FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT €Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON g g Sandra B. Mortham
ANNUAL REPORT e ; Secretary of Stale
1996 "4' DIVISION OF CORPORATIONS

DOCUMENT # J33§§3 (3)

1. Carperation Name

COMPUTER MULTILIST SYSTEMS CORPORATION

VN YA

Principat Place of Business Malling Address
2755 N BANANA RIVER DR 2755 N BANANA RIVER DR
% DAVID BIEGA % DAVID BIEGA
MERRITT ISLAND FL 32052-5469 MERRITT ISLAND FL 32052-5469
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Raport
09/19/1986 04/20/1995
2. Pringipal Place of Business 2a. Mailing Addregs 4. FEI Number Applied For
21] f 00 ﬁ- gAUAUA Rnﬁi R DR 28] /20 Iestoopr D 59-2722377 Not Applcabl
o) Sits, Apt. #, elc. =] Suite, Apt. #, etc. 5. Contficale of Status Desied [ s?:':j?:dqi""”a]
quired
City & Stale Gty & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution L Added to Foos
2ip Country Zip Country 8. This corporation has liability Tor intangible tax under s 199.032,
m 33%02 -—5/};/ El ;5]\3)?@ 'S(ﬁl m Flarida Statutes [ Yes [No
| 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
BlEGA, KARIN B2| Street Address (P.O. Box Number is Not Acceptabla)
1720 WESTPORT RD.
MERRITT ISLAND FL 32052-5691 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarda. Such change was atithorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE I .
Signatur, typed or printed name of registered agent and tilie if epgpiicable {NOTE: Fegislered Agont sigiature required when renstabngh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VPT 1] DELETE 1170LE [J Change £ ) Addition

NAME BIEGA, KARIN 12 NAME

STREE ! ADDRESS 1720 WESTPORT RD 13 STREET ADDRESS

CiTY-SI-2IF MERR'TT 'SLAND FL 14CITY-ST-2IP

1TLE [ DELETE 2 1 TILE 7] Change  [7] Addilion

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Cly-SI-2F 24CITY-ST-2P

TITLE [ DELETE 3 1 TITLE [ Crange  [7] Addition

NAME 37 NAME

STREE] ADORESS 33 STREET ADDRESS

CITY-ST-2IP 34CHTY-S1- 7P

TILE [ DELETE 4 1TILE [ Change [ Addition

NAME 4.2 NAME

STREE] ACORESS 43 STREET ADDRESS

CTY-§7-2P 44 0ITY-5T-2P

i3 [T] DELETE 5.1 TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cily-51-21P 54 CNY-§1-2IF

TITLE [CJ DELETE 6 1 TITLE [ Change  [] Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP B4CTY-S1-7P

14. | do hereby certify that the infarmaticn supplied with this filing is voluntarity furnished and does not gualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporalion or the receiver or trusiee empowersd to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if ch@ on an attachment with an address.

SIGNATURE: ,% ke }f@*ﬁ S ,(f/% %97 5/53 0568

CR2E034 (12/95)




