FILED

PRCSVIEII v FLORIDA DEPART
CORPORATION Sandra B,
ANNUAL REPORT Secretaty

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

Secretary of State

DOCUMENT # FO6000000651 (7)

EXTENDED SYSTEMS OF IDAHO, INCORPORATED

| Principsl Flace of Business
P.0. BOX 4937
BOISE 1D BIMY

Mailing Address

P.0. BOX 4837
BOISE 1D 837114837

TR N RO

3. Cate Incorporated or Qualified

02/08/1996

3a. Date of Last Report

E 25| 2]

|72, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
E1 P % B2-0382660 Kol Applicable
Suite Apt. i etc Suite, Apt. ¥, etc. iti
- P 5. Cerlificale of Status Desired 0 $8.75 additonal
2‘;1 ;ﬂ Fee Required
. City & State | Ciy&sSiale 8. Elsction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added 1o Feos
Qi | Country Zip Country 8. This corporation has liability for Infanglible tax under s, 199.032,

| 9. Name and Address of Current Regisiered Agent

JENKINS, JAY
5911 TAMPA SHORES BLVD.
TAMPA FL 33615

Floride Statutes Yas No
10. Name and Address of New Registersd Agont
81| Name
82| Street Address (P.O. Box Numbaer is Not Acceptable)
83
84| City FL 85 Zip Code

SIGNATURE

|19, Pursuant to the provisions of Sechans 607 0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oltce or registered agent, or bolh, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ani farniar with, and accepl the obiligations of, Section 607.0505, Florida Statutes,

appears in Block 12 ar Block 13 i changed. or on an attachment wit

SIGNATURE: LS LERT

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Qigrar Kty o prnied nanie of regrslered agent ard tlie I apphcatie, {NOTE Regisiared Agent signature required when reinstating) DATE
K ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInF -] DELETE 11TmE [JChangs  LJ Addition
HAME SIMPSON, STEVE 1.2 NAME
swertaniriss | 8777 N, MEEKER AVE. 1.3 STREET ADDAESS
| eov-sioe | BOISE ID 14 BITY-ST-2P
1TIF [35) 7 DELETE 21 TLE [JChange” ] Addition
RAME WINTERROWD, DOUGLAS 22 NAME
st aoness | 5777 N, MEEKER AVE. 23 STREET ADDRESS
[ onsiae | BOISE ID 24001Y-1.20
THE £~ President, Director [ perere 31 TILE [T Ciiange ~ T"] Addition
At SMELEK, RAY 32 NAME
ster anoress | BTTT N. MEEKER AVE. 33 STREET ADDRESS
et 51 i BOISEID_ 34 G -5T-2p
tme D [T e A4 TIILE [T Changs LT Addition
HaME JOPSON, CHUCK 4 2NAME
sirtaoonrss | 77T N. MEEKER AVE. 43 STREET ADDRESS
| ary-stee | BOISE ID 44HTY-ST- 2P
utE D LT DECETE 5.1 TILE [ Change [ Additian
NAK WIMER, TED 5.2 NAME
sttty anorass | BF77 N. MEEKER AVE. 53 STREET ADDRESS
oresioe | BOSEID S4CHY-ST-20
e Trepsutel [ oeiere 6.1 FTLE [T Change T J Addition
NAME 6.2 NAME
SIRELT AIORESS %::2' N%h&&bﬂ' Ave, 6.3 STREET ADDRESS
Cry-31- 2 Be - B4 CITY-ST- 2P .
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

information indicated on this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same legal efiect as If made under oath; that
I am an oflcer o director of the corparation or tho receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Stalutes; and that my name
i address.

R ERin K Rost

_shia+

Daytime Phona #
N MR

May 12 1997 8:00am

CR2E034 (9/96)



