SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.
AMOUNT DUE ON OR BEFORE B/17A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DWISION OF CORPORATIONS

DOCUMENT # 62005

VOLPIAN COMPUTER, INC.

(8)

Principal Place of Businoss

Mailing Address

FILED

Sep 03 1997 8:00am

Secretary of State

(LT

% BEN VOLPIAN % BEN VOLPIAN
1100 TRUMAN AVE. 1100 TRUMAN AVE,
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/03/1990 06/10/1
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 “EL_ 65-0185861 Not Applicable
L, . LADL #, . iti
’—[ Sulte, Apt. #, etc Suits, Apl. #, elc B. Cerlificate of Status Desired O $B'75 Additional
22 ;ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 (28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrant year Intangitle
;.l ?5] —Z;l ;ﬂ_] Personal Proparty Tax due Juna 30. KYBS O o
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
VOLPIAN, BEN 81| Name
1100 mUMAN AVE. B2{ Sires! Address (P.O. Box Number is Not Acceplabla)
KEY WEST FL 33040
83
B4| City 85} Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the «l

bove-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Filorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the abligations of, Soclion 807.0505, Florida Stalutes.

1 am an officer or director of the corporation or
appears in Block 12 or W:ng
SIARIA" I I ™ . 1‘1‘

1 attaghment with an ad

e\ D

SIGNATURE
Stgnature, typod o1 pricted name ol rogislered agont and title Il applicable. (NOTE: Ragstered Agenl signalure required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T okeE T Frame I change ] Addition
NAME VOLPIAN, BEN 1.2 NAME
saeeranoness | 1100 TRUMAN AVE 1.3 STREET ADDRESS
CiTY-ST- 2P KEY WEST FL 33040 14 CITY-ST- 2P
M T bLLeiE 2111 [JChange” L] Addition
NAME 2.2 NAWE
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-2IP 2 40y -ST-2IP
TIILE L] perete 31TIILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P ‘ 34.CITY-S1-20P
L T DELETE 41 THLE [T Change~ [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2IP 44CNY-51-21P
TTLE T ELETE 51TIILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-2IP
LE ] oELETE 6.1 TITLE [ Change L] Adoition
HAME 6.2 NAME
SFREET ADDRESS £.3 STREET ADDRESS
| CITY-ST-2IF B4 CITY-S1-2IP
14. 1 do hereby cerlify that the information supplied with 1his fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the

information indicaled on this annual report ar supplemenlal annual report Is true and accurate and thal my signature shall have the same legal effecl as f made under oath; thal
ceiver ar trustee smpowered 1o execule this report as required by Chaptor 607, Florida Statutes; and 1hat my namo

ol oclan wnc. var.srod

CR2E034 (4/97)



