION Katherine Harris Jul 27, 1999 8:00 am
ANNUA ZEPORT Seceayofsie Secretary of State
1999 DIVISION OF CORPORATICNS
o 07-27-1999 90023 009 ***150.00
1. Corporation Name ' V237
DEPENDABLE COMPONENT SUPPLY CORP. -
o O B
3600 PARK GENTRAL BLYD N 3600 PARK CENTRAL BLVD N
SUNE 620 SUIE 3620
POMPANG BEACH FL 33084 POMPANG BEACH FL 33064 00 NOT WRITE IN THIS SPACE
» 3, Date Incorpatated or Qualifad
(03/25/1992
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 1003 B, NEWPRT (oner Dk [25) 1003 E, nEwprr Cemer bay 650336334 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, eftc. ) . $8.75 Additional
- Certifcate of § Desired ]
-E’DEERF’M BEP'C H 1 F' _;] DEER* LD BEHCIJ 2 FI - - 5 oate of Status Lesie = Fee Required
i City & State - i City & State 6. Election Campaign Financing $5.00 May 8¢
I'z?] BEHYY r2?[ 334N Trust Fund Contribution = Added to Fees
Zip Country Zip Country g. This corporation owes the cutrent year Intangible
;ﬂ 1251 ?s—l rsﬂ Persanal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent m
a1l Mame
RYAN, SHAWN ; _ . '
3620 PARK CENTRAL BLVD-, NO. 82( Street Aaddress P.0. Box Number is Not Acceptable)
joo3 _&E. NEw crR__PR, ]
POMPANG BCH. FL 33064 83
Deerpieid Bepry. Fl 3By
34| city 7 85] Zip Code
FL
41. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, ath, if the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famili [t at"Section 607.0505, Fiorida Statutes.
SIGNATURE \ P
Grinted nype0 registared agent and tille it applicabis. {NOTE: Registerad Agent signature requirad when rainstating) DATE
12, TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 11TINE Change L) Addition
NAME RYAN, SHA 12NAME — 7
seecvaconess| 3600 PARK CENTRAL BLVD N romeeroness| 1003 B NOWRRT  (anen_Dr
oTY- -2 POMPANQ BEACH FL 14 CITY-ST- 2P becRFied BEF}C.H F_‘_ 33U
ME ) ] DELETE 21 TRE ' Change (1 Addition
NAME RYAN, SUSAN A 22NAME £
‘ wrort (CeMer. Da.
streer aooress| 3600 PARK CENTRAL BLVD N 23 STREET ADORESS 003 E. N -
GTY-ST-ZP POMPANQ BEACH FL 2 4CITY-ST-ZP DeerFIeLD @ﬂ , F, 239
TLE . [ DELETE 31 TIMLE - 4 [CJChange [ Addition
NAME 32 NAME
STREET ADDRESS! 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-51-21P
TME U] DELETE 44 TILE TiChange (| Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE [ DELETE 51TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP SACITY-ST.2IP
TILE ) DELETE 61 TALE TlChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an

officer or ditector of the corporation or the re
Block 12 or Block 13 if changed, or ga-sTl a

SIGNAN

ceiver of {rustee empowerad to-d
hchment with e

QREAND TYFED OR PRINIRD HAME OF SIGNING OFFICER OR DIRECTOR

ERELE 157
; URTTE IV IR

ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Daytime Phore #

015851

CR2E034 (11/98)

1 S o

T



13- T3~ T

N\ - I 700
vereva3le Corporate Headquarters V370
1003 East Newport Center Drive ® Deerfield Beach, Florida 33442

comPoOnENc Phone 954/283-5800 * Fax 954/283-5801 * Toll Free 800/336-7100
SUPPLY

July 13, 1999

Annual Reports Filings
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Dear Sir,

Enclosed please find our 1999 Annual Report renewal. Please be advised that we received
the first notification today. Had we received it earlier, our renewal would have been made on a
timely basis.

We kindly ask for a waiver of the $400 late fee. Our check for $150 is enclosed. If you
need any additional information please don’t hesitate to contact me.

Thank you for your assistance on this matter.

Sincerely,

L!gar{iKo SO

Chief Financial Officer
West Coast Office New England Office Brazil Office

1717 W. Magnolia Blvd., Suite 100 34 Church Street, Suite 10 Rua Belo Horizonte, 1075-Adrianopolis
Burbank, CA 91506 Kingston, NH 03848 69057-060 Manaus - Am - Brasil
Phone 818/558-7100 Phone 603/ 642-9000 Phone 092/ 236-7660
Toll Free 800/ 654-8900 Toll-Free 800/997-6280 Fax 092/236-7660
Fax 818/558-7108 Fax 603/642-9016




