FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i , FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996 =
DOCUMENT # J80632 (9)

1. Corporation Name

COMPUTER NETWORK SPECIALIST INC.

Sandra B Morlham

Socretary ol State
DIVISION OF CORPORATIONS

R = £ s
e T

L

A A

Principal Place of Businass P.Laihng Aci;iress
% LESLIE G. GAY % LESUE G. GAY
9240 SW 183 TERRACE 2240 SW 183 TERRACE
7
MIAMI FL 3315 MIAMI FL 33157 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 06/30/1967 01/31/1995
2. Principal Place of Business 2a. Mailing Addiress 4. FLI Nurmber | [ Applied For
(21] 2] 59-2823704 Not Applicable
Suite. Apt. 4. etc | SuitecApt & et 5. Certit.cate of Status Desired 0 $8.75 Adc?iticmal
2 27,] S . Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
23 28] Trust Fund Contribution ] Added to Fees
2 | __ Gountry » i | Country B. This corporation has liabiity for intangible tax under & 199.032,
?Il 251 23—1 Siﬂ Florida Statutes [ Yes gNo
9. Name and Address of Current Registered Agent ) ) 10. Name and Address of New Reglistered Agent
Bt Name
GAY. LESUE G '82[ Strect Address (P.O. Box Number is Not Acceplable)
6240 SW 183 TERRACE
MIAMI FL 33157 8
84 Cry FL 85] Zip Code

1. Pursuant to the provisions of Sections 6070502 aad 671 508, Frarida Stalules, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fionids Sue Cnange was authodized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, a1d accept the obligations of. Soctar 607 0505, Florida Statutes

SIGNATURE _ L B I L I e R
Sy g trfdd Of Dnted A e 0F fendie fed a, ;l-f.La_' 1||_| 7 (NCITE Fieadimtee i f A Qont S g o6 req 1inecl owin runsabng LAl G
12. QFFICE RS AND (IRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS TN 12 o
TITLE DPT - T T heane e T [ Change [ Addilion g
hAME GAY, LESLIE G. 1.2 NN b4
STREET ADDRESS 9240 SW 183 TERRACE 13 STREET ADDRESS ._Clj'
CITY-51-21P __MIAMI FL ) 14ery-§0 - _ g
TILE [] OELETE 7 1NN [ Change [ Acdition | ©
NAME 27 LAME
STREET ADDRESS 2 ISTRIET ADIRESS
CINY-5T-2ip e _ K oraomesroae
TITLE ] DELETE 3T HILE [] Change ] Addition
NAME 32 MaME
STREE! ADDRESS 33 STREET ADORESS
CITY-§T-2IF ) e 34 CIY-S1- 21 )
TILE ") DELETE ERRIN] [J Change [ Addition
NAME 42 NAME
STREET ADDAESS 43 ST9EET ADDRESS
CITY-81-2F o ) 44 0I0Y-51. 7
FiLE [ DELEIE 5 1TITLE [ Change [ Additior
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P . 54CTv-87-2IF
TTLE [JDeLete 6 1TILE (7] Cnange  [] Additien
NAME B2 NAME
STREET ADDRESS 5.3 STREET ANORESS
CITY-§1- 2P E4C1Y-ST-2P

el vt 11 fing 15 volantarily furnishad and does nol qualfy for e exernption swated in Section | 19.07(3)(k), Florida Statutes ) further
IS @nnud! report or supplemental annual report is frue & accurale and that My signature shall have tne same legal effect as i made under
e carparalion or the receivor o trustee empowarsd 10 exacuta tnis repon as requived by Chapter 607, Florida Statutes; and that my name

jed, or an an attachment with ar ad@oss
Fesidon " 4196 3052555012

Iyt P

14. | do hereby cedify that the infarmation s
certify that the information inc-cate
oath; that | am an offcer ar drectg
anpears in Block 12 ar Biock 13

SIGNATURE: (3

UAE AND TYPED OR PRINTED NAMIE OF SIGNING OFFy CTOR




