e ————————————— e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F8643 (9)

1. Corporation Name

COMPUTER INSIGHT, INC.

! LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slale
DIVISION OF CORFORATIONS

Principal Place of Busingss Mailing Address
10340 NW 44TH ST. POST OFFICE BOX 8442
CORAL SPRINGS FL 33065 © CORL SPRINGS FL 330758442
us us
3. Date Ino§r§?ria ad or Qualifed | 3a. Date ofi?gt Hi
0672571062 0a) 781365
2. Principal Piace of Business 2a. Maiing Address 4. FE Number Apphed For
[21] 26 58-2199955 Not Applicable
Suiter, Apt. i, elc. | Sufte, Apt 4, eto. 5. Cortiicate of Status Desred [ $8.75 Addional
El 27] Fa.2 Required
Gity 8 State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution ] Added 1o Feas
L | Country op Country 8. This corporatian has liability for intangible tax under 5 198.032,
24| 25) 28] 30] Florda Statutes B ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

OSINSKI, VAL L.
9720 W. SAMPLE RD.
CORAL SPRINGS FL 33085 83

B4| City FL ]851 Zip Codo

82/ Street Address {P.O. Box Number is Not Acceptable;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing its. registered office
or registered agent, ar both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Forida Statutes,

SIGNATURE _ . B e ) . . — . - - .
Sigraturs, typed or printed name of regstersd agerl and tlle # applicabic (NOTE Rogistared Agent signature raguned whed reirstatiog! DATE IB-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TNLE ) [ DELETE 1.1 TIALE [ Change  [] Addttion -
- MUIR, MALCOLM D. v 3
STHEFT ADDRESS 10340 N.W. 44TH ST. 1.3 STREET ADDRESS &
CY-51- 2 CORAL SPRINGS FL 14 CiTY -51-2P &
e L [ DELETE 2 1TLE [ Change [ Addtion | O
Namt MUIR, MALCOLM D. 22 NaME
STREET ADDRESS 10340 N.W. 44TH ST. 23 STREET ADDRESS
GITY-S1- 2P CORAL SPRINGS FL 24CITY-8T-2P
i v [ DELETE 3 1TILE @S Change [ Addition
MNAME MUIRI FRANCES w' 3.2 NAME
STREET ADDRESS 6860 85TH ST. P.0. BOX 1449 IISTREETADDRESS | / &2 3 e 4 o0 v§ 4. s7.
CiTY-S1-7IF WABASSO FL MON-STUP | 2plfle  spR INc, FE 3o b8
TLE [ DELETE 4 1TIME [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ry -$1-2P 44 LITY-51- 2P
TITLE [] DELETE 5 1 TiLE [3 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| cny-s7-2p 54 CITY-51-2IP
| TITE [CJ DELETE 6 1TITLE [ Change [ Addition
; NAME 62 NAME
‘ STHEET ADDRESS €3 STREET ADDRLSS
CITY-ST-7i1P 64 CITY-5T-21P

14. | do hereby cerlify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Flarida Statcfes. | furihor
cerlify thal the information indicated on this annual report or supplamental annual repart is true and accurate and thal my signature shall have the same legal eflect as | mada under
oath; that | am an officer or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tr at my namea
appears in Block 12 or Bloock 13 if changed, or on an attachment with an address

SIGNATURE: ZZclar /. Mo prde Clh g Mon  4hife Tt 3er-2401

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datima Prove #




