FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( c PROFIT B FLORIDA DEPARTMENT OF STATE
ORPORATION 2
ANNUAL REPORT 1 4__4;:?2‘ Sandra B. Mortham
! ‘;_”fg; Secretary of Slate
1996 I 1g,“// BIVISION OF CORPORATIONS

DOCUMENT # S12360 (1)

1. Corporaton Namio

KEYSTONE KOMPUTING, INC.

o A A

Prncipal Plaze of Business Mailing Address

2624 ATTLEBORO PLAGE 2624 ATTLEBORO PLACE
APOPKA FL 32703 APOPKA FL 32903
3. Date incorporated or Qualified 3a. Date of Last Report
2 F’rirlci-; a Place of Busness o _i’a. Mailing Address 4. FEI Number Applied For
) ] 59-304 1330 Not Applicabi
Suite, APt &, et ite: : AG. iti
[ Sl At 4 el | Suite, Apt b elc 5. Certficate of Slalus Desied 7] $8.75 Agaitionai
??l _ o ] 21' _ Fee Required
Crly & Stale i Gity & State 6. Elaction Campaign financing 0 $5.00 May e
"Hl e . ?EI Trust Fund Contribution Added 10 Fees
LR | Gountry [ dp Country B. This corporation has liability for intangible tax under s 199.032,
Lmll o 25] . ?;I Eﬂ Fiorida Stalutes B Yes [JNo
___.8._ Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KARGE; ROBEHT L 82| Streot Address (P.O. Box Number is Not Acceptabls)
2624 ATTLEBORO PLACE
APOPKA FL 32703 8
84| City FL 85| Zip Code

T11. Fursiant 10 the provisions of Sections 6170602 and 60715608, Florda Statutes, the above named corparation subrmits 1his statoment for the purpose of changing its registered office
or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the abligations of, Boction 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATUHE o e .
Sl at gt on et man of tgresa g Land Ml F apy biatie NOTE Flogisterud Agent s gnature required wher renstiling) DATE
| 12. T T OFRCERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFISERS AND DIREGTORS IN 12
Tk DP [C] DELETE 1 1TILE DV Bf Change [ Addition
Han: KARGE, ROBERT L. 12 NAME
SIHEF | ANI0RE 53 2624 ATTLEBORO PLACE 19 STREET ADDRESS
wesae | APOPKAFL o 14CITY-8t-7p
L DVT [] OFLETE ZATLE bPT B9 Change [ Addition
NAKF BRUN, WILLIAM J. 22 NME
STHEH I AUIHESS 118 ALBRIGHTON DRIVE 24 STREFT ADDRESS
conesae | LONGWOODFL o 240V -51-0P
Ve ps [J DELETE 3 1TLE - ) Change [ Additian
N BRUN, MARY A. 32 NAME
SR L ADORESS 118 ALBRIGHTON DRIVE 33 SIREET ADDRESS
coesie | LONGWOODFL S4CTY-ST- 2
TIFLE [] DELETE 4 1T0LE [ Change ] Additwon
KA 12 NAME
SIKIEL AN 4 3 STREET ADDR=SS
G- S1ar - B 440TY-51- 1P
s [ DELETE 5 1TI1LE [ Change ] Addition
N 52 KAME
STEERT ALDHESS 5 3 STREET ADDRESS
onvestAe o o S4CIY-ST-7IP
nm.F [C] DELETE 6 1TIMLE [] Change ] Addilion
NARF 6.2 NAME
SIREL | ABOMESS 6 3 STREET ADORESS
CHY-SL 2P L 6.4 CITY ST 2Ip

14. | do herety cerlify that the information supplied with this fikng is volunlasly furnished and does not qualify for Tha exemnption stated in Section 1 18.073)(k), Florida Statutes. | further
certify that the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signaturd shall hava the same legal effect as if made under
oath; that [ am an officer or director of the carporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 1 changed, or on an altachment with an acddress.

SIGNATURE: Zg witliam I Bren /26 -96 Yo7-798 -70 1 7

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Pnore ¥




