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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AR {7y FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham Fl L E D
ANNUAL REPORT Secratary of State

1997 DIVISION OF GORPORATIONS 97 JuL 18 MU 17

wy 15

POCUMENT # 60542 (7) SLURL LAat OF ST

Corporation Name

T4 LA Cr e ‘5 AT-
SIGNATURE VERIFICATION SYSTEMS, INC. LALLAHASSLE, FLORIDA

AR MR AR

Principal Place of Business Mailing Address
8570 CONSUMER Y UNT 7 3570 CONSUMER ST UNIT 7
RIVIERA BCH FL 3404 RIVIERA BCH FL 33404-1740
3. Date Incorporated or Qualified 3a. Date of Last Report
12/29/1978 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;] 59"1871298 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. iti
Y pL. &, ete P 6. Cerilficate of Status Desired K $8.75 Addional
E‘ ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution ] Addod to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s, 199.032,
;:I ’;5—1 ;I m Florida Statules [ Yes [:| No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
JOHANSEN, LAWRENCE E. 81] Name
3570 ODNSUMER ST 82| Streel Address (P.O. Box Number is Not Acceptable)
RMIERA BCH. FL 33404
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far tha purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florica Statutas.

S ety M

SIGNATURE
Signature. typed or printed nanwe of rogisiared agant and title if applcable {MOTE: Ragistered Agent signature reguired whan teinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 50 T DELETE 11 TILE SO DDGEE"‘-SWE"U‘@'M
e JOHANSEN, JOANN e <07/23/37--01129--004
seeraooness | 9469 BIRDWOOD ST 13 STRELT ADDRESS _ #NkkSS0. 00 kw550, 00
CITY-ST. 2P PALM BCH GRDNS, FL 00000 14 GTY-S1-27

TE P T DELETE 21TITLE [J'change ] Aadilion
HAME JOHANSEN, LAWRENCE E 22 NAME

stReer aponess | OWSD BIRDWOOD 8T 2.3 STREET ADDRESS

CITY-ST-2P PALM BCH GRDNS, FL 00000 2 40ITY-ST-2P

TE 1] DELETE 31TILE ] Change — ] Addition

£ 37 NAME

STREET ADDRESS 33 STREET AUDRESS

Y &ST-2IP 34, CIFY-ST-21P

TITLE 1 DELETE 41TILE 1 change — T Adaiticn
NAME 4.2 NAME
Smmeeraporess | 43 STREET ADDRESS

OITY-ST-2P : 448ITY-5T-2P

TITLE T pewent 51 THTLE Change  [_] Addition
SAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 54 CITY-ST- 2P

TE T DELETE 6170TLE N2 A Change ] Addttion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

CITY-ST-21P 6.4 CITY-ST- TP

14, 1 do hereby centily thal the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual repart or supplame: nnual rapor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corperation or ¢ riry empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block wﬂ

ith an address. (/
iy ‘?O/Q — PP T S I A ey

AT A

CR2E034 (9/96)



