FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

CRZE034 (10/97)

¥ PROFIT FLORIDA DEPARTMENT OF STATE A r 22 1 99 8 8 . O O am
i CORPORATION Sandra B. Mortham p )
| AL ReroRT Secretary of State
£ 1998 DIVISION OF CORPORATIONS
¢ | DOCUMENT # (2)
i 1. Corporation Name
MECHANICAL SYSTEMS INC
3".'. Principal Place of Business Mailing Address
i | PO BOK 31825 PO BOX 31925
E PALM BCH GDNS FL 33420 PALM BCH GDNS FL 33420
§ us us DO NOT WRITE IN THIS SPACE
E.... 3. Date Incorporated or Qualified
B 03/23/1970
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
;ﬂ 26] 59“307816 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc. iti
P — P 6. Cerlificate of Status Desired O $8'75 Additional
{;2.1 27] Fee Required
City & State | City & Slate 6. Elaction Campaign Financing $5.00 may Be
bl o ggl o Trust Fund Contribution O Addsd to Fees
= Zip Country | p Country 8. Thig corporation owes or has paid the current year Intangible
§ ’;‘ ;I 29]__ m Personal Property Tax due June 30. D ves L[ ]No
,' ¢. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
L
MCKINNON, E. RICHARD 81| Name
% M"(E MARTlN 82| Street Address (P.O. Box Number is Not Acceptable)
580 VILLAGE BLVD, STE 335
: W PALM BCH FL 33409 &
e 84 City 85| Zip Cods
v FL
H 11, Pursuani to the provisions of Sections 607.0502 and 807.1508, Flarida Statules, the above-named corporation submits this stalement for the purpase of changing its registered
= office or registered agent, or bolh, in the State ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
i egent. | am familiar with, and accepl the obiligalions ol Section 6070505, Florida Statutes,
E
| SIGNATURE __ .
g Sigraturs. typed o printed name ol regastered agoat and wile il apypdical e (NCITE - Registorod Agont signature required when reinstating) DATL
: | 12 OFFICE RS AND IREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | e PT [T oeLeTE 13 TILE [J Change [T Aadilion
o[ nave MCKINNON, RICHARD E. 1.2 HAME
v | semvaooress | PO BOX 31825 NA 1.3 STREET ADDRESS
i |om-stze PALM BCH GARDENS FL 33420 14 CITY-5T-27
3 [ me 13 [ DELETE ZATIILE CT Changs L] Addition
Sod name MCKINNON, PRISCILLA 2.9 NAME
seeranoress | PO BOX 31925 NA 2.3 STREET ADDRESS
i omvestze PALM BCH GARDENS FL 33420 2.4GITV-51-2P
b TME T oeleTe 31TNiE CJ Changs  [J Addition
#*
; NAME 3.2 NAME
“o | sReey ADDRESS 33 STREFT ADDAESS
£ | BmY-sT-3P 34 CITY-ST-71P
iof e [ DELETE 41 TNLE L] Change™ T Addilion
3 h NaME & 2 AME
STREEY ADDRESS 4 3 STREET ADDRESS
CiTY-S5T-2IP 4.4 CITY-51-21IP
TITLE [T orLETE B1TITE [T change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP e 5.4 CITY-51-21P
MLE T DELETE 6 1TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDAESS
CiTY-§T-2 64 CITY-51-2Ip
14. | hersby certify thal the information supplied with this Hling does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statules. | further cerlify that the information

oain W mai M

indicated gn this annual report or supplemental annual report s true and accurale and thal my signature shall have the same legal effect as it made under oalh; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed. or on an attachment with an address.
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