SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # P2872 (7)

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharm
Sevrelary of Stale
DIVISIOr OF CORPORATIONS

1. Corporation Name:

COM-NET SOFTWARE SPECIALISTS, INC.

Frincipal Place of Business

83

080 §. TECH BLVD. 3060 5. TECH BLVD.
MIAMISBURG OH 45342 MIAMISBURG OH 45342
3. Datc Incorporated or Guaihed J 3a. Date of Last Report
2. Principal Place of Business T 2a, Mawi‘n-(ij"f\d(lress. T 4 FEINumber T T A_;;;;uﬁ_r?—
3 e 25:1 L 31"1 142683 o Net Applhizar
Suite, Apt #, elc Suite Apt #, etc i
v P = I He An © 8. Certficate of Status Desiced rJ $8'75 Adc_hhonal
22 27] - Fee Required
City & State: | City 8 S 8. Election Campaign Financing D $5.00 May Be
2:;| . 28} Trust Fund Conlribution Added to Fees
2ip | Country | 4ip | Country B. Tris corporalion has liabitty for intangiole b under s 199 032
2 L2 _l29] 30| Florida Statutes (0 ves [ ne
§. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| N
CT CORPORATION SYSTEM ame
1200 S HNE lSlAND ROAD B2| Streel Address (PO, Box Number is Noln;&cccpt.fmle)

PLANTATION FL 33324 - S o

B4| City ) ) s Zip Code
FL ¥

11, Pursuant 1o the prov sons, of Seclons 607 0502 and 607 1508, Florid tulés, the abave Aamed corparaton subm ts s Slaloment for e parpose af changing s regstered
office or registered agent. or both, uthe State of Florida Such change was authorized by the corporation's board of areclars ) hereby acaent the appaintment as regpstered
agent | am familar with, and accapl the abligatons of, Secton 807.0505 Floncla Statutes

CR2E034 (3/96)

SIGNATURE R R e S e et e L
[ O T T A P A e T R T NOTE O Sgre it T ) VLG Whi emel Al pgs [
12, T TTTGFAICERS AND DIRECTORS . ADDITIONS/CHANGE S TO OFFICE HS AND DIRECTORS IN 12
TN cP N T REN: T T onange T3 Acdian
NAME NORVELL, ROBERT L. 17 KAME
sret aoorcss | 905 EAST SOCIAL ROW ROAD 13 SIREET ANORESS
Gy -51-7P DAYTON OH LA Ci st
TTLE V - T 7777m[i]£ o Z1TIE B El C’I:l'igt" LJ Addilion
NAME HAWKEY. STEVEN ﬂ. 27 KAME
smeeraaoaess | 494 PATTON DR 2 3STHEET ADDRESS
CIry-51- 210 SPRINGBOROOH 2 4TI -S1- 7 7
TiILE Vs [_| DELETE JITITLE U Chauge L__] Adu-ticn
NAME ROALEF, ROBERT P. 32NAME
senees aomaess | 6327 ROSA LINDA 33 STHERT AJDRESS
Y-St 7P CENTERVILLE OH 34 CIV-S1 2P
e Y] o - [] oEEE e ST T ehenge [ Addnen
NAME BONESKE, KAREN L. 4 ZHAME
staeer aoomess | 4677 MAD RIVER ROAD 435THEFT AGDRESS
CITY-ST-21p KETTERING OH J4CTV ST 7
mE D [] Decere S1TNLE ’ [T rangs [ ] Additan
NAME b2 HAME
SIREET ADDRESS 53 SIHLE T ADDRESS
Olv-51-7p e o 540177 S1- 2 )
i LT oeiere B 1TIILE [ ] Crange [ ] Additan
NAME £ 2 NAME
STHEET ADURESS 63 STREE T ADDRESS
LHY-ST-2ip EACITY-S1- 71

14. | do hereby cortify that the information supplad wits this tiling s vo'untanly farnished and docs nat qualfy for the examphion stated in Scction 119 07(3)(k}, Flor da Stat tes |
further cerlity that the rformation ndhicated cn thes aneax repart or supplemental annual repart is true and accurate and that my signature shall have the same lega efeat asif
made unde: oate, L am an ofhcer ar direats of the carporation or the racaver or truslec eripowered to execula s repart as requeed by Chapter 617, Flonida Statutes. and
that my name appaars m grock 17 or Block 13 1f chengad, or or anattachment witt: an agddress

SIGNATU Karen L. Boneske, Vice President 6~F-% 513-985-2030

PRINTED NAME OF STGNING OFFICER OR DIRECTOR Do evet re Frua #

SHGNATURE Tvien G

- S




