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

- CORRORATION
ANNUAL REPORT

PROFIT

1999

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

HUMAN

DOCUMENT #

1. Corporation Name

629795
SYSTEMS, INC.

Principal Place of Business -

Mailing Address

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90022 046 ***150.00

OB

are A s

2703 SWAMP CABBAGE cT RT. 1. BOX 1705
SUIE - - LABELLE FL 33935
FT MYERS FL .mm Us DO NOT WRITE IN THIS SPACE
us 3. Date incorpqrated or Qualifed
07/17/1979
2. Principal Place of Busmess . 2a, Mailing Address 4. FEI Number Appiied For
—] s 2—6| 59-1956080 Not Applicable
Suite, Apt. # stc. Suito, Apt. #, atc. 5. Cerfifcate of Status Desired [ $8.75 aadonal
. o z_lL Fee Required
C"Y & State City & State 6. Election Campaign Financing O $5.00 may Be
E 2_8| Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;] |2_5| —z;| I;‘ Personal Proparty Tax. ( p.;d) s MD
9. Name and Address of Current Registered Agent 10. Name and Address of NeW'Reglslered Agent
SR 81| Name
; ‘FRIED HARRIS 82| Street Add P.O. Box Numbar is Not Acceptabl
7 £ .0, Box
H 2709 SWAMP CABBAGE CT ree ress ( o) umbar 15 ‘ [s) ‘ ct?ep e)
SUME.1. 83 ;
Fl. MYERS FL 33901 ‘ i
84| City

ssl le Code

FL |

l 11" Pursuanl to the pfows«:ns of Sechons 607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
Foffice or registered.agent, or both, in the State of Florida. Such change was authorized by ther corporation’s board of directors. 1. hereby accept the appointment as registered
'4agent Lam fammar wnh and accept the obligations’ of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registersd agent and tie if applicabla. . (NCTE: Registered Agent signatura required when reinstating) el DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE . ST : [J DELETE 1ATME e [lChange [ Addition
NAME FRIEDMAN, ANNE P 1.2 NAME
streetaporess| RT 1 BOX 1705 13 STREET ADDRESS
CITY-ST-ZP LABELLE FL 140Y-5T.2ZP
TIMLE P [ DELETE 24 TMLE [Change [ Addition
NAME FRIEDMAN, HARRIS L 22 NAME
streeTapoRess| AT 1 BOX 1705 23 STREET ADDRESS
CITY-ST-ZP LABELLEFL - > - = 2.4CITY-5T-2P -
P [} DELETE 31 TMLE [JChange  []Addition
) 32 NAME
N 3.3 STREET ADDRESS
34.CY-ST-2P :
(O DELETE 41TIME 14 [ Addition
4. 2ZNAME
43STREETADDRESS
44 CITY-ST-2P
J DELETE 51TME [JChange * []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P & 54CTY-5T-2P
TITLE [J DELETE 61TME {JChange ] Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-2IP ! 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on-this annual report or supplementat annual report is true and accurate and that my sighature shall have the same leg

al effact as if made under oath; that | am an

officer or directdr df the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed or on an attachment with an address, with all other like ampowered.

SIGNATURE: .

1] 5/57 ?‘//077554 77

CRZE034 {11/98)

Dayuma Phone #




