FILED
Jan 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 622512

1. Corporalion Narne

NCA SYSTEMS, INC.

(2)

Principal Piace of Busineas
2180 GALUMET ST PO BX 6125

CLEARWATER FL 34625
us

"Mnihng; Address
PO BX 68125

CLEARWATER FL 345186125

us

S G

3. Date Incorporated or Qualitied

06/01/1979

3a. Date of Last Report

01/23/1996

. Principal Place of Bus ness

2
2]

2a. Mailing Address

4. FEI Number

Applied For

- 59'1912775 Mot Applicable
Suie, Apt #, el _ Buite, Apl #, ete " ] $8.75 additional
:]22 271 5. Centificate of Status Desired O Fea Required
City & Stare ~ Cyssule 6. Election Campaign Financing $5.00 May Be
E—J L o » 231 . Trust Fung Contribution Added to Fees
2ip ___ Cournry | Country 8. This corporation has liability for intangibte tax under &. 199.032,
_—I ZS—I 29' ;ﬂ Florida Statutes hYes I No
9. Name and Addrasg pf_ Current Registered Agent 10. Name and Address of New Reglstered Agent
BOYDSTUN, C BRYA.NT JR 81| Name
2600 §TH STN 82| Strool Address (P.C, Box Number is Not Acoeptabie)
ST PETERSBURG, FL
33704 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 67 D502 and 67, 1508, Flonda Statutes, the above-named corporation submits This slatement for the purpose of changing its registered
affice or registered agect, o boln, in e Stale of Florida. Such change was authorized by the corparation's board of directors. [ hereby accept the appointment as registered
agent. | arm farmiliar wilh, and a. capt he obhgations of, Section G07.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e
Lageabale Mo A P s o h el W it and Ve 8 Ap g iTal (NOTE: Aegistorad Agent signalura required wher reinstaling) DATE
ML o OF{ICIHS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 23] T oeceie L1TITLE [JChange ] Aadition
HAME CAPEL, BOBBY G 1.2 NAME
sreer aooness | 985 MONTE CRISTO BLVD 1 3 STREE) ADDRESS
orvsrze | TERRAVERDEFL 14CITY-§1-2F
T [T otLeTe 21TME [J Change  [_J Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy- §1-21F o o 2 AGITY.S1- 2P
TIILF T veeere 31 TITLF Tl change  [CJ Addition
MAME 3.2 HAME
SIREET ADORESS 33 STREET ADDRESS
City-§7-2P - 34 CITY-$T-21P
TILE T3 oreTe AITILE [ change L] Aadition
NAME 4 2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
€T ST AP o o 44CITY-ST-2IP
LE ] DELETE 51 THLE ] change [} Addiion
BAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY 51218 o ] 54 CITy-51-2IP
TALF [T biiere £1TILE [l Crange  [J Additan
HAMF 6.2 NAVE
STREET ADDRESS £.3 STREET ADDRESS
CIY-S1-79 ~ 6.4 CITY - §T- 2P
14. | do hereby comfy 1hal Ihe information s I3 G Goes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | futher certify that the

information ing:=atect on thig annual reps ot Or ‘,upuiL’?
1 am an ofl.cer ar dirgctor of the \lrpor ANON Or thc_;
appears in Block 172 or Hlag

7

SIGNATURE: /-

annual repart i true and accurate and that my signature shall have the same legal effect as if made under oath; that
ivar or Irustee empowered o execule this repart as required by Chapter 607, Florida Statutes; and thal my name

£ 13- #/ //4,’6(

Daytirne Prr.pm— *




