FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000072252 (8)

1. Gorporation Name

CONVERGENT DIGITAL SYSTEMS, INC.

VR A

Principal Place of Business Mailing Address
415 MONTGOMERY ROAD 415 MONTGOMERY ROAD
SE 105 STE 105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 _
us us 3. Date incorporated or Qualilied | 3a. Date of Last Repont
10/08/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal ;l 59‘3204763 Not Apgplicable
| Suite, Apt. #, efc. Suite, Apt. #, elc. i $8.75 Additional
25] E.\ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 3500 May Be
23 ;B] Trust Fung Contribution O Added to Fees
Z2ip Country Zip Country 8. This corporation has liability for irlangible tax under 5 199.032,
24 a —2;| 30 Florida Statutes ® ves ONo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
B1| N
7@4/4451 £ Iryun
GORZKA. JAMES M 82| Street Ageress (P.O. Box ﬁnber is Not Acceptable)
475 MONTGOMERY PL (7L Ko Dyve #23d
ALTAMONTE SPRINGS FL 32714 83
84] Gity DLrRAINTE 85 le Code
seahes ___FL | | 377

ons of Bections 607.0602 and 607, 1508, Flarida Statutes, the above-named corporatmn submits this statement for the purpose of changing its regislerad office
gth,

or registerad age (> of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appoiniment as registered agent. | am

farniliar with, 6G 37.0505, Flgrida Statutes,
SIGNATU / bd// ewnly f STHEE. 4{5 e
A, firted dfrerea agem & tite i appicabia [NOTE: Registered Agent signaturs roquired whan reistating! DaTe
12. /" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 7 P [J DELETE TIME ﬂ,(f_g,ﬂ[ﬂf [ Crange [ Addition
v STARR, RONALD E s2vae Irnrr, #onitd £ .
STREET ADDRESS 1809 WINGFIELD DR 1.3 STREET AnDRESS | €74 ﬁ’ﬂﬂlmf& aeve 7. IJ/
CITY-ST-2P LONGWOOD FL sacuv-si-oe | LTAMONTE 5‘/?/#’6.5 /Z jzﬂd
TILE [C] DELETE 2 1TME [} Change ] Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
GiTt-51-2 ZACHTY-S1-7P
TITLE [} DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34CITY-ST1-7P
TILE [J DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-$T-2P 44CITY-$1-2F
TLE () DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§7-2I° 54 CITY-ST-2IP
TLE [ DELETE B 1TITLE [ Change [ Additicn
NAME £ 2 NAME
STREET ATDAESS 6.3 SIREET ADDRESS
CITY-§7-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicategi.en shis annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directdr phthe corporation the receiver or trustes empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block A3 | 3 with an address.

SIGNATUR ’; Y " " _______ g £ Imee :// e (1)t c99

E OF StGNING OFFICER OR DIRECTOR Tayume Phore

CR2E034 (12/95)




