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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMPUTER INSIGHT, INC.

©)

Principal Place of Business

Mailing Address

FILED
Sep 10 1997 8:00am
Secretary of State

A O

10040 NW 44TH 8T, POST OFFICE BOX 8442

CORAL SPRINGS FL 33085 GORL SPRINGS FL 300756442

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a, Dalo of Last Report
06/23/1982 05/01/19
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|2_1, 26 59-2 189055 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, elc. O $8.75 Agditional

6. Cerlificate of Status Desired

24] 26]

2—2-] ;] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 may B

23] 28 Trust Fuad Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

20] 20]

Personal Property Tax due Juna 30, H Yos O No

9. Nama and Address of Currenl Reglistered Agent

10. Name and Address of New Registered Agent

OSINSKI, VAL L.
720 W. SAMPLE RD.
CORAL SPRINGS FL 33065

B1| Name

B2| Streat Address (P.O. Box Number is Not Acceptabile)

a3

84| City

Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floriaa
office or regislered agent, or both, in tho State of florida. Such change
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules,

Stalutes, the above-named corporation submits this statement for the purpose of changing its regis ered
was aulhorized by the corporation’s board of directors. | hereby accepl the eppoirtment as registared

SIGNATURE P, .
Signatwre, lyped or prinlad nanw of regisintad agoent and tith: it applcable {NOTE: Hogistersd Agont signature required wher reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 =
TILE P 7 DrLeTE 11TILE [Tchange [T Addition g
NAME MUIR, MALCOLM D. 12 HAME §
streerappaess | 10340 NW. 44TH ST, 1.2 STREET ADDRESS <
oiTY- §1-2 CORAL SPRINGS FL 14CTY-5T-26¢ S
TMLE 10 ] pECETE 21 TITLE £ Change ] Addition |O
NAME MUIR, MALCOLM D. 22 NAME
seeTanoaess | 10940 N.W. 44TH ST. 23 STREET ADDRESS
ciTY-S1-20 CORAL SPRINGS FL 2,460y -51-2F
e vV 7 oELETE 31 TILE [J Change  [J Acaition
NAME MUIR, FRANCES W. 3.2 NAME
sweetanoress | 10340 NW 44TH ST 3.3 STREET ADORESS
CITY-ST-2P CORAL SPRINGS FL 34, CITY- ST 2
ms [ DELETE 41TIE {J Change [ Addition
NAME 4.7 NAME
STREET ADDAESS 43 STHEET ADDRESS
CITY-S1- 29 44 0ITY-81- 2P
TILE L pecere 51TLE 3 Change 1] acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-51-2IP 54CITY-$T- 7P
TLE T ortere 6.1 TITLE [T Change 7 Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

- GITY-S1-21p 64 CITY-S1-2P
14. 1 do hereby certity that the informalion supplicd with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1, Florida Statutes. | further cerlify thal the

information indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effact as if made under oatt; that
| am an officer or director of the carparation or the receiver or trustec empewered to execule this reporl as required by Chapter 607, Florida Statutes; and ihat my name
appoars in Block 12 or Block 13 if changed, or gn an attachmenl wilh an address.

VY A )/

-’ t?//éf/ o~ w . g



