FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P95000084369 (4)

1. Corporation Nam:z

KOMPUTER INTEGRATION SERVICE SPECIALIST, INC.

Principal Place of Business

1400 COLONIAL BLVD.
FORT MYERS FL 33307

Mailng Address

1400 COLONIAL BLVD.
FORT MYERS FL 33907

3. Date Incorporaled or Qualifiad 3a. Date of Last Report
10/31/1995

2, Principal Place ol Business | 2a. Mailing Address 4. FEiNumber — Applied For
121] Lo Caloniah G\u._g 6] VMoo Coloncd (R ~Db22-5H0 Not Applcable
Sulte, Apl. #, etc. Suita, Apl. #, etc. $8.75 additional
L - . Ceriticate of Status De!
2;! 2 o\{ 27] D 0\_‘ 5 icate of Status Desirad (] Fee Required
| City & State Y | City & State 6. Election Campaign Financing $5_00 May Be
2’5\ ’F-\» m},{ s & 23] F 4 m%(f‘ S \QL Trust Fund Contribution 0 Added to Fees
2ip \ Country | Zip Coumry 8. This corparation has liability for intangibla tax under s 198.032,
2I| 33070 7 25 9] <.‘>}\' 2;| 33 "7:7’7 m L) SA' Florida Statutes [ ves [INo
"7 g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MURRAY, KATHLEEN D 82| Sireot Address (P-O. Box Number is Not Acceptabie)
1400 COLONIAL BLVD.
FORT MYERS FL 33307 63
84| Gty FL ]as Zip Code

or registered agent, or both, in the Stare of Florida. Such change was authorized by the corporation's board

1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation subnits this statement for the

e of changing its registered office

of diractors. | herabyy accept

ppointment as registered agent. tam
tarnihar with, ari accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . Tzﬂ' THLEER D Yurre L e R K= (LJ A%
Sigratre, typed or proted rame of registersd agent and Iitle i appicabie. {NOTE: Regstered Agon® signalture reqy 9N reinstatng! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSKC}(ANGES TO OFFICERS AND DIRECTORS IN 12
TILE M) ] DELETE 1ATITLE . [ Change L] Addilion
NAME MURRAY, KATHLEEN D 13 NAME
SIREE | ADDRESS 1400 COLONIAL BLVD. 1.3 STREET ADDAESS
LIy -ST-2IP FORT MYERS FL 33907 1ACITY-S1-2IP
TITLE 7] DELETE 2 1TME [ Cnange  [] Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CIY-S1-2P 24 CITY-ST-207
TITLE [J DELEE 3 1TMLE [ Change [ Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-SI-2IP_ 34 C4TY-ST-2P
TME [] DELETE 4 1TINE [] Change [ Addtion
RANE 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CRY-S1-21P 4407Y-87-11P
TINE [C] DELETE 5 4 THLE [ Change [ Addition
NAME 52 NAME
STREE | ADDRESS 5.3 SIREET ADDRESS
CITY-51-2iP 5.4 CITY-ST-2IP
TILF ] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STHEET ADORESS 6.3 STREET ADDRESS
CIIy-§1-2P § 64ciy-sT-2IP

14, | do hereby cerlify that the information supplied with this filing is volunizrily furnished and does not qualify for

oath: that | am an off.cer or director of the corporation or 1he raceiver or
appears in Black 12 or Block 13 if changed, or on an attazhment with an address.

SIGNATURE: _ ﬂHLEE‘N;D ;m“{c—-ﬁ%‘dmﬁ%%f

the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name

S ‘/ﬂ/@//?G

Daytmne Pmord #

CR2E034 (12/95)




