PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION 1 I "" Sandra B. Mortham
ANNUAL REPORT it e g Secretary of State

1996 N DIVISION OF GORPORATIONS

DOCUMENT # F49135 (9)

. Corporation Name

COMPUTER: APPLICATIONS, INC.

k, | __ AR R

Principal Place of Business Mailing Address
G/O STEVEN E. PIERCE G/O STEVEN E. PIERCE
12813 UNDLEY DRIVE 12813 LINDLEY DRIVE
RALEIGH NG 27614 RALEKGH NG 27614 . Date Incorporated or Qualified 3a. Dato of Last Report
09/24/1981 03/21/1995
2. Principal Place of Business 2a. Mailing Address . FE) Number Apphed For
21 26| 59-2141488 Not Appicatie
Suite. Apt. #, etc. Suite, Apt. #, etc. . Certificate of Status Desired O $B.75 Adc!ilional
;‘ Fes Required
City & State City & State . Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution (W Added 1o Fees
Country Zip . This corporation has liability for intangible tax under s 163.032,
?5[ EI j Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WN.D, EARL 82| Strest Address (P.O. Box Number is Nol Acceptahle)
9700 S. DIXIE HIGHWAY
SUITE 800 &
MIAME FL 33156 8] oy FL 5] 7o

|11, Pdrsaant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named oorporauon submits this statement for the purpose of changing its registered ofhce
or registered agent, ¢r both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | &
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e trn e« et im e+ e e e e i £ Tt s 4 o e <t < £ 4 s 1m e f e e 2 o e e e
Signature, lyped o printzd name of registered agent and title if anoicatie (NOTE: Hogislered Agar| signatuee required when rainglat ng! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TITLE [] Change  [) Addition
NAvE PIERCE, STEVEN E. 12 RAME
STREFT ALDRESS 12813 LINDLEY DR. 1.3 STREET ADDRESS
| crvsTap RALEIGH NC 14CTY-8T- 1
TLE [C] DELETE 21TME () Change  [C] Addition
HAME 72 NAME
STREHT ALORESS 23 STREET ADDRESS
CITY-ST-21P 24CITY-ST- 2P
e [[] DELETE 3 1T0MLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
QITY-§T-2P 3401TY-S1- 2P
NTiE [[] DELETE 41 UILE [J Change  [J Addition
HAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-2P
e [T} DELETE 5. 1TTLE [[1 Change  [] Addition
HAME 52 KAME
STREET AUDKESS 53 STREET ADDRESS
CITY-S§T-2IP 54 CTY-5T-2P
TINE [} DELETE 6 1 TIILE [ Change [ Additon
NAME 62 NAME
STREE) ADDRESS 63 STREET ADDRESS
CITY-S1-21F 64CAY-ST-ZP

14, 1 do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not quality for the exemptlion siated in Section 119.07(3)k), Florida Statutes, | further
cerlify that the information indicated on | gport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under
oath; that | am an officer or director of the Lorparatic the raceiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo changed, or on an attabhment with an address.
dlislar 99 €40y

w2 . 4
D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .

CR2E034 (12/95)




