0560162

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90133 016 ***150.00 :

DOCUMENT # FG5000001108 |

SRR

MARKETEX COMPUTER CORPORATION

Principal Place of Business Mailing Address ]
1601 GIVIC CENTER DRIVE #206 1601 CIVIC CENTER DRIVE #206
SANTA CLARA CA 95050 SANTA CLARA GA 95050
DO NOT WRITE IN THIS SPACE .
3. Date Incorperated or Qualifed v
03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
21] 26] §4-2599205 Not Applicable B
ite, Apt. #, ote. Suite, Apt, #, elc. it q
Sulte, Ap © ulte, Apt. #, et 5. Certifcate of Status Desired [l 58'75 A@tﬂonal I
22 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be u
E‘ El Trust Fund Gontribution Added to Fees I
Zip Country Zip Country 8. This corporation owes the current year Intangible =
;;l E;] El I—sﬂ Personal Property Tax. Cves OnNe u
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name I
LEE, PAUL 82| Strest Address (P.O. Box Number is Not Acceptabl
0. G
15201 DUNFORD DR. treet ress { ox Number is Not Acceptable) I
MIAMI LAKES FL 33014 53 i
84| City FL |551 Zip Code =

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am famili ith, and accept ohligations of,. Sectjon 607.05605, Florida Statutes.
S\GNATUR’ES’( Anoes
\Signature, Yypad or prim%me of registered agent and tila if applicable. {NOTE: Reg Agent sig) requited when rer } BATE 5\
12, { | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @ _ .
e P [ DELETE 1ATME [JChange  [] Addition E _
HAME SCHNEIDER, RUSSELL 12 NAME 3
streeTaporess| 14425 SOBEY ROAD 13 STREET ADDRESS a
CITY-ST-2IP SARATOGA CA +AGITY-ST-ZP g
TME VP [ DELETE 24 TME [Change [ Addiion | <
NAME FABRICK, NANCY 22 NAME
sreeraporess| 1601 CIVIC CENTER DRIVE #208 23 STREET ADDRESS
CITY. ST.29 SANTA CLARA CA 95050 2.4 CTY-ST-2P
TITLE [] DELETE 31TMLE [_] Change {71 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-ZIP
TIMLE [ DELETE 4ATMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-ZP 44 CITY-ST-ZP
TITLE [ DELETE 517IMLE [Change [ Addition
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY- $T-2IP 54 CITY-57-2P
TTLE [ DELETE 61TIMLE [Jthange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-7P 64 CITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appeais in
Block 12 or Block 13 if changegh or on an attachment with an gddrey$, wi\th all gther like empowered.

SIGNATURE:\\ L YR PLUAVRE L

A -
RE AND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




