CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatiaon Naroe

S46554

)

COMPUTER MONITORING SYSTEMS INC.

Prncipal Piace of Business

Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

L DO

26

59-3062494

2604 W WATERS AVE 2004 W WATERS AVE,
TAMPA FL 33614 TAMPA FL 336141835
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
04/18/1991 05/01/1996
2, Principal Place of Business 2a. Mailing Adcress 4, FEI Number Applied For

Not Applicable

Sune, Apl #, ol

22|

27]

Suite, Apt. #, etc.

6. Cerlificate of Status Desired

0 $8.75 Additionat
Fee Raquired

| Dty & Stae . Gy & Bale 6. Etaction Campalgn Financing $5.00 May Bo
{_2__3_] e zal Trust Fund Contribution Addad to Fees
D _ Country &P P Country B, This corporation has liabllity for Intangible tax under &. 199.032,

2a) e 2] 50] Florida Stalutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

CLASEN, THOMAS R. B1| Namo

2604 W WATERS AVE 82| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33814

83

84] City

FL |*

Zip Code

SIGNATURE

{11, Pursuant 10 he provisions of Sections 607 0502 and 6071808, Fiorida Staiuies, the above-named corporalion BUDIMIS this statement for the purposa of changing 16 regisierad
olfice o registered agent, ar both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors, | hareby accept the appointment as registered
agent [ arm familar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

Sl ml.-] o ;-'-‘r'n:‘;:l-"-.m‘n: ol Ii:-_.l stared agent and litle if apolicable. {NOTE: Registored Agent signature required whan rinstating) DATE
12. ) OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M—m[—_ D T D DELETE 11 TITLE D Change B’Aﬁdilioﬂ
HAL CLASEN, THOMAS R. 12 NAME
snenn aoniess | 18702 LAKE OSCEOQLA LANE 1.3 STREET ADORESS
| evsi e | ODESSA FL 14 ay-5KZED NES (L,
IITE 1T i D DELETE 21TME D Change [:] Addilion
HAME 22 NAME
STHEET ALDRE 55 2 STREET ADDRESS
AR - 2 4 GITY-ST- 2P
e [T DELETE 31TNE [ change LT Asdilion
HEML 32 NAME
STHEF I AJDRESS 33 STREET ADDAESS
| gvstpe | 34.$11Y-8T-2P
Ik [J pruete L1TNE [J change ] Addition
HAME 4 2 NAME
STHEFT ADRESS 43 STREFT ADDRESS
| Cry.seae . 44 CIY-S1-21P
we T [T DEieTe 51TMLE [T change LT Andition
HAME 52 NAME
STHEF) ATDRESS 53 STREEY ALDRESS
oIy Sl pie i 54 CITY-81-7IP
R ] DELETE 61 TITLE [Jchange 1 Addition
HARE 62 NAME
SIREEDATDRESS €3 STREET ADDRESS

LTy st

64 CITY-ST-2IP

SIGNATURE: .

PRINTED NAME OF BIGNING OFFICE

tlachment with an address.

s

i OR DIRECTOR

J -

Day.me Ve ¥

4. | dio hiereby certity that the information supplicd with this filing doas not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further cartify that the
information indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
& an officer o direclor of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 on Block 130f changed, or on an a

T3

SIGNATURE. AND TYPED OR

CR2ED34 (9/96)



