FILED

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

[ PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT
1997

Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Carporation Name

COMPUTRON DISPLAY SYSTEMS, INC.

Principal Place of Busness
3842 HOPKINS AVE
TITUSVILLE FL 32780

2. Princpal Flace of Business

j21]

Mailing Address

3042 HOPKING AVE
TTUSVILLE FL 92780-5753

Apr 15 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

09/23/1996

3a. Date of Last Report

“Buite, Apt #, etc

City & State
Courty |

W

T "2a. Mailing Adidress 4. FEI Number Applied For
a M‘]B?B Not Applicabla
Suite, Apt. #. etc. " ’ $8.75 Adgitional
;1 5. Certificate of Status Desired 0 Fee Requirad
| Ciy &State 8. Election Campaign Financing $5.00 MayBs
3ﬂ Trust Fund Contribution Added to Fees

Zip

29|

L_l Country
30

Florida Statutes Yes [ No

8. This corporation has ability for intangible tax under . 199.032,

10, Name and Address of New Reglstered Agent

3842 HOPKINS AVE
TITUSVILLE FL 32760

Name and Address of Current Reglstered Agent

81] Name

B2

Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

85 | Zip Code

SIGNATURE.

f 10 sions of Sections 607.0607 and 607.1508, Fiorida Staiutes, the above-named carporation subrmits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registerad
agenl. | am familiar wilh, and accept the ohligations of, Section 607.0505, Florida Statutes.

Signatire Tped of £ rinkad name of registe-od agenl

il e jf nbﬁr:abla’

{MNOTE Rogistered Agant signature raquired whan reinstating)

DATE

(2. ) OFFiCEAS AND DIRECTORS 13, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
e [21] T DeceRE 117ME PilecTelZ W [T change L] Addition
Naut FROELUICH, RUSSELL E 1.2 NAME DILIP RY -

. . & BWEST cLold .
swe) ooress | 732 SANDPEBBLE DR 13 STAEEF ADDRESS | ) SO é“ !
orv-si-w | SCHAUMBURG K 60193 woresize | D A4 (e , 3080521 .

e D - [ DELETE 21TIME DICETTOR, [T Change LT Addition
o THOMAS, TOM 22 nE BHARR T VPKIL .
stk anneess | 9242 MARYLAND 2ssmeiionness | g N-we FEIOI TERRACE
cresroe | NLESILG0214 2 4QIIY-51-2P ALOL SPRING~ FZ -3307)

e 1] |G 31TIME [ crange T Adition
NAME PULLAPPALLY, JOE 37 NAME
st aoomess | 8123 QAK ST 33 STREET ADDRESS

Lenv-moe | NLESILGOTH4 34.0TY-51- 2P
T CCEOD LT ORLETE L1 TALE [JChange [T Addition
NAM: HATHI, KANAIYALAL J 4 ZNAME
sweraooess | 12 LOCHENVAR LANE 43 STREET ADDRESS
crv-s1 20 | OAK BROOK L 80521 44 CITY-§T- 2P
TILE [ [ 7 DECETE 51TILE [ Change™ [T Addition
NAME RAICHURA, JITENDRA M 5.2 NAME
stueeraconess | 1318 8. FINLEY RD #14 5.5 STREET ADDRESS
civstor | LOMBARD IL 60148 ‘ 54 GIIY-ST-21
Tine AS T DELETE 61T [T Change [T addition
HEME MACKOWIAK, NANCY 5.2 NAME
siacetancaiss | 1107 PARKVIEW DR 5.3 STREET ADDAESS

| onvsiae | HANOVER PARK IL 60103 84CITY-51. 26
4. | do hereby certify thal the infarmation supplied with this filing does not qualify for the axemplion stated in Section 118.07{3)i). Florida Statutes. | further certify that the

lam an officer or drocior of I
appears in Block 17 or Bl

SIGNATURE: .~

corporation or

t with an address.

1 4/ a&@wn HY
NATURE AND TYPED OR PRINTED NAUE OF BIGNING DFFICER OR CARECTOR

inforrmanon indicaled on this angual report or supplemental anguat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
j stae empowered o exacute this repor as requirad

’4—/ By Jentey, E90%2870

Chapter 607, Florida Statutes; and that my name

T Data

Daytinng Phoné ¥

0073842

CR2E034 (9/96)




