PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 638035 (6)

1. Corporalion Nare

COPROCESSOR CORPORATION

O G ER VMR

i Principal Place of Business Maling Address
308 JONQUIL AVENUE 308 JONOUIL AVENUE
FT. WALTON BCH. FL 32548 FT. WALTON BCH. FL 32548
3. Dale Incorporated or Qualified | 3s. Date of Last Report
09/26/1979 05{23/1995
2, Principal Place of Busingss | 2a. Wailing Addruss 4. FEI Number Appilied For
[21] 26) 59-1964147 Mol Appicabie
Suite, Apt. #, el | Suite, Apt. &, eto. 5. Cortiicate of Status Desired O $8.75 Additional
E] 27_1 Fee Requirad
City & Stale | City& Stale 6. Election Campaign Financing $5.00 May Be
23 23—1 Trust Fund Contribution (W Added to Fees
2 | Country | 2p | Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25| 29 a0 Florida Statutes X Yes [Clno
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIMPSON, DAVID A. 82| Stresl Address (.0, Hox Number is Not Acceptabie)
909 NE MAR WALT 5
FORT WALTON BEACH FL 32548
84| City FL 85| Zip Coce

11. Pursuant to the provisions af Sections 807.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ et e e e e e e s e e
Signature, byped or printed name of regestered agent and tla If a ypicable {NOTE: Registerad Agent s-gnature requirod when reinstalng) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD CJ DELETE 117IRE O Change [ Addtion

NAME IMSAND, DONALD J. 1.2 NAME

streeranoress | 308 JONQUIL AVENLUE 1.3 SIREET ADDHESS

Ty -S1- 2P FFT. WALTON BCH. FL 14CITY-51-2IF

TIILE VD [] DELETE 2 1TINE (] Change [ Addition

hANE IMSAND, AUDREY E. 22 NAME

streeranoress | 308 JONQUIL AVERUE 23 STREET ADOHESS

CITY-S1-2IP FFT. WALTON BCH. FL 24 CITY-5T-2IF

L [7) DELETE 3 1700LE ] Change ] Addilion

NAME 32 HAME

STREE] ADDAESS 3.3 STREET ADDRESS

Iy -ST- 2P 34 CiTY-S1-3iF

TITLE [C] DELEFE 4.1TME [ Change  [] Acdition

HARE 4.2 HAME

STHEET AUDRESS 4.3 STREET ADDRESS

CITY-s1-7 44 CTY-8T-7P

TITLE ] DELETE 5 1TILE [ Change  [J Additon

NAME 5.2 HAME

STHEFT AODRESS 5.3 STREET ADDRESS

CrY-S1-21P S4CITY-S1-7F

TITLF [] DELETE 6 1TIILE [[] Change  [] Addition

NAME 6.2 NAME

STRELT ADDRESS §3 STREET ADDRESS

CITY-81-2IF £.4 CITY-S1-2Ip

14, [ do horeby ce tify that the information supphed with this fling is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | urther
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same Jegatl effect as if made under
oath; that | am an officer or director of the corparation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutas; and that my name
appears in Biozk 12 or Block 13 if chenged, or on an attachment with an address.

SIGNATURE: __(Leatt 4%9”{ S _,5%-40%-54(¢2@8’6_-1:_?.842_
Y - P - » Ny stme Phone #

CR2E034 (12/95)




