FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

""" FLORIDA DEPARTMENT OF STATE Feb 04 1997 SOOam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S C Cretary Of State

ANNUAL REPORT
DIVISION OF CORPCRATIONS

1997

DOCUMENT # P95000084369 (4)

1. Corporation Narre

KOMPUTER INTEGRATION SERVICE SPECIALIST, INC.

A

Principal Place of Business -ﬂailing Address
1400 COLOMIAL BLYD. 1400 COLONIAL BLVD.
STE 204 STE 204
FORT MYERS FL 33307 FORT MYERS FL 33007-106¢
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
R 10/31/1995 04/26/1096
2. Principal Place of Business i 2a. Mailing Address 4, FEY Nurnber Applied For
2] 26| 650622540 Not Appicatis
Suite, Apt. #, et Suite, Apl. #, elc. - $3_75 Addilona!
I;E—J ;I . 5. Certificate of Status Dasired D Fee Required
City & Sate .y Gy & Stale 6. Election Campaign Financing $5.00 May Bo
Eﬂ — 281 § Trust Fund Contribution O Added to Fees
7ip Counlry - Country 8. This corporation has kability for intangible tax under s. 188.032,
2 .&,@_ 20) E] Florida Statutes Clves One
______ 9. Name and Address of Cutreni Reglstered Agemt 10, Name and Address of New Registersd Agent
MURRAY, KATHLEEN D 81| Name
1400 COLONIAL BLVD. B2| Street Address {P.O. Box Number is Mot Accepiable)
FORT MYERS FL 33907
83
84| City Zip Code

FL

its this statement for the purpose of changing s registarad
directors. | hereby accept the appointment as registered

3

|1 Plrstant to the provisions of Sections GO7.0502 and 6071608, Flornda Stalutes, the above-named corporation &u
office ar registered agent, or both, in tho State of Florida. Such change was authorized by the corporation'f bg,
agent. | am f?ar with, and accept thmﬂganons of, Section 607.0505, FloridaStatytes,

SIGNATURE _ /i

u byo 5 r. vzl nare of regstened agant ang mh it anpl caHL[ #4 T (NOTE: Regatered Agent signature rodliT6d when feirstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELERE TATTLE u T Change T Addition
NAME MURRAY, KATHLEEN D 1.2 HAME
sweeet aooeess | 1400 COLONIAL BLVD. 1.3 STREET ADDRESS
arv-si-e | FORT MYERS FL 33907 14 EITY -ST-2IP
i [T DELETE 21TILE [Ichange  [J Addition
NAME 2.2 NAME
STREFI ADDRESS 2 31REET ADDRESS
CITY-SE- 2P e 2. 4 CITY -ST-2IP
TIE T peLeTe 3NTILE "~ [T crange ] Addition
NAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
cry.stap . 34.CITY-ST- 2P
TIme [_] DELETE a1 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRE 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-81- 1P
[Tm ) 1 DELETE 51TILE [TJ Change [ Adoitien
NAME ' 5.2 NAME
STREL § ATDRFSS 5.3 STREET ADDRESS
EITY-S1- A N 54 CIY-§F-2IP
Tme T T ] DELETE 6.4 TITLE L) Changs  [_J Addilion
NEM: 6.2 NAME
SIRFET ADDNESS 6.3 STREET ADDRESS
L_"v_”‘_i',lﬂ..,J B4 CHTY-ST- 7P
14. | do hemedsy cortify that the information supplicd with this fling tdoes not qualify for the exemption staled in Section 119.07(3)(), Florida Statules. | further certify thal the
mlmma s indicatad on this annual roporn or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

»Iﬁcvr of dlirector ol thc oI ation or the rocelve' or trustee empowered to execylg this raport as reguired by Chapter 607, Florida Statules, and that my name

Al
///3/';7 27208

SIGNATURE: ﬂWLEE?U D ?
O Date Daylirie no;e; e

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

CR2E034 (9/96)



