'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N
'DOCUMENT # \/32817 (1)

1. Corperation Naine

OLA COMPUTERS, INC.

hrinca Flaee of Buenens T Mming Address "“" m“ ""I "l" ||||| “m lm III" IM l"“ III“ Iml “I“ ||I\

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

IVISION OF CORPORATIONS

3960 NW 7TH 8T, 3900 MW TTH ST,
SUFE 6 SUITE &
MIAM! FL 33126 MIANI FL 33126-553%0
us us 4. Date Incorporated or Quaiified | 3a. Date of Last Report
S 04/29/1992 05/01/1996
2 Pring q:.ll 4] of Fiuginess _?P' Mailing Adcdress 4. FEI Number Applied Far
R - 26 650332455 Not Apphicable
de ADL L el | Suite, Apl 4, elc. B ) $8.75 Additional
51 5. Cartificate of Status Desired i Fee Required
Cily & State 6. Elaction Campaign Financing $5.00 May Bo
28 Trust Fund Contribition ] Added to Fees
_ Counlry | Country 8. This corporation has liabllity for intangible tax under . 199.032,
] 7 zﬂ e 2;| 30 Florida Stalules E Yes [ Mo N
r__ ____9 Name and Address of | Currenl Registered Agent 10. Name and Address of New Reglstered Agent
TANEN, JEFFREY 5. 81| Name
TWO SOUTH BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Naot Acceplable)
SUITE 3250
MIAMI FL 33131 83
B4| City F L 85| Zip Code

1. PurstanUto the prun sions of Seclions 607 0502 and 607. 1508, Flarida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accapt the appointment as registersd
agent. Lam famibac wah, and aceept the: obhgations of, Section 607.0505, Florida Statutes.

SIGNATURTD

gt fppt s 0 )4 Phes v o fegatorod Ayt and K | ape GAEe INOTE Reguteied Agent Signature requirad when reinsiating] DATE
[ 12, OIFICE RS AND DIRECTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I lﬁif_ B _SD e [T bevete $ATITLE L] Change T Addition
NewE KELLY, JULIE M. l 12 NAME
stue 1 anness | 8563 SW. 144TH CT. 1.3 STREET ADDRESS
| covesne | MIAMEFL 7 ) TAQITY-ST- 2P
me 7*PD T T perere 21TINE : [ change ] Adaition
Nawe DIAZ, HIRAM 2.2 NAME
srrer oy | 3960 NW. TTH ST, 2 STAEET ADDRESS
orvst e | MIAMIFL i 2.4CiTY-§T-DP
e Y T T R N YT A1 TME [ Change T Addition
At DIAZ, HIRAM F. 32 NAME .
s anniees | 9060 NW 7TH ST. 33 STREET ADDRESS
an-stae | MIAMEFL 34.0TY-51-2P
mh—lr R ) ’ T DELETE 41 TLE (3 Change [ Addition
Y 4.2 NAME
STHEE] AN 55 43 STREET ADDRESS
oSl 2w 44CITY-$T- 21 )
FHM CoTr T T DELETE 51 TILE D Change  [] Addition
Bk 5.2 NAME ‘ '
SIHEET ADDHESS 5.3 STREET ADDRESS
| Gyt ee e 5.4 CITY-§T- 2P ‘
e - ' L] DrLETE BLTME o LI Change [T Addition
NEMT §2 NAME
STHENT ADDHE 55 ' &3 STAEET ADDRESS
B4 CITY-5T- 7P
iy hat the: information supplied with this fiing doas nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

ralcd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
L ar an otficer of Grector of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; snd that my name
appears in Block 17 or Block 13 if ehanged, or on an attachmant with an address

SIGNATURE: ’ @ﬁﬁn OR PRINTED mmeﬂor slamnifﬁiirﬁéi'ﬁ;;ﬂ ’ : '5//-2'//2_7 .;""/"_6}‘9/& £R -

Date Daylima Phone #

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



