PROFIT

i
i

1998

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

il

1. Corporation Name

DOCUMENT #

P95000084369 (4)
KOMPUTER INTEGRATION SERVICE SPECIALIST, INC.

Princlpal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

TR

1341? COLONIAL BLVD. 1400 COLOWAL BLVD.
04 STE 24
FORT MYERS FI. 33507 FORT MYERS FL 33807 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporatad or Qualified
10/31/1995
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
L Y] 26 650822540 Not Applicable
3 Sulte, Apt. #, etc. Suile, Apl. 4, ctc. iti
. Y p — “ P 5. Cortificate of Status Desired | $8.75 Aaditiona!
El zﬂ Fee Required
] City & State | Ciy & State 6. Election Cempaign Financing $5.00 may Be
?3] 231 Tsust Fund Contribution ] Addad to Fees
Zip Counlry | 7w Country 8. This corporation owes or has paid the current year-dntangible
2—4! ;B—I 29—1 _at?l Parsonal Property Tax due Juna 30. Bres [ne
p, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
= B1
£ MURRAY, KATHLEEN D Neme
1400 OOLONlAL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907 -
84| City Zip Code

FL |

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiaricla Stalutes, the above-named corporation submits this statement for the pur[ﬁose of changing its registered
office of registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept t
agenl, | am familiar with, and accept the abligations of, Section 607.0505, Floriga Slatutes.

e appointiment as ragistered

CR2E034 (10/97)

Signature. typnd of prioted namie of regrlcred agent sid e it ppicabie [NOTE Registored Agant signacure reguirad when reinstating) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE T1TITLE cnange [T Addition
HAME MURRAY, KATHLEEN D 1.2 NAME
smepraocress | 400 COLONIAL BLVD. 1.3 STREET ADDRESS
ITY-S51- 2P FORT MYERS FL 33907 1.4 CITY -5T-2IP
mMLE 7 pELeTe 21TTLE [T Change  LJ Addition
NAME 2.2 NAME '
STREET ADDRESS I 2.3 STREET ADDRESS
LITY-81-2F 2 4 CiTY-5T-21P
TILE [J oecete L1TMLE [ Jchange [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 3.4, CITY-51- 2P
TILE [J CELETE 41THLE [T change L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T- 2P
TILE [ eete 517ITLE [ change [ Addition
NAME 5.2 HAME
.| STREET ADDRESS 53 STRELT ADDRESS
¢ LCmy-srze 54CMY-ST-2P
t TILE [ pracne 61 ILE [J Change T Addition
v | naMe ’ 6.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
CITY-5T-2P . 64 BITY-§1-2P

Block 12 or Block 13 il changegl, o

an attaghment wilt an

14, | hereby ceﬂ“ﬁ that the information supplied wilh this fling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplemental annual repor (s rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation oidhe receiver or lrustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

"7 T A

s/ sv



