SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1696.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIOMNS

(8)

1996

DOCUMENT # | 62005

VOLPIAN COMPUTER, INC.

R A

Principal Piace of Business M:amng—;—;\ddress

% BEN VOLPIAN % BEN VOLPIAN
1100 TRUMAN AVE. 1100 TRUMAN AVE.
KEY WEST Fl 33040 KEY WEST FL 33040 a. Daluul'rkwanrpomled ar Quatted 3a. DaeofLasl H:-'j--[i;'r-lu
i B 04/03/1990 1 04/04/1995
2. Pancipal Place o' Business | 2a. Maling Address 4. FEI Number Anpled For

Not Applicable

$8.75 Addtonal

Fee Required

B 650185861

. Ceruficate of Status Doesired

21| 26]

Suite, Apt. #. etc Suite, Apt #, elo. s
2] 27]

L]

City & Stale ) Cny & State: 6. Election Campaign Financing $500 May Be
m B 29_[ L Trust Fund Conlribution D Added to Fees
ap . Country | Zip Country 8. This carporabion has |abulgy loriprngible tax under s 199 032
24 251 29] m ___Forida Stawtes N ves [} Mo
9. Name and Address of Current Registered Agent ” " 10, Name and Address of Nefe Regitorod Agent e s
81 Name
VOLPIAN, BEN
1100 TRUMAN AVE. 82| Steet Address (PO Box Number s Not Acceptab'e)
KEY WEST FL 33040 P
8] Cy T FL [35| 7 Conle:

11, Pursuantto the provisions ol Seclions €07 0502 and 607 1508, Flanda Statutes, the above named corparalion sUDMI S s statement for the: purpose of changing e 1o are
othce or registerag gaon. 1.nthe State of Flonda Such change was authorized by the corparation’s board of drectors | herelsy accept the appo-ntrant ds gespsharod

agont | agerandgi upedhe obihigaligns of Geghon 607 80505, Flonda Salites
“Hw Wiy ~ PResoe —— &/5/90

SIGNATURE ot LA 44 Yy . Sl enth. il S o |
A rre o rogiteed agent and tle o appd calde tHOTL Fey A Aot SgatLrE fequinaa wh fa e statagi LAt
12. QFFICERS AND DIRECTORS 13. ADDITiONS,’CHANGEé TO OFFICERS AND DIRECTORS IN 12
TILE D o " oecere TUTIME T . P T Crangs ™ T ] Adirar |
HAME VOLPIAN, BEN 12 haME
STAEET ADDRESS 1100 TRUMAN AVE 1 3STREET ADRESS
CITY-S1-7P KEY WEST FL 33040 1ALy 5T 20
TIILE T oeere g Tinne ) Crarg [ Addton
RAME 22 HAME
STREET ADDRESS 2 35TRELT ADIRESS
OTy-5T-21F 3 4CITY-§1-2
TITLE ] ofLem KRR LT change TT Aadinen |
NAME 3 2 NAME
STREET ADDRESS 33STREET ADORISS
CITY-S1-2IP 34 00Y ST-50 o
E [T oecere 41NILE [ cnange T ] Acditwn
NAME 4 ZHAME
SYREET ADDRESS 4 3STREET ADORISS
CITy-§T-21p 44 CITy-S1-2F o R
TITLE [ Decere 51TIILE Cnaage Add e
NAME 572 NAME
STREET ADDRESS 5 A3TREE | ADOFESS
Y §T-21P 54Ty 51 2F
TITLE [ ] oeer 61TILE ] Ghenye [T Adesine
NAME 62 KAME
STREET ADDRESS 6 A5TREET ADDRESS
CHY-ST-21P I I N

made under oath, thar | a=
that My Names appeans

SIGNATURE: _

further certify thal the infarmation inchcated o

14, | do hereby certify that the information supphed wh this fing 1s voluntanly furmighed and docs not guaily for the exenplion staled t S ton 133 071 37k) Flonda
this annual report or supplemental annual reporl is true and accurate and that My signature shall have Be sare leg;
il the carporaticn ar the receiver of trustea ernpowerad ta excoute this e

,hang{:d, or on an allgghment with
— DEN

IGNATURE ANES TYREDBR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

oLy

eflect as
1o el by Cnageter €17, Fiongds Statates el

2966678

| EFIATIEEY P |

as ry

o15(96(30

CR2E034 (3/96)




