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

PROFIT A FLORIDA DEPAFTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT vy o S ecretary of State

1999 DIVISION OF (:DRPORATIONS 04-27-1999 90042 042 ***150.00

DOCUMENT # §13824

1. Corporati >n Name

BINARY SYSTEMS, INC.

1 ATV ERR BT

Principal Place of Business Mailing Address
900 NORTH 12TH AVENUE P.O. DRAWER 13207
PENSACOLA FL 32501 PENSACOLA FL 32591-3207
us DO NCT WRITE IN THIS SPACE
3. Date \nsorporated or Qualifed
11/16/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For

FJ

2 59-3037615 Not .Applicable

21]

Suite, Apt. ¥, stc. Suite, Ap. #, elc. . iti

F Ao 5. Certifczte of Status Desired O $8.75 Adgyuonal .

_z;‘ m Fee Req lired :

City & State City & State 6. Electiol Campaign Financing 0] $5.00 nay Be !
a E‘ Trust F ind Contribution Added to Fees :
_| Zip Couniry ip Country 8. This co-poration owes the current year [ tangible
24

~N
FJ
]

[25]

- Personal Praperty Tax. Oves  f&no

9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent

81| Name

JACKSON, RONALD E
900 N. 12TH AVE.
PENSACOLA FL 32501 83

84| City g5 Zip Cide
FL |

82| Street Address (P.O. Box Number is Not Accepltabie)

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-namad ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was awthonzed by the corpor: tion’s board of cirectors. | hergby accept the aproiniment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturg, typed or pnnted na ne of registered agent and ttle i applicable. [NOT - Registered Agant signatura reg: ired when reinstating) DATE a
12, OFFICERS AND) DIRECTORS 13. ADDITHINS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 -]
TITLE D 1 DELETE 11 TMLE [JChange [ Addition E
NAME GUND, TED G. 1.2 RAME 3
smeerooress! 900 N 12TH AVENUE 13 STREET ADDRESS a
CITy-ST-2P PENSACOLA FL 14CITY-$T-2P &
TMLE D [] DELETE 21 TIE [IChange  [JAddition | O
NAWE JACKSON, RONALD E. 22 NAME
streeTanpress| 900 N, 12TH AVE 2.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 2 4CITY-5T-2ZP
MTLE [J DELETE 31TLE [JChange  [) Addition
NAME 3.2 NAME
STREET ADDRI SS 33 STREET ADDRESS
CITY-ST-2IP dCySTZe | !
TME [ DELETE 41 TITLE IChange  {] Addition
NAME 4, 2 NAME
STREET ADDR! 155 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TIMLE [0 DELETE 51TITLE JChange  []Acdition
NAME 5.2 NAME
STREET ADDR 385 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-5T-ZIP
TTLE CJOELETE  fs1Tme ClChange ] Addition
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CITY-§T-2PP 6.4 CITY-ST-ZP

14. | herey certify that the inform:tion supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or sugplementa’ annual report is true and accurate and that my signature shall have 17e same legal effect as if made under oath: that am an
officer or director of the corpor gr the recever oplyysiee empowered tc execute this report as required by Chap er 607, Florida Statutes; and th: t my name appe:ars in

m- an address, with all other like empowered
7, 23/%7 (ﬂfajﬂjﬁfim
NTEG NAME OF SIGNING OFFICER OR DIRECTOR Dal ~ #Dayime Phone #




