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

Sandra B. Mortham

Secretary of State

OIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P21290 2)

1. Corporalion Narre

COMPUTER DEFENSE SYSTEMS, INC.

Pl’inCi]‘.]Eﬂ Place of Busitess Maihng Address | ’IIl’III "I u||| IIIII IHII um ||I| IIH' IIII. III" I'I’| HI" IIII' III’

634 WESTWOOD AVE 263 FIELD END RD
LONG BRANGH NJ 07740 SARASOTA FL 34240-9700
1] us
3. Date Incorporated or Qualified | 3a. Date of Last Repor
_ 10/13/1988 01/25/1996
2. Principal Place of Bosiness :"‘1" Mailing Addrass 4. FEI Number Applied For
;ﬂ 25] 22‘2340728 Not Applicable
Suite, Apt # elc Suite, Apt # etc. it
e an e 5. Centificate of Status Desired ] $8.75 Addtional
m 27] Fee Required
City & Siate _ Cuy & State 6. Election Campaign Financing $5.00 May Be
|23] 2] Trust Fund Contribution O Added to Fees
Zp . Gourtry 2y Country 8. This corporation has liabilily fpr injangible tax under s. 199,032,
;ﬂ 2;] m 30 Florida Statutes ﬁ'ﬁ’es Cl o
8. Name and Address of Current Registered Agent 10. Name and Addreas of New fiegiatered Agent
BECK, STEPHEN 81| Name
741 TROPICAL CIRCLE B2[ Street Address (P.O. Box Number is Mot Acceplable)
SARASOTA FL 34242
83
84 City

85| Zip Code

FL

1. Pursuant 10 e provisions of Sections 607 G502 and 607 1508, Fionda Statules, 1he above-named corporation submits this staterment for the purpose of changing its regisiered
office o registired agent, ar both, in the State of Florida, Such change was authorized by the corperation's board of direclars, | hereby accept the appoiniment as registered
agent | am fanil-ar wilh, and accept the obligatons of, Sechion B07 0505, Florida Statutes

SIGNATURE . . e .
Shipreal e Bppscad o prOtesd DeEs S0 0 e Ggr ard il o anptcatdy (NOTE: Reg stared Agen: signahure rsaulred when rerstating) DATE
12, T OFFICERS AL DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD CToELETE 11TILE I change  [] Adation
NAME BECK, STEPHEN 12 NAMF
staeer aoesss | 741 TROPICAL CIR 1 3 STREET AGDAESS
CTY-ST- 2Ip SARASOTA FL 14CIrY- 8- 2P
e 3] CToeLEie 21TME TIChange [ Addition
NAVE CAPUTO SR., SALVATORE 22 NAME
sreeeraccress | 715 TROPICAL CIR 23 STREET ADDRESS
giv-sr e | SARASOTA FL - 2 4CTY-ST-2P
TILE 1] ' [ orLETe 31TME ] Change L] Addilion
NAME CAPUTO JR., SALVATORE I 32NAME
stueet aooress | 715 TROPICAL CIR 3.3 STREET ADDRESS
CIY -1 2P SARASOTA FL 34 CITY-ST- 2P
TIHE D [T oeceTe 11T [JChange” 1] Addilion
HAME CAPUTO, ALEXANDER 4.2 NAME
stietr aoonss | 715 TROPICAL CIR 4.3 STREET ADDRESS
CITY-51- 2P SAHASOTA F'. 44CITY-51-21P
THLE 1] [T DeLite 5ATITLE [T Change L] Addition
haME FONG, WILLIAM 5.2 NAME
sracer aooress | 725 TROPICAL CIRCLE 5.3 STREEF ADDRESS
CHY-51-2.P SARASOTA FL 54 CITY-ST- 1P
TiTLE o [T oeLETe B4 TTE [J Change  [J Addition
HAME 62 NAME
STREET ADDIRESS 63 STREET ADDAESS
CY-51-2P 64 CITY-5T- 2P
14, | do hereby cartily thal the information supplied with this filing does not gualify for the exemplion staled in Section 119,07(3)(1), Florida Statutas, | turther certily that the

infornaticn ind-catad on this annual report o supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofl-cer o director of the corpgration or the receiver or ruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 | d. Gggn an atlgehment with an acidress.
/02T  F4)-370—08)

SIGNATURE: ~370 -

NO TYPED OR PRINTROLMAME OF SIGNING OFFICER DR MRECTOR

CORPFE%OO;;\THC-;N ;,a;fi *és m FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 7 8 O O am

CR2E034 (9/96)



