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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000082421

1. Corporation Name

RAPID SYSTEMS, INC.

Principal P'ace of Business

C/O DANIEL. H. SELTZER
1515-8 W HILLSBORQUGH AVE

Mailing Address

C/O DANIEL H. SELTZER
1515-8 W HILLSBOROUGH AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 046 ***150.00

DO O

TAMPA FL 33603 TAMPA FL 33603 DO NOT WRITE N Tt IS SPACE
3. Date lhcorporated or Cualifed
09/22/1997

2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Appiied For

21] 26] 593473734 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti

—] d 5. Certifcate of Status Desired ] $8 75 A:!d.ltmnal
22 ;ﬂ Fee Required

City & State City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
Eﬂ -El Trust Fund Contribution Added tc: Fees
Zip Courntry Zip Country 8. This curporation owes the current year Intangible
m I_Z;I E‘ m Persor al Property Tax. [Jves INe
g, Name and Adaress of Curreni Registered Agent 10. Name and Address of New Registertd Agent
81| Name
BACHARACH, N. ALBERT JR :
515B W HILLSBOROUGH AVE 82! Sireet Address {P.0. Boy Number is Not Acceptable)
TAMPA FL 33603 3
84| City 85| Zip Code
FL|*|

agent. { am familiar with, and ac cept the obligatrons of, Section 607.0505, Florida Statutes.

SIGNATURFE

11. Pursuznt 1o the provisions of Sections 607.050z and 607.1508, Florida Stall tes, the above-named corporation submi's this statement for the purpose of changing its registered
office < r registered agant, or both, in the State ¢ f Florida. Such change was .authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed na ne of registered agenl and tile If applicabis. (NOT =: Registered Agent signature reqL ired whsn remstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOMS IN 12
TIME PD [ ] DELETE 1A TME [OChange [ Addition
NAME JURMAN, DUSTIN 12 NAME
smeersooress| 11303 CALGARY CIRCLE 13 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 14 CITY-ST- 2P
TITLE vsD ] DELETE 21 TIMLE [JChange [ Addition
NAME JURMAN, DENISE 22 NAME
streeTaooress| 11303 CALGARY CIRCLE 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33624 2.4CTY-5T-2P
TITLE vD ] DELETE 31TIMLE [ Change  []Addition
NAME SELTZER, DANIEL H 32 NAME
street aporess| 703 CHANCELLAR DRIVE 33 STREET ADDRESS
CITY-$T-2ZP TAMPA FL 33549 34.CITY-ST-ZP
TIE [l DELETE 41TITLE [ Change DAddiu‘oﬂ
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-21P 4ACITY-ST-ZPP
TITLE [ DELETE 51TMLE 7 Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5. STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-ZIP
TME [ DELETE §1TME JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-2IP

14. | hereb cenlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate d on this annual report ¢ r supplemental snnual report is true and accarate and that my signature shalt have th: same legal effect as if made ur der oath; that | .am an
officer ur director of the corpora ion or the receiver or trustee empowered to oxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i

SIGNATURE:

hanged or op an attachment with an address, with all other like empowered.

’

0385105

CR2E034 (11/98)

2099 313 232 4382




