FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(€)

COMPUTER AIR CORPORATION

Principal Place of Business

Mailing Address

P.O. BOX 10073
POMPANO BCH FL 33061

P.0. BOX 10073
POMPANO BCH FL 33061

A A A

3. Date Incorporated or Quaified | 3a. Date of Last Report
10/29/1984 /1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_5| 59-2464874 Not Applicable
i C#, etc. i CH, . . . iti
Suite, Apt. #, etc Suite, Apt. #, et §. Certificate of Status Desred O $8.75 Additional
22 27] Fae Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_2_3] R E;' Trust Fund Cantribution Added to Fees
i Country 2Ip | Country 8. This corporation has liability£or intangible tax under s 199.032,
m } 25 29 STII Fiorida Statutes ves [INo
. 9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
81| Name
SANTOU. JOE B2| Sireet Address (P.O. Box Number is Not Acceptatile)
852 S FEDERAL HWY
POMPANO BCH FL 33062 83
84| City FL les‘[ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered office

or registersd agent, or both, in the State of Florida Such change was authorized by the corporation’s baard of directers. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE [ . _ e e R
Signatuea, typed or printed nane of regislarsd agent and tille il apH cable. (NOTE" Registered Agenl signatiure recuired when reinglatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [] DELETE 1A TLE [ Chang: [ Addition
KAME SANTOLI, JOE 12 HAME
STREFT ADDRESS 852 S FEDERAL HWY. 1.3 STREET ADDRESS
oy stz POMPANO BEACH FL L4 CITY-§T-7P
TTLE ' [ DELETE 2 17IME [ Chang: [ Addition
NAME CASORIA, PETEH 2.2 NAME
STREET ADDRESS 852 S FEDERAL HWY. 23 STREET ADDRESS
| CY-sT-zie POMPANO BEACH FL 24CITY-ST-2iP
TITLE v 3 DeLETE 3ATMLE (] Chang: [ Additien
NAME KOREUSHN, N..BERT 3.2 NAME
SIREET ADDRESS 852 S FEDERAL HWY. 33 SIREET ADDRESS
LY -ST- 29 POMPANO BEACH FL 34 OITY-§T-7IP
ILE v ] DELETE 4 1TME [ Crang: [ Addition
NAME CASE, CY 22 A
SIREFI ADDRESS 852 S FEDERAL HWY. 4.3 STREET ADDRESS
s | POMPANO BEACH FL D
Tine v [ DELETE I 5 1TITLE [ Chang:  [] Addition
KAME HOLLAND, JERRY 5.2 NAME
STREET ADDRESS 852 S FEDERAL HWY, 5.3 STREET ADDRESS
CTY-SI1-2P POMPANO BEACH FL 54 CITY-§1-21P
e [0 DELETE 6.3 TITLE {1 Chang: ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| oiny-sr-zp 64 GITY-§T-2IF

SIGNATURE:

14, | do hereby cerlify that the information supplied with this filing is voluntarily furmished and does not gualiy for the exemption stated in Saction 118.07(3)ik), Florida Sta'utes. ) further

certify that the information indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and *hat my name

TSGETES 1439

Daytime Phowe

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S@m—j-oj I

; l.O e .
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

_ 4hye¢

CR2E034 (12/95)




