FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT ecrelary of State ['E 7
1997 DIVlSICS:N OF COF:PSOHAHONS S ecreta Of State
DOCUMENT # {5 OW}? .

{oRPo Tt':' Cow’moL Sys‘rsms (NC,
TE CONTROL BYSTEMS INC.

[Prircipa Place of Busngss, Maling Address
W Corporate Control Systems @ Corporale Control Systems
3701 SW 84th 5t 3701 SW 84th 5t
Gainesville FL 32608-2613 Qainesville FL. 32606-3613 3. Date incorporated or Qualified | 3a. ﬁte ?51 n
o 1881~/ /18 )%
2_. Frinceul Pace of Busness 2a. Mailing Address 4, FEI Number Applied For
Eﬂ__,, e ‘a s- 9 2 l 3 / Q a g Nol Applicable
Suace Aot Hoeh Suite, Apt. 4, elc. it
— : P 5. Certificate of Status Desired (] $8'75 Adqa!tonaf
22] . ?11 Fee Required
L Cry & Surte i City 8 Stale 6. Election Campax.gn Elnancing $5.00 May Be
Eﬂ_ I 28] Trust Fund Contribution (] Added to Fees
7y | Couniry ! Zip Country B. This corporation has liability for intangible tax unger s 199.032,
2a] « ] 20| 30 Fiorida Statutes Cves Dno
9. Name end Address of Current Registerod Agent 10. Namp and Address of New Reglistered Ageni
‘ 81| Narne
Vigtor Schmidi 82| Street Address (P.0O. Box Number is Not Acceptable)
C10 Corporate Control Sysiems
3701 BW 84th St 83
Qainesville FL. 32608-3613 . . 7
84[ City FL Jas] Zip Code

At e e pravisions of Stchons G07.0502 and 607.1508, Fionda Slelules, the above-named corparation submits this statement fof the pURoSE of changing 1S reg stered
: o regetered agoet, or both, inihe State of Florida Such rhange was authorized by the corporation’s board of directors. ) hereby accept the appointrent as registered
agenl Lang farne ar with, and accept the obligabons of, Section 607 0508, Florida Stalutes.

SIGNATURL o

" .I T gt e H an o qm T 2 y at ant: Wit & ap hC el (NOTE: Registered Agent signature required when rginslating) DATE
- OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’ ﬁﬂfs ) ‘_UE‘,JT""_“_' [T okeTe T1IME [T orange” T Adaition
- VICTOR SCHMIDT e
sl aiess | 3701 SW O B4TH ST 1.3 STREET ADDRESS .
P oY | GAINcSVILLE FL 32608 LAOTY-§1- 70
O || DELETE 21T0ME [J Change 1 Addition
HAM 22 NAME
SR ALOAES 23 STREET ADDRESS
Ciy SF ht 2.4 CIY-S1.21P
T Y oFuetE 31TILE [J Change ] Addition
XA 37 NAME
STRHET NI 33 STREEY ADDRESS
RIS 34 QIY-ST-2P
L”I TH‘ A [::l DELETE 44 TILE D CHHHQE D Additian
Hahat 4 2 NAME
STHOE | AR £ 43 STREET ADDRESS Q{\,\
; 44CY-ST-7IP
TN o [T pecere 51T & T change [ Aadition
o 5.2 NAME Q(
SURELT & il & 5.3 STREET ATIDRESS
I 54 [iTY-ST- 21
R ST [T tere B1THLE Change ] Additicn
e P S0000=21 SBl:-E’I‘a
63 STRFET ADDRESS -04/28/87--01076--033
6.4 CITY-ST-2° ***155 UD

ion supiplied w it this | ing does not qua'ity for the exemption stated in Seclion 118 07{3X), Florida Statutes. | further certity thal the
ot o supplemental annualgeport is true and accurale and thal my signature shall have the same legal effect as if made under oalh; thal
raton O g receiver or ruglee empowered 1o execute this repert as required by Chapter 607, Flarida Statutes; and that my name
changed. o8 an attachmegf with an address,

VicTor @_SeHwiaT &/ 21/ 97 97

AE GF BIGNING OFFICER OR DIRECTOR

CRZ2E034 (9/96)



