FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997 : ‘t‘? leséric;?acrg:gztiﬂorqs Secretary Of State
DOCUMENT # FQ6000001522 (9)

1. Carporation Mamc

FAT FREE SYSTEMS, INC.

P(IIT(-)\ [)Eﬂ F’I.aut:of BI,L‘;"]E,‘S‘S o Maih'\g Address I "I'lll I”I 'I"I I"" llm Il’" I"" II"I IIII’ llll’ l‘lll "I“ |||| |I||

100 KRATZ AVE 100 KRATZ AVE
SYRACUSE NY 13208 SYRACUSE NY 132081325
3. Date Incorporated or Qualified | 3a. Date of Last Report
N ‘ (3/25/1996 Y25 /76
| 2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211920 © fowpesn AD 6l ___SHmME 161226568 tot Applcatic
Suite, Ap1 #. ol | Suite, Apt. 4, efe, " ) $B.75 Additionat
Eﬂ 27—[ §. Cerlificate of Status Desired 0 Feo Required
m(‘.‘r‘l‘y & SIEII(;W i ‘ | Cily & State 8. Election Campaign F|nanc|ng ss.oo May B
23] N, rens anprs AL 28| Trust Fund Contribution 0] Added 1o Fees
- Ip . Counny | Dp Countyy 8. This corporation has liability for intangible tax under s. 198.032,
ﬂ J3 ?03 25] Léé' 29] 30 Frorida Statues OvYes [Hmo
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
NOWACK, DAVID 81] Name
978F PONDELLA RD 83| Svesl Address (PO, Box Number 1s Not Accepiable)
NORTH FT MYERS FL 33903
83
84| City FL 85| Zip Code

(791, Fursuant 1o the provisions of Soalions 607 0502 and 607, 1608, Flonda Statuies, the above-named corporalion subrmits This statement for the purpose of changing ils registered
ofhice o registerodd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec

agent | am familiar w ik, and accop! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e e e e
Slie Aty typech o proetos e of segistorcd agent ansd btic ol agplicable (NOTE: Registered Apenl signature required when re nstating) DATE
12. , OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
L CP T DEETE 1ATILE T[T Cranga L] Adgition
HAME NOWACK, DAVID A 1.2 NAME
et amness | OT8F PONDELLA RD 1.3 STREET ADDRESS
CIFY-51- 2 NORTH FT MYERS FL 33803 LATITY-ST-BP
TILE &§1D ] petete 21 TILE ' [ TcChange T Addition
NAME NOWACK, ELLEN D 27 NAME
steeranoress | OT8F PONDELLA RD 2.3 STREET ADDRESS
eiv-seoe | NORTH FT MYERS FL 33903 2.4 CIIY-51-29
WL [J okeete 31TILE [J Crange  T_J Aduition
NAME 3.2 NAME
STHEET ADIESS 33 STREET ADDRESS
| owespaw L . ] 34, GITY-ST-ZiP
Toe ] DELETE 41TILE I change T Asdition
HAME 4.2 NAME
STHENT ADDRESS | 4.3 §TREET ADDRESS
[ cre-se-zr 4o - 44 CiTy-5T-2P
TIILE [T OELETE S1TITLE [T change L] Adaition
NAME 5.2 NAME
SIRSET ADORESS 5.3 STREET ADORESS
CiTY-S1-2 5ACHTY-SI-2IP
KT ) [T peLere 6.1 TITLE U change ] Addition
NAM £.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIFy-51- 2P __J6ACY-5T-2P

14, | do hereby cetify that the Informatan suppiad witb this 1ang doas not qualily for the exemption stated in Saction 118.07(3)(1). Flonda Statuies. 1 lunber cerlly thal the
inforation indicated on this annuat reparl or supplernerdal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Larn an ofticer ar director of th corporation o 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blosk 12 or Block 134 or on an altachment with an address.
3 oA iy A/ 37 59 727 %5/
CTOR T ok T

SIGNATURE: _ ~ /BB e
NATURE AND T1YPED Of PRINTEC NAME OF SIGNING OFFICER OR DIR Daytima ¥hone #

Frlt. 1%}

comormion (LK I Feb 11 1997 8:00am

CR2E(34 (9/96)




