s A e e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOGUMENT #

1. Corporation Name

.

FLORIGA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Stale

DIVISION O CORPCRATIONS

F96000000651 (7
EXTENDED SYSTEMS OF IDAHO, INCORPORATED

Principal Place of Busincss

Mailng Addrass

FILED
May 18 1998 8:00am
Secretary of State

ARG AR

P.O. BOX 4337 P.O. BOX 4937
BOISE ID 83111 BOISE 10 8311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02/08/1996
2. Principal Place ol Busingss 28, Malling Address 4. FE! Number Applied For
1] o 26] ) 820392660 Nal Applicable
Suite, Apt. , et Gute, Apl. ¥, etc, "
ulte. 2w o - Hie- ap e 5. Cerificate of Status Desired O $8'75 Additiona)
22 211 Fee Requirad
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
EI ] 231 - Trust Fund Contribution Added to Fees
Zip Country | dn Country 8, This corporation owes or has paid the current year Intangible
;‘ EI 2!ﬂ m Persanal Properly Tax due June 30. Yes Mo
$. Nama and Addreas ol_ C_!.l_r_r__a_p_l_ﬁ_egisterad Agent 10. Name and Address of New Registered Agent
JENKINS, JAY B1[ Namo :
SE?WMIJPA SHORES BLVD CT Corporation System
' B2{ Sireet Address (P.O. Box Number is Nol Acceptabls)
TAMPA FL 33815
B3
1200 South PIne Island Road
84| City . B5| Zip Code
Plantation FL | 3324

SIGNATURE __ Scot Ferraro,

agent. | am familiar with. and accepl the ebhgalions ol, Seclion 607.0505, Florida Statutes

Assistant _SEcreta

{H311 Aegisten (X!\grnt auml 2

11, Pursuan io the provisions ol Scctons 607 0502 and 607 1508, Flonda Slalules, the above-named corporation submits this statemenl for the purpose of Changlng its registored
office or registered agont, or bolh, in the State of Florida Suc 1 change was authorized by the corporaljon's poard of directors. | hereby accepl the appeintment as registered

;'MZWM —_April 20, 1998

%lgnaln Iygni Fou pantet i 4 T b apenl e e Rppos i -~
12. T OTTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE R [ oecete 1.1 TLE I cnange T3 Addition | $2
HAME WINTERROWD, DOUGLAS 12 NAME g
sveriovess | STT7 N. MEEKER AVE it o 3
CITY - 5T-21P BOISE ID ) ) 14GiTY-5T-71° &
TIILE N i I OELETE 21 TNLE [ Twange L Adaiion |
HAME SMELEK, RAY 22 NAME
sneer aooress | 57177 N. MEEKER AVE. 23 STREFT ADURESS
GITY-5T- 2P BOISE ID ) B 2 4CITY-51- 2
THLE - D L] DELETE 3TIE [dhange [ Addilion
NAME JOPSON, CHUCK 32 NAME
smreeraooness | 5777 N. MEEKER AVE. 3.3 STREL) ADDRESS
CITY-§1- 2P BOISE 1D o 34 CITY-§1-2P
TILE Y L] peLETe 41 7TLE Clchange L] Additian
NAME WIMER, TED 42 NAME
seeraponess | S777 N. MEEKER AVE. 4 3SIRELT ADDRESS
CITY-ST-2IF BOISE ID _ 44CHY-8T-7Ip
TME T [T DELETE 51TilLE T change [ Addition
NAME ROSA, KARLA 57 NAME
sweeraporess | 5777 N MEEKER AVE 5.3 STHEF? ADDRESS
CHY-5T- 2P BOISEID o 54CITY-51-2P
TITLE (] orLete B1TME [ change T Addifion
NAME 62 NAME
STREET ADDRESS 6.5 STREET ADDAESS
CITY-§T-2 §4CI0Y-51-21p

14,

| hereby cortin

Block 12 or Biock 13 f chmy,m allac th&ss
"

rF T r_. 3 S FLJEI_Y 2=

thal the intormation supplied wath this Tiling does not gualify for the exemplion stated in Section 119.07(3)(i), Flcrida Statutes. | further cerlify that the information
indicated an this annual reporl or supplementa’ annuas repor s rue angd accurate and 1hat my signature shall have the same legal eftect as if made under oath; thal | am an
officer or diraclor of the corporation o the: recever of lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




