FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

COMPUTER NETWORK ENTERPRISES, INC.

P94000051594 (7)

?’nncumE Plact o Basness

1983 MAHAR DRIVE
SUITE 201
TALLAHASSEE FL 32308
us

Ma:ling Address

325 JOHN KNOX RD.. SUTE D-100
TALLAHASSEE FL 323034159

FILED
Apr 21 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

07/18/1994

3a. Date of Last Report

05/01/1686

|72, Frincipa’ Place of Busrioss
1] L 2]

2a. Mailing Address

4, FEI Number

59-3253069

Appliad For
Not Applicahle

Sure. Aot 'If, e
- e
2 R 27]

Suite, Apt. #, efc.

n $8.75 Additional

5. . .
Carlificate of Staus Desired Feo Required

B 6![)‘5- Staty City & State 8. Elaction Campaign Financing 55.00 May Bo
"?l . e El Trugt Fund Contribution Addad to Feos
L ___Counlry | ip Counry 8. Tnis corporation has liability for intangible tax uncer s. 198.032,
ﬂ]_ 25] 29| m Filorida Statutes ves [ ]No )
9 Nama end Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent |
* FULLER, BENJAMIN R 81] Narme
325 JOHN KNOX RD.. SUIME 0-100 82| Street Address {P.0. Box Number is Not Acceptable) )
TALLAHASSEE FL 32303 L
. s,
84| City 85| Zip Code 3

FL

T Pursuant 1o lhekb?\jw

f Sections 6070502 and 607.1508, Florida Statutes, the above-named corporatton submits this statemant for the purpose of changing its registered
ofhice or registered agent, or both, inihe State of Florida Such chango was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

-

=

agenl b arm farmilar weth, and aco et the obligalions of, Section 607.0505, Florida Statutes.
SIGNATUR . . - S
(KRR TR R * ear e b negimléred agant and Wik a)ppheabie (NOTE: Registered Agenl signalure required when reinstating) DATE
2. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D (T i ITRLT: D D thange ~ [ Ao | &5
o PETTUS, NORMAN 12 NAME Fevre " ﬂf §
s aornre | 5632 DOONESBURY WAY 13 S1REeT aooress |3 R D Louﬁ& &
| oy 50w | TALLAHASSEE FL VACTY-ST-2IP MJ&T p
T D [T DeteTe 21TILE Change ] Addition | O
N ROCCANTI, KIMBERLY R 22 NAME L
s e | 2020 KINGSBRIDGE COURT 23 STREET ADDRESS ,
Covsar | TALLAHASSEE FL 32311 2 4CTY-ST-2P o o
TihE 1] [T oeiLETE 31TILE [ change ] Andilion
e ROSS, JANICE 32 NAME
stwrr aness | PO, BOX 38023 NA 33 STREET ADDRESS
s v | TALLAHASSEE FL 32315 34.CTV-ST-20
et b [T DELETE LTTITLE [Jchange [ Addition
B OWEN, IDWAL HUGH 4.2 NAME
s aneses | 2222 DEMERON RD 43 STREET ADDRESS
| civs e | TALLAHASSEEFL 44605120
it P [T OELETE 51 TILE [T Change  [J Addition
ke ROSS, ROBERT 5.2 NAME
s anpss | PO BOX 38023 NA 5.3 STREET ADORESS
| crvesiar | TALLAHASSEE FL 5.4 CITY-ST- 2P
o ) [J brete 61 TITLE [change [J Addition
bt ROCCANTI, RICHARD J. £.2 NAME
sir s | 2020 KINGSBRIDGE CT £.3 STREET ADDRESS
civ-or o | TALLAHASSEE FL 64 CITY-51-2P
14, | @0 hereby corbty that the informatan supphed wieh this fling does not quality far the axemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the

SIGNATURE: ‘3

inlonation incdicated an this gnnual reporl or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Fani an aficer o deeclon of the corparatcn of the receiver o trusioe empowered 1o executg this repor as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 of Block 13 f changed, or on an attachment with an address.

$-15-97 216-iuI¥?

'lb@ﬁt‘) R. Rac co.n'h

SIGHNATURE AND TYPEYOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytirne Prong W



