~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # F65494

1. Corporation Name

INPUT, INC.

% M. DIANE LEE
10410 185TH STREET SOUTH
BOCA RATON FL 33498

[ 2. Poncipal Place of Business
21—

Sule Apl # elc.

2l

City & State

LEE, M DIANE
10410 185TH ST. .
BOCA RATON FL 33434

| 2a. Mailing Address

Fi ORIDA DEPARTMENT OF STATE

Sandra B. Mortharn

Scoretary of State
DIVISION OF CORPORATIONS

o

Md Img A injnm.(,

% M. DIANE LEE
10410 185TH STREET SOUTH
BOCA RATON FL 334%

2]

Sute Apl #, el

7]

Clly & Slawe

3. Date Incorporated or Quakiod

WA

02/02/1982

GFE Namber T
_.5g2162641

5. Cerlicale of Siatus Desived

6. Flaction ('fan'lpaignﬂhrraar|c;i'1g} o
Trusl Fund Contributian

3a. Date of Last Roport

_05/01/1995

Applled For

Not Applicahle

$B.75 agditional
Fee Reqwred

$5 00 May Be
Added to Fees

5. Name and Address of Gurrent Registered Agent,

¢ chred:

a1
]’
SIGNA

oath; that | arm an officer
appears in Block 12

SIGNATURE:

r of the corporation
changed, or on an g
\ .

Jachrment with

i

\

) Cotin'h:ymi
e

81 | Name

8. Trus cormrataon has habu‘ny for mtzmgubie tax undler s 199,032,
Fiorica Stalules m ves [INo

10. Name and Address of New Registered Agent

SIGNATURE .
S byl o prinied nan G ol g Fo bt apploalb (MO gt At Sigabhird s i) hes st g
12. OFF \OEH‘% AND [ H[ ’“lOH"‘a 13.
e PD I ) [ 11 e
NAME LEE, M. DIANE 12 KAM7
serraoniess | 10410 185TH ST. 8. 13SIKEET ADDRESS
Gy -S1-2P BOCARATONFL S 1_4m_v-‘s_|-.z.Pl
TILE v [ ] DELETE FRRTING
NAME LEE, BRIAN G 20 HAME
srrianceess | 10490 185TH 8T. 6. 23SIRIET ADIRESS
| cav-st-ze BOCA RATON FL o N BT B
L T [ 0ELETE 5 3LF
NAME BROWN, MELISSA 37 NAME
swetreoiess | 10490 185TH ST. S, 33 SIREET ADDALSS
| owstoe | BOCARATONFL Rsaomesiae
fILE sD [ DELETE 4TI
LA CAPELLI, JOHN J. £7 NAME
swenranoress | 9713D BOCA GARDENS PKWY £ASTRETT ATDRESS
civ-st-ze | BOGA RATON FL - qaony-gl-
THLE [JDEiE 5 1TI1:F
NAME 5 HAME
SIREE| ADDRESS 5ASIREET ALDMESS
| onvestze e , Yo siae
TLE [ DELETE 6 1TINE
NAM: b7 NAM
SIKEE ] ADDRESS 62 S7HEL T ANIKESS
LTY-§1-20 - 64 TY-§1-2F

14, 1 do hdrﬂby cerlit }, “thal the information suppriod with this flng is - 'olun\dr-\, furrishedl and does not qnhhly fo e exe: Tlp ion stated in Sechio
certify that the information indicated on this annual repord or supplomental annaal report is true and accurate and thal my signature shiail have the same Ic-ga! eftect as 1 mada undar
the recaiver or frusteo empowered to execuate this reporl as required by Chapter 607, Flonda Stadutes; and that my name

an addoss

. DianrF LEE

TORE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

82| Strect Address (P.0. Blox Number is Not Acceptabie)

77FL JBS! Zip Coda

ADDH IONS CHANC‘- ‘: 10

1. Pursuant 1o the Provisions ‘of Sections 607.0502 and 6071608, 7 londs Statutes, the above-naric:d corporation submits this staterment for the purpose of changing its reglslerbd office
or regislered agent, or both, in the State of Florida. Such ghange was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
faminar wih, and accept the obligahons of, Section 607.0505, Flaida Stalutes.

W b Herl-H8g-2839

uate: [Dhgto: Pore &

[JChange  [] Additan
oo T T Change [ Additon |
Tormm e o [ Coange [ Addition
i "[JChege [ Addtion
| | T T T Coange [ Addition
) ) " [ Cunge [ Additien

an 118.07(3)k), Fiorda Statutes [ further |

CR2E034 (12/95)




