FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 Ry FLORIDA DEPARTMENT OF STATE
CORPORATION b _‘g Sandra B. Mortham
ANNUAL REPORT i ';‘3,3 Socretary of Sate
1996 g <% DIVISICN OF CORPORATIONS

DOCUMENT # P94600051594 (7)

1. Corporation Name

COMPUTER NETWORK ENTERPRISES, INC.

R

Principal Place of Business Mailing Address
=245 APALAGHEE -PARKWAY 325 JOHN KNOX RD.. SUITE D-100
- TALLAHASSEE FL 32303
~TALLAHASSEE FL 32004 —
Y e 3. Date incorparated or Qualified | 3a. Date of Last Report
07/13/1994 04/04/1995
2. Principal Place of Busingss _ga. Mailing Address 4. FEI Number Applied For
2111483 Mahan Drive 26 50-3253069 Nt Appicaie
Suite, Apt. #, etc. SLiite, Apt. #, elc, . . $8.75 Additional
- 5, Cortificats ot Status Desired -
27’:‘] SM.I #@ 3—0 | 2ﬂ tl Feo Required
City 8 State | Ciy & State 6. Elaction Campalgn Financing $5.00 May Bo
—2—3—I _T—ZLI laha Spp . F L 28| Trust Fung Contribution (W Adder to Fees
ap_ I Coutry | p | Country 8. This corporation has liability for intangible tax under s 199,082,
Eﬂ 3 2 309 "'_5] U 6#} 29[ 36] Florida Statutes [ ¥es ﬁNo
9. Name ang Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
FUU.EH. BENJAMIN R 82| Street Address {P.O. Box Number is Not Acceptable}
325 JOHN KNOX RD., SUITE D-100
TALLAHASSEE fL 32303 83
84| City ' FL 85| Zip Code

11, Pursuant to the previsions of Ssctions 607.0502 and 607.1508, Florida Statites, the above-named corporation subrmits this statemant for the purpose of changing its registered office
o registered agent, or both, in the State of Flarida. Such change was authorlzed by the corporalion’s board of directors. | haraby accept the appointment as registerad agent. | am
fariliar with, &nd accent the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE. e S O P . e
Shgraturty, typed o gv it nane of o agen and e Fapghoatio {NOTE: Regislered Agont s gnatura rely ired when re nstatrigh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk D BLUELETE 1110 D ' L Change 3 Additon
NeME CALES, DAWN " Nocman Pettus
steeraooness | 1747 CAPITAL CIRCLE NE., #603 s s | Sl 32 Doonesbury Wosy
CilY-§T-21P TALLAHASSEE FL 32308 weveste | Tad lahassee FL 32303
i D (3 DELETE 2 1ME > ’ 1] Change MAddilion
NavE ROCCANTI, KIMBERLY R 22 N Tadwed Hu gh owen
STREET ADDRESS 2020 KINGSBRIDGE COURT 238TREELADDRESS | 2 227 DeMievon Kd:
CITY - $T-71P TALLAHASSEE FL 32311 aores-e | Tollalhassee.  Flo 32 D12
TIiE D [] CELETE 31TNLE p ’ ' © [7] CGhange M ‘Addition
NAME ROSS, JANICE 32 NAME R ober t RPoss
swaraooness | P.O,BOX 38023 N/A sasweEraess | 2o, B 38023 N/R
CilY-ST- 2P TALLAHASSEE FL 32315 wenyseze UTallahassee, FL. 232306
TUILE [ DELETE 4 1 TILE V= ’ [J Onange T, Adotion
HAME 42 NAME R hard T Boccant
STREET ADDRESS easmreeTaonitss | 2 O 20 K Nas bﬁ”g Se ct.
CITY-5}-21P ' sov-ste | Tatladhassee , F L"32.311
TILE ) DELETE 5 1TIE Y [ Change  [] Addilion
HAME 57 NAME
SIKEET ADORESS 5.3 STRICT ADDRESS
CiTY-$1- 71 54 CI1-51-2F
TITLE 7] DELETE 6 1TLE [7] Change [} Addition
HAME 62 NEME
STRELY ADDRESS £.3 STHEET AUDRESS
CITY-51- 710 B4 LITY-51- 21

14_ 1 do hareby centify that the information supplec with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cerlify that the information indicated on this annual repon or supplemental annua’ raport Is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 10 execule ths report as requirec by Chapter BO7. Florida Statutes; anc that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: %~ / ﬂ/%)ﬁggpp%“ ‘/‘&27—?0 e 16lS
o — R

[+]
14 | . = - o

CRZE034 (12/95)




