FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
A S FILED

0558160

PROFIT FLORIDA DEPARTMENT OF STATE ] .
CORPORATION Katharine Harvis Jul 21, 1999 8:00 am 3|
ANNUAL REPORT Secretary o State Secretary of State |
1999 DIVISION OF CORPORATIONS (07-21-1999 90009 035 ***550.00 '
DOCUMENT # 3
1. Corporation Name P28722 / ‘l
COM-NET SOFTWARE SPECIALISTS, INC. i
A
Principat Place of Business Mailing Address =
3080 $. TECH BLVD. 3000 $. TECH BLVD. :
MIAMISBURG OH 45342 MIAMISBURG OH 45342 |
. DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed ‘
04/02/1980 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
= 3738 BENNER _Ro#bd [ul 3728 PENNEL oaD | ar11az68 NotApplicable | |
;' ?Ulm' Apt'_#' ic ] ;l Su:—te, Apt. #, ste. 5. Certifcate of Status Desired (] 58':.;5R:;;irt;%nal “.
Gy & State Citys State 6. Election Campaign Financing ~ &~ $5.00 Mayge |
23 l i N O# ;l M lﬁmls bugé ] D H Trust FundaContribution = Added to FZese ‘
Zi Count Zi Country - 8. This corporation owes the current year Intangible |
;l %34’9\ [El M .% . a 4564'?‘ r?m u ’S . Personal Property Tax. Oves jﬁNo ]

9. Name and Address of Current Registe'red Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM . |
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) '
PLANTATION FL 33324 83

Zip Code

B4| City 85
FL

17, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

N
I

SIGNATURE

Signature, typad or prnted name of segisterad agent and title If applicabia. (NOTE: Registered Agant signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME cP [} DELETE 1. TLE bE&!ETHﬁ.Y RChange [ Addition E =
NAME NORVELL, ROBERT L. 1.2 NAME 3 -
smrerTaooress| 959 EAST SOCIAL ROW ROAD 13 STREET ADORESS i
CITY-57-2P DAYTON OH . 14CTY-ST-2P e -
TImE VS ﬁE)ELETE 21TME CChange [ Addiien ] © _
NAME ROALEF, ROBERT P. 2.2 NAME
streeTanoress| 6327 ROSA LINDA 23 STREET ADDRESS =
CITY-ST-ZP CENTERVILLE OH 2.4CY-ST-2P =
TIRE RSsistAeT Secke TR y [J DELETE 31 TMLE Ag 1 STANT SE CEE TAEY DCiChange  [¥Addition =
NAME ReoczA S W AKER- 32 NAME “RosemAkby L4 CRER. -
STREETADDRESS| 3aSTREETADORESS | T8 POERNER Kopb _
CITY-5T-2ZP 34.CITY-ST-ZP MIAMISAUES, DH 45342 _ -
TITLE {7 DELETE 417ME AR 10N ME R 7 ClChange  JPNaddition _
NAME 4 2NAME %4\’\65 DEWT [ €O
STREET ADDRESS sssmecTaooress| 3728 BERRER. ROAD
CITY-ST-ZIP 44 CITY- §T-21P MLAM ISBURE | OH 4‘5 4A =
TME ] DELETE 51TME ! [Change [ Addition E
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 54 CITY-51-7
THLE [ DELETE 6.1 TILE OChange [ Addition =
NAME 6.2 NAME 2
STREET ADDRESS 83 STREET ADDRESS ;
CITY-ST-2IP B4 CITY-ST-ZIP =

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repbrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation or the receiver or trusiee empowered 1o execute this report as requited bz Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered.

Ay,
Hieee  Cro LA

G OFFICER OR DIRECTOR 7 Do ¥ Dargtima Phane #

SIGNATURE:




