FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT :-3*'3‘% FLORIDA DEPARTMENT OF STATE
CORPORATION A ST Sancra B Morthan
ANNUAL REPOR1 ‘ 15! Sacretary of State

‘,‘/ DIVISION OF CORPORATIONS

1996

DOCUMENT # F58033  (4)

1. Corporation Nama

NORTHWEST SYSTEMS, INC.

A AR T MR

Principal Place of Busingss e hﬁu g Address
4 OLD POST ROAD 4 OLD POST ROAD
LONGWOOD FL 32779 LONGWOOQD FL 32779
ONG 0 3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1981 08/18/1995
2. Principal Place of Business T 2:{I Mailing Address T " 4. F&l Number Appied For
2  hilziceD SwW oY St | 500164482 ot Applkae
2_2_1 Suite, Apl. #, elc. —5_; Suite, ApL. #, le. 5. Certificate of Status Desired 0 $8F';i:$£?;%nal
L.
| Gty & Siate | City & State A{ 6. Election Campaign Financing $5.00 May Be
ﬁ—! 28 ;ﬁ‘ UA)N ELJ—-D 2 FL- Trust Fund Contribution g Added 1o Fees
| Zip __ Couniry | Ip _ Country 8. This corporation has liability for intangible fax under s 199.032,
2—4—| 25] 29‘ 3 4’4" _g ‘ _}30} Floricia Statutes [ ves B‘wa

9. Name and Address of Current Registered Agenl i0. Name and Address of New Registered Agent

1T DTy, IR, , PRES,

s rec ress (P.O. Box Nunber s Mot AceZptal
4 OLD POST ROAD 2 S ES ((; 20 ;0% P
LONGWOOD FL 32779 s

4 Y DUMMVELL ON FL ™ 8922

11, Pursuanl 1o the provisions of Seclions 607 05092 and BO7 1506, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing ils registered office
or registered agent, or bath, i the State of Florida. Sach change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept {he oblgalions of, Seclian 637,0505, Florida Statutes.

SGNATURE _ ] ¢ oo ﬁr" f AED 4 '—3&' ?é’ .

Sigatunss, typd oo printen T e of rogatead A0 I& {_ T RO TR g e Agenl s arare Ceben ransatmg T paTe
12, OFF IGERE ANDY DIfE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE GTORS N 12
o P R g 1T e P [ thange [} Addition
NAME TYRA, THOMAS D 12 NAME y = 'T"‘l/RA_ TR,
STREET ADDRESS 4 OLD POST ROAD TSRS | 5 I @) SW J <77
CTY-ST- 7P LONGWOODFL _ faenvsiae ) ﬁ//UE L LO/I}DW Y =244-3/f
THLE [ [] DELETE 7 1TI1LE S d Bthange [] Addition
HAME TYRA, JOYCE L 22 NAME ;,TDVCE L T})R@
STREET ADDRESS 4 QLD POST ROAD s | 2, ) 500 S 1O Ly o
CITY-§T- 2P LONGWOOQD FL o 24C01¥-51-2F TBUVNAN L LOMN . F L 34431
TILE ) DERETE 3 1TILE - [ Chage [ Addition
NAME 37 NANE
STREET ABCRESS 33 S1REET ADURESS
CITY-5T- 7P o 34 0Y-ST-2Ip
TITLE [T DELETE 41 TILE [ Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 SIFEET ADDRESS
eryst | A CITY-§1-20
TILE [) DELERE 5 1 TITLF [ Change  [J Addtion
NAME 5.2 NAME
STREET ATURESS 5.3 STREE? ADDRESS
ory-§v-ap - i 54 CI]Y—SF{lP
TIHE [TI DELETE 6.1 TI1LF [[] Cnange  [] Addition
NAME €2 hAME
STREET ADDRESS 3 STREFT ADDRESS
GITY-ST-2P 640 TY-87-2i1F

14. [ do hereby certify that the information supplied with this filng is voluntarily furnished and does nol gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
carlify that the information indicated on this annual repor. or suppleniental annuas report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an afficer or director of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my narme
appears in Block 12 ar Block 131 changed, or on an atlachment wilh an address.

[

— .......-—'—/ - -
SIGNATURE: . T o B, [ Y12, I Predn 430776
SIGNATURE AND TYPEL OR PRIH SIGHING OFFILER OR DIREICTOR Date Daylimie Phona
- — e g, Y i

I g

CR2E034 (12/95}




