FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROET i ‘\ . FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O Oam

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 9)

1. Corporation Name

COMPUTER NETWORK SPECIALIST INC.

A A

Principal Place of Business Mailing Address
% LESLIE G. GAY % LESLIE G. GAY
9240 8W 183 TERRACE 9240 SW 183 TERRACE
WIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/30/1987
2. Principal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
21 26] 59-2823704 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. ) ) .
Y P P 5. Certificate of Stalus Desired | $8 75 Addional
E E Fee Required
City & State Cy & Stato 8. Election Campalgn Financing $5.00 may Be
23 ] . Tzﬂ Trust Fund Contribution O Added to Fees
Zip Country 1p Country 8. This corporation owes of has paid the cureent year Intangible
[24] [25] 28] [30] Personal Property Tax due June 30. [ ves No
P. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAY, LESLIE G. 81| Name
8240 SW 183 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
a3
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions ol Seclions 6070002 and 607.1508. Horida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agenl. or both, in tha Slate of Flarida, Such clnange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agant | am farnihar with, and aceept the abligations of, Section 607 8509, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE ____
Sigralurc. ynod o pried e of tgie e w0 i the i appicata. (NOTE: Registorad Agant signature requred whon rainsiaing) DATE
12 OFHC”F HS ANE[}IFGLCTOHS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPT T becere 1ATME [JChange [T Addition
NAME GAY, LESLIE G. 1.2 NAME
saeet aoress | 9240 SW 183 TERRACE 13 STREET ADDRESS
CITY-5T. 2P MIAMI FL 14 0ITY-ST- 7
TLE LT oeLete 21 TILE L] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY - 5T-2IP 2.4 CITY-5T-2IP
TITLE {7 oeLETE 31TME [Jchange [T Addiion
NAME 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
CATY. ST 2P 34.CY-ST-7iP
TITLE ] DELETE 41 TILE [J Change™ ] Addition
NAME 4.2 NAME
STREES ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-71P
TITE ] DECeTe 51 TITLE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2¢ 54 0TY-5T- 2P
L LT DELETE 6.1 101LE [J Change [ Addition
NAME ‘ §.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
CITY-§7.21p 64 CITY-§1.71P

14. | hereby certify 1hat the informaltion supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reparangupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corp or the toceiver or trusteoernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f chan, o[ an atl;j\pm with afladdress,
N o }1(; % T !’ l lD-Q{l:P /9'\. /:-.AU ™. Y. D AL ER D

SINANATIIDE.



