""" ]
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martbam
ANNUAL REPORT Secretary of Stale
1996 . DIVISION OF CORPORATIONS
1. Corporation Name ( )
CIC SYSTEMS, INC.
Prncipal Place of Busness ) T Virvi;lll'rlé]“Addré;S“ T T T T | ’Il"ll lUl IIHI |‘|n |Il|| I|N I|”| ||‘|| |I|I| “"l 'I"l III“ |||| lll\
SUITE 440 SUITE 440
7900 GLADES ROAD 7900 GLADES ROAD
ATH ke i) R4 - e
BOCA RATON FL BOCA RATON FL 3. Data Incorporated or Quadiied 3a. Dute of Lasl Report
2. Principal Place of Business T T 2a) Maiiy Addrast. ' a 4. FEI Number Applied For
21 B B 26| ) o 65-0350400 ) Not Appiigate
Suite, Apt #, eta — Suite, Apl#. ele 5. Certihcate o Status Desired E_ $8'75 Adqmona!
22 271 Fee Required
City & State - City & Swate 6. Election Campaign Financing 0 $5.00 May Be
EI Trust Fund Contribubion Added to Fees
2o ~ Gountry . Gountry B. This corparation has habxty for intangible tax under s 199.032,
24] 25| 30 Floria Slalutes O ves KnNo

9. Name and Address of Current 10, Name and Address of New Registered Agent

81] Nar

L G
BELOFF, DONN A ESQUIRE 82 S[;;%\EBFE‘OE é‘%ﬁaﬁlsﬁrhc&meﬁ; r
PROSINJER-ROSE-GOETZ-4-MENDELSOHN . }'?Q !

£055-GLABES-ROAD aaadess - (% 7\ é;lﬂﬂ'g‘;oﬁm% n%  —
See N Y waii. Blv
BOCA-RATONTL 333 r = Ll 1)
1 | r!ﬂl’\ 84| City F;\__ LMdfC{d.aLQ FL g’g’goz

11, Porsant 1o the provisions of Sechons 607050 FOR, Flonda Statunes, 1 e aliove-named Coparation submits ths statement for the purpose of chianging s registered office
ar registered agent, or both, in the State of ange was authonzed Ly the corporaiion’s board of dvectors | hareby accept the appaintment as registered agent 1 anm
famihar with. and accept the ophgations of, Sechon 6270505, Floids Slatutes.

85

SIGNATURE _ . _ . L . . L. . . SO

Sigial e tped et e ot S 5 N Floinders ) ARt e ot 2 el 1l [N &
12. QFFICERS AND DIRE CTORS B Rt ADDITIONS/CHANGES 70 CFFICERS AND DIREGTONS IN 12 %
TnE PC I DELFTE 1100 C,EO/C,/D KlcCrang: [ Addan =
NAME FARRELL, RONALD G 1.2 NAME 3
streer apoaess | 7900 GLADES ROAD, SUITE 440 VASIREEE ADIRESS | o
CHY-ST-71P BOCA RATON FL 33434 S 1A0TY-ST OF B &
T ST [} DELETE 2L [] Grange  [] Addilion ©
NAME CHISTE, JOHN F 27 NAME
srarer anchess | 7900 GLADES ROAD, SUITE 440 23 STHILT ATDRESS
CiTY-S1-7iP BOCA RATON FL 33434 o 24010y 512 i B
THLE [} DELETE R P [ Change PR Addition
NAME 32 NAME SUNENEC, FRANK .
STREET ADURESS 1 s anoress | TR 00 Aladus poq»dq Sue Hit0
CiTY-S1- 21 . L ) 34007 512 Toca %‘\‘0{] . =9 35”[54
TTLE ] OELETE 41TILE Vp ’ [ Chage (I Adtian
NAME 472 hAME 1RA CoveN
STREET ABORESS sasmwit acerss 100 @ lades \Qoad,s‘-‘“‘k— H40
CITY- S1-21P o aorsre | Boce. Redos  EL. 33434
Tne [[) GELETE 5 1TILF Ve L [ ] Crange B0 Additon
NAME 5 2 hANE C}amue,\ C. NC E“"ldﬂ
STREET ADDRESS sysweeanoeess | T1A00 Glades 'Rbﬂ.d} %‘Uk H4o
Gy -§1- 2% . B - *,;§I;ZL___§DL0L Emip_r) . ﬁ( 39"\3"’1 . ]
TIMLE (I DELEIE LF ) [ Charge [ Addition \
HAME B 2 Nabdl }
STHEFT ABDRESS £ % SIREET ALDRESS
CRv-ST-2P ] 68Ol £

14. | do hereby certify that the informat on s.apgil L this f\ﬂhﬁ is valantanly furnishied and does not Qualty tor the éxenmhom stated in Soction 119.07(3)k), Florida Statutes | Turther
certify that the information inchcated on this annes! report or supplamental annua raport is Uue and accurate and that my signature shall have the same legal effect as if mada under
oath; that | a7 an officer or director of 1he cogosaticn ar e receiver O trustiso enpovered to exacute this report as reduied by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Biock 1311 chasgetd, opfon arw;uaa-wnem wilh} address
0 =4

SIGNATURE: ¢ o~ %éz N 3459 (4o)BL-blb78

D TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Luihr e #

ol £ OIS 1




