FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL BEPORT Secretary of State
1996 RiA S DIVISION OF CORPORATIONS

'DOCUMENT #  F95000002940 (3)

1. Corporation Name

SOUTHWEST SYSTEMS CORP.

L

Mailng Addhess

3859 S, VALLEY VIEW #8 3659 5. VALLEY VIEW #6
LAS VEGAS Nv BS103 © LAS VEGAS Nv 89109

Prinzipal Place of Bosinoss

3. Date Incorporated or Qualified 3a. Date of Last Report

06/19/1995

r 2. Funcipal Plass of Business “"é_;.mh]ai'ing Address 4. FEI Number Apgplied For
Bl e . 880269137 Not Applicable
| Suite APt # el | Suite, At # elc. 5. Certificate of Status Desired 0O 38'75 Additional
| Uity & State | Cmyd&Sae 6. Election Campaign Financing £5.00 May Be
23| 28 Trust Fund Contribution 0O Addad to Fees
- 71 ' o 77070[;[@-” I Zip Country 8. This corporation has liability for intangibio tax under & 199.032,
:24] o 2_51 o ‘ _2“9| B a0 Florida Stalules O ves MO
9. Name snd Address of Cutrent Registered Agenl 10. Name and Address of New Reglstered Agent
T B - 81| Name
CAPITAL CONNECT‘ON, INC. 82| Street Addrass (P.O. Box Number is Not Accaptable)
417 E. VIRGINIA ST., #1
TALLAHASSEE FL 32301 83
B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statules, e above-named carporation submils (his statement for the purposs of changing 1ts registered office
o reqizsterad agent, or both, in the Stale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tetenlinn with, and azcept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ o e
Lo ) Slgf e "f'_""‘ or e k) name of reg ot aprt and tille 11 apw n_.-.::_r: o (NOTE: Ragisterad Agent signalure requined whan reinstating, DATE
12, OF HIGE RS AND DIRECTORS 13. ADDATIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
e T Pv_é_ T [] DELETE 11Tk PV m Change [ Addition
HakE BARTLETT, SCOTT A 12 NAME DA RT‘Lt')r, Seom A
SIRIET ADESS 1109 WESTWOOD DR 13STREETADDRESS | G 1t v ONESOME Cperus SF7
RN I LAS VEGAS NV 89102 , | 1400v-gT-e Ly Vezms e 81130
(T S N o S C1DELETE l EXELT: 4 [ Change [ Addition
Nekde JOHNSON, JOAQUIN 22 KAME
STHEE T ATDNESS 4729 FALUNG STAR AVE 29 STREET ADDRESS
wrs e | LAB VEGASNVBINl7 24TITY-ST-2F
TItLE [ DELETE 3 1TITLE * - [0 Change  [] Addition
N 32 NAME
SIRLET ATDRELS 39 STREET ADDRFSS
owspe 34CIY-51-F
TE [ DELETF 4 1THLE [J Change [T Addition
KAkt 42 NEME
St ATDHE S 3 SIREET ADDRESS
Y Sl o S B o 44 0TY-57- 7
10LF ‘ (3 DECETE 5 1TILE [ Change [ Addilion
I 52 NAME
SIkLATDRESS 53 STREFT ADORESS
oiv-staw | S e 54CITY-ST-21P
T [ DELETE 6 1TME [ Change  [[] Addilion
NAMT 62 NAME
SIRELT AU RS 63 STREET ADURESS
| Cily-st-ar G4 CITY.S1-2IP

14. | do hereby cerlify thal the information supphod with tais filng is voluntarily furnished and doas not guality for the exemption staled in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated o this annual report or supplemental annual report is true and accurate andi that my signature shall have the same legal effect as if made under
oalny; that | am an officer or director of the corporation or the recewer or trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name
apypcas in Block 12 or Block 13 1f changed, or on an attachment with n address.

SIGNATURE: - SiOH- A ) Jool A Prereey  1)15)% fua) g o7

KGRING OFFICER OR DIRECTOR




