FILE NOW: FILING FEE

MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER

5 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporabion Nan'g

DOCUMENT # P27071
SUPERMARKET INFORMATION SYSTEMS, INC.

(0)

Principal Place of Business

4045 UNIVERSITY PKWY
WINSTON-SALEM NG 27106

Maiing Address

4045 UNIVERSITY PKWY
WINSTON SALEM NC 27106

VAR

us Us
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
11/28/1989 02/17/1995
|2 Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26) 56-1670459 Nof Appicable
— Sule, Apt 4, elc. | Sulle. Adt & ete. 5. Centificale of Status Desired O $8.75 Additional
22—| } 271 Fee Required
City & State | Gty&Stale 6. Election Campaign Financing 0 $5.00 May Be
EI 25[ Trust Fund Gentribution Added to Fees
2p | Country | Zp Country 8. This corparation has liability far intangitle tax under s 199.032,
(24] 25| 29| 30 Florida Statutes R ves DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
CASTILHO, ELIZABETH 62| Sireat Address {P.O. Box Number is Not Acceptable)
28100 US HWY 19 N
SUITE 504 83
C ATER FL L 84| City 2 Code

FL ™

or registered agent, or both, in the State of Florida.
famiiar with. and accept the obligatons of, Section 637.0505, Florida Statutes

417 Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
3.ch change was adthorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE ___ e e = - [, e
Slgnature, fyped o prated narie of registe-ed agent ant e # appl catbo NOTE Registered Agent sigrature rocured whir: reinstang! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ OELETE 11 TIE "% Change [} Addition
NAKE PIEDMONT, JEFF F. 1.2 NAME
s savness | 46 TURNSTONE OR Laswer aoness | (0H WATEREDEE bovrT
| gry-siaw SAFETY HARBOR FL 14 CITY-ST- TP Sarery  HARAOR, FL 34L95
THLE sD [l OELETE 2 1ILE [] Change [ Acdition
hAME HOBSON, M. GILBERT 22 NAME
ereeraooress | 4437 LOCHURST 2 3STREET ADDRESS
- cry-s-a0 PFAFFTOWN NC 2.4 CITY-5T- 2P .
TWILE L] ] DELETE 31Tt [] Change [ Adotion
NAME NEESE, EMILY G 32 NAME
simeet aooress | 124 PLYMOUTH AVE 33 STREET ADDRESS
| cov-srre WINSTON-SALEM NC 34CITY- §T1-2P
TILE ] DELETE 4L170LE [ Change  [7] Addition
HirE 42 NAME
STREET ADDRESS 43 STREE] ADDRESS
| ony-st-ze 24CHY-ST-2F
WILE [ DELETE 5 1TILE 0] Change £ Addition
HAME 57 NAME
SIFEFT ADDRESS 5.3 STREET ADDRESS
Cily-ST- 2P 54CITY-SI-7P
TLE [[] DELETE 6 1TIME [] Ghange [} Addition
NAME 6.2 NAME
STHEET ADORFSS 63 STREET ADDRESS
CITY-51-2IF 64 CITY-S1-7IP

SIGNATURE:

path: that | am an afficer or director of the carporation or
appears in Block 12 or Block 13 if changed, or on an attachment with an address

14. 1 do hereby cerlify that the information supphed with this filing is valuntarity furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarve legal effect as if made under
he receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name

- dinkL  Qlo-100.

 EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ' o Dyt ne Prew & #
SIGNATURE A D OR PRINIE . it




