FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

cotoo g%, uzioit | May 011997 8:00am
ANNUAL REPORT ' A

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997 2 2
DOCUMENT # F65494 (9)

1. Corporation Name

INPUT, INC.

ARG LKA A AAR

% M. DIANE LEE % M. DIANE LEE
10410 185TH STREET SOUTH 10410 185TH STREET SOUTH
BOCA RATON FL 33488 BOCA RATON FL 334306318
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
o B 02/02/1982 04/10/1996
¢~ | 2 Principal Place ol Businoss 20. Mailing Address 4. FEI Number Applind For
g —2—‘.] e F:] e 59‘2162641 Not Applicable
L 1 #, . Suite, Apt. #, otc. i
Sulte, Apt. #. eto Sl Ant e b. Cenlificalo of Status Desired [ $8.75 Addiionat
27] ) Foo Required
City & State | Cay 8 State 6. Elaction Campaign Financing $5.00 May Bs
. 23—] L Teust Fund Contribution Added to Fees
Zip Gounlry | 4n | Counlry B. This corporalion has liability for intangible tax under s 199.032,
+ 25 291 L 3D—|7g _ Florida Statules Yes [ No A
¢. Name and Address of Current Reglslered Agent 10. Name and Address of New Regisiered Agent
: LEE, M DIANE 81| Name
]
10410 185TH §T. 8. 82| Strcel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434 |
B3
84| Cily FL 85[ Zip Code

11. Pursuani to the provisions of Seclions 807.0502 and 6071508, Florida Statutes, lhe abave-named corporalion submits this statement for the purpose of changing i1s registored
office or registerad agont, or bolh, in the State of Florida. Such change was aulhorized by ihe corporation's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obhgations ol, Scclion 607.0505, Florida Statutes

SIGNATURE __ P e e .
Slgnature, typod or printed riure of regusieed agal and e il applicable (NCIL - Kegisle:ed Agent gignalue regvi-ed when reinslatng) DATE
12. OFFICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD () DECETE T1TRE [T change [ Addition -
L e LEE, M. DIANE 1.2 HAME §
stect aponess | 10410 185TH ST. 8. 13 STREE] ADDRESS &
+ | _cmv-sr-ze BOCA RATON FL - ACITY-51- 7P o
5 TmE v {1 peLere 2ALE EJ Change [T Addition [©
NAME LEE, BRIAN G 2.2 NARE
steeTaponess | 10410 185TH ST. 8. 2 3 STREET ADDRESS
CITY-$T-2P BOCA RATON FL _ 2 4 CHY-5T- 2 g
e T [Jorcere 21 TMIE O Change L] Addition
NAME BROWN, MELISSA 32 NAME
streeraooress | 10410 185TH ST. S. 53 STREFT ADDRESS
£ | omv-stze BOCA RATON FL B P saonv-si-ze
c | e 8D LT DELETE STINLE TdcChange ] Addition
F NAME CAPELLI, JOHN J. 47 NAME
§: | sweevaponess | 713D BOCA GARDENS PKWY 43 STHEET ADDRESS
o] orvst-ze BOCA RATON FL - AACNY-S1- 7P
1o wne ) oriete 51 10MLE CJchange [ Addition
i | NAME 52 NAME
" | swmeer aporess 5.3 STREFT ADDRESS
£ ] om-stop 54 CITY-51-21P
ol Tme T orLeTe &1 101LE [T change ] Addition
NAME 62 NAME
I | BTREEY ADDRESS 63 STREFT ADDRESS
i | cry-sT-2p 6.4CIY-5T-71P
{ 14, | do hereby certify thal the information supplied wilh this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | furlher certify that ther

Information indicated on this annual reporl or supplomental annual reporl is true ana accurate and thal my signalure shall have the same legal effect as if made under oath, that
| am an officer ar director of Ihﬁwahm or tha receiver or trustec empowered 1o oxecule this reporl as required by Chapler 607, Florida Statutes; and that my name
i

appears in Block ‘Wk 1 harmed, or onyjn atiachment with an address.
F Y N EREY TR e

ainn har M Dinvie Ve W nidam 11 1108 ao2a



