FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Feb 10 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Narme

355678 (4)

TAMPA BAY SYSTEMS SALES, INC.
Principa! Place of Business Mailing Address
802 N HIMES 02 N HIMES
TAMPA FL 33609 TAMPA FL 336081330

A A

3. Date Incorporated or Qualified | 3a.

11/20/1969

Date of Last Report

02/01/1896

2. Principal P.ace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-1274990 Not Applicable
Suite, Apt #, et Suite, Apl. #. elc. f
P ‘ : 6. Certificate of Status Desired | $8.75 Additional
22] 27] Fao Required
City & State: | Cily & State 8. Elaction Gampaign Financing $5.00 May Be
rzl 25] Trust Fund Contribution Added to Fees
Zip | Country L Zip Country 8. This corporation has liability fo%\ngible tax under 5. 199.032,
[24] 25] 20} 30 Fiorida Statules a5 [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
81
COHN,DOUGLAS B Name
4616 SAN MIGUE! 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809 .
83
B4| City 85| Zip Code

FL

1. Pursuant to the prowsions of Sections 607 0502 and 6071508, Florida Statutes, the above-naned corporation submits this statement for the purpose of changing Its registered
office or ragistered agent, or both, in the State of Florida. Such changae was authorized by the corporation’s board of diraclors. | heraby accepl the appointment as regrsiered
agent. | am famikar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ... . . .. .. I

Sl Ature dypdd of prcted cance oF negestered agent and wle 1 applicable (HOTE Registergd Agenl signalure required when remstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TINE PD LI oeene 1TITLE [ Change LT Addition g
NAME COHN,DOUGLAS B 1.2 NAME §
strerr aooness | 4616 SAN MIGUEL 1.3 STREET ADDRESS o
crv-sr-ze | TAMPA FL 1401TY-57-2 &
TILE 0 [T penete 214 [JChange” [T Asdition | O
NAME COHN MAUREEN 22 NAME
strer aooress | 4816 SAN MIGUEL 2.3 STREET ADDRESS
Gy -51-2IP TAMPA FL 2 40T - 51-2P
TILE T L1 DELETE AT [Jchange 1] Addition
NAME COHN, DOUGLAS 2.7 HAME
stheit aooarss | 4616 SAN MIGUEL 3.3 STREET ADDRESS
BITY-S7. 2 TAMPA FL 3.4, CITY-ST- 2P
TINE CJ DELETE 41TITLE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
SITY-51 2P 4ACITY-SI-2IP
TITLE [T DeLETE 5.1TILE [T change  [J Addition
HAME 52 NAME
SIREET ADGRESS 53 STREET ADDRESS
CITY-§1-2P N 54CITY-§1- 2P
me LT DELere 6.1 TILE [T Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 6.4 CITY-$T- 7P
14, | do hereby Gerlity that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informat-oreindicated o i
| arm an o'hcer or director
appears 11 Block 12 op Bl

SIGNATURE:

nual harl or supplemental annual raport is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
oration or the recaiver or truslea empowared lo execude this repott as required by Chapter 607, Florida Statutas; and that my name

15 changarl, ({ 0N an allachg)an a&qﬁess

WCHATURE AND TYPED OR PRINTED NAME OF SIGHING diéi:icm OR mneéfbn Cate

N2l B3-30)-8e3)

Daytme Prore #



