Ol
CORPORATION
ANNUAL REPORT

e : ”:\ i FILED
19 S e Mar 17 1997 8:00am
DOCUMENT# F95000001108 (8)

. Corporaton Name

MARKETEX COMPUTER CORPORATION Secretary of State

Principal Place o Husness T  Raing Address ”"I L LRUILIR I Gl TR TIR T UOR LT ORG CIRL R DR TRT ]
1601 CIVIC CENTER DRIVE #206 1601 CWVIC CENTER DRIVE #2086
SANTA CLARA CA 85050 SANTA GLARA CA 850504167
3. Date Incorporated or Qualified | 3a. Dale of Lasl Repon
L 03/08/1995 01/24/1896
| 2. Principal Piaco of Business _2a. Mailng Address 4, FE! Nurnber Applied For
= o jee) 94-2599205 Not Applicable
Suile, Apt 4, etc | Sulte. Apl ¥, &tc. . . $8.75 additional
271 §. Certificate of Status Desired O Feo Required
B ; | Gy e State 6. Election Campalgn Financing $5.00 May Bo
,??li,, e 28] Trust Fund Contribution | Added to Fees
L ., Gourey L &w Country 8. This carporation has liability for intangible tax under s. 199.032,
gﬂ L 25! ______ 29] ;E[ Florida Statules [Jves [ClNo
| 9 Name and Address ~of Current Reglstered Agent 10. Name and Address of New Reagisterad Agent
LEE, PAUL 1] Name
15201 Dur f‘-Fof‘ OE Dr. 82| Street Address (P.O. Box Number is Not Acceptable}
Miami Lakes, | 6'60\4- B
84| City

85| Zip Code
. FL

"ORD2 And 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
\an lhr State) of (-n?a‘ Such change was authorized by the corporation’s board of diractors. | hareby accapt the appointmant as registered

ag ction 6070505, Florida Statutes.
SIGNATURE 5 ' O q 7
T L B +La d (NOTE- Ragsterad Agent signature raguired when rainstating) DATE
12 L om, R‘S /\ND DIHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [ DELETE 1ATE L Change ™ LT Addiion | 5.
pnse SCHNEIDEH RUSSELL 12 NAME §
sirereaconss | 14425 SOBEY ROAD 13 SIREET ADDAESS <
AR SARATOGAGA 14 CTY-§1.21P E
HILF v T DECETE 21 TITE B [Tchange [ Addition {&
AN EMBRY, CANDACE C 22 NAME -
et ancress | 1601 CIVIC CENTER DRIVE #2068 2.3 STREET ADDRESS
Y- ST 2 SANTA CLARA CA 24 CITY-ST- 2P ‘ »
e | T oeLeTE 31 TIE ) " [dchange T Addition
HAME 3.2 NAME
STHEE L ADDRESS 3.3 STREET ADDAESS
IS ‘ 3.4, CITY- ST- 2P
T 1 DECETE L1TILE [JChange L] Addition
MAME 4.2 NAME
SIKEE T ADCIRESS 4.3 STREET ADDRAFSS
Cily- 81 2F ] 44 CITY-§1-21P
NLE T DELETE 5ATILE ) Change LT Addition
NARE 5.2 NAME
SIREET ADORESS 5.3 8TREET ADDRESS
| covsiap | 5.4 QITY-57-1P
nE [T pECETE 6.1 TILE [J Change ~ £ Addition
NAME 5.2 NAME
SIREE | ALVIRESS §.3 STREET ADDRESS
c0y-S12F §4CTY-5T-21
14, T do nereby cerlily thal the information supphed with szmL does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
||r l{:.(r:r;”[;::ll((l)lrllr(":(rh;l[d (;”ci?; ; Lhulc, arsat Tef-uQFi Or Sup Al afgual report is true and accurata and that my signature shall have the same legal effect as if made under path; that

istee ernpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
t

apuears in Block 12 9 jth an address.

SIGNATURE: (& Y Z. ey _3/0157 %@{2#5677

UTIE ANO TYPEORER T HAME OF SIGNING OFFUCEHW DIRECTOR Date ¥ Daytinie Frore #




