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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ST S
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacrotary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 46554 (9)
COMPUTER MONITORING SYSTEMS INC.

R GAMMMRRA

Principal Place of Business Mailing Address
2004 W WATERS AVE 2604 W WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614
us T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/19/1991
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
m 2;] M Nt Applicable
Suite, Apt. #, erc. Suite, Apl. #, efc. it
ul P c - rie. A ele 6, Certificate of $tatus Desired O $8'75 Additional
a 2ﬂ : Fee Required
City & State B Ciy & State 8. Election Campaign Financing $5.00 May Be
2_3| ) L 21;] Trust Fund Contribution 0 Added 1o Fees
Zip Country 1 Country 8. This corporation owes or has paid the curran; year Intangible
24 ;;\ 29] ;l Personal Property Tax due Juha 30. es E’NO
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
CLASEN, THOMAS R. 81 Neme
2604 W WATERS AVE B2| Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| City FL 85| Zip Code

#1. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the gbove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or bath, in tho Sltate of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of. Soction 607 0505, Florida Statutes.

SIGNATURE e e
Srgnature. by of ponted nan vl wegestcted agent and it appheatila [NO1E: Rogistered Agant signalure requirod when reinslating) DATE
12. OFTICERS AND DIRECYTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLete 11TILE [ Change ] Addilion
NAWE CLASEN, THOMAS R, 1.2 NAME
streer aDoress | 18702 LAKE QOSCEOQLA LANE 1.3 STREET ADDRESS
orv-st-ze | QDESSA FL 145iTY-5T-ZP
TITLE - [ oiiETe 21 TITLE [ change  [] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-St-21 L 240y-51-2P
TILE [T oeiene T1TILE [ Thange — ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY-SY-ZP 34.CITY-§T- 2P
TMLE L] DECETE 41 TILE [ change — [J Addition
RAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ] 44 CiTY-5T-7IP
TME [ oeLere 51TTLE [ change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP
TILE [ oeLETE 61 TTLE ’ T change 1] Addition
NAME 6.2 NAME
STAEEF ADDRESS 63 STREET ADDRESS
CITY-8T-21P 64 CiTY-ST-ZIP

14. | hereby certify thal the information supplied wilh this filing does nal qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual repotl or suppllermental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgctor of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 607, Flofida Statutes; and that my name appeoars in

Biock 12 or Block 13 if changed. or on an auachmom%ﬁdress.
- - " . e —"
IR Al A ) B s ﬂ L o S T f’j-r. L ilontn o £ 7 1 asEm) L.‘lt oo

FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 O O am

CR2E034 (10/97)



