PROFIT iy FLORIDA DEPARTMENT OF STATE FILED
CORPORATION & Katherine Harris Jun 07, 1999 8:00 am
ANNUAL REPORT v S S :
Secretary of State ecretary Of tate
1999 DIVISION OF CORPORATIONS
06-07-1999 90019 004 ***550.00
1. Corporation Name F9600000301 8 ]
.M. SYSTEMS GROUP, INC.
Principat Place of Business Mailing Address )
3400 BEXHILL PLACE 3401 BEXHILL PLACE
KENSINGTON MD 20855 KENSINGTON MD 20895
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 52-1520658 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P ue. Ap 5. Certifcate of Status Desired (] $8.75 AdQ|tlonaI
|22 |27 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
?ﬂ ,2—5] ;l [30] Personal Property Tax. Cdves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURKAHALTER, DAVID 82 t Address (F.O ber is Not Acceptabl
3775 PEACHTREE WAY Stree ress (P.0. Box Number is Not Acceptable)
NICEVILLE FL 32578 83
84 City FL [asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ,
Signatura, typed or pnnted name of regrstared agent and tile f applicable. {NOTE: Registered Agent sig required when g DATE a |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ it <
TME PCDT [ DELETE 14 TLE CiChange [ Addition E B
NAME HUM, VANCE Y 1.2 NAME 3 1
smeetaporess| 3401 BEXHILL PLACE 1.3 STREET ADDRESS i i
CITY-$T-2IP KENSINGTON MD 14 CITY-ST-2P o oe;
TITLE SD ] DELETE 21 TME [Change [ Addiion | ©
i
NAME HUM, CAROLYN £ 22NAME :
streevaporess| 3401 BEXHILL PLACE 23 STREET ADDRESS
CTY-5T-2P KENSINGTON MD 2.4 CITY-ST-ZP
TIMLE {3 DELETE 31TIRE [JChange  [JAdditien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TITLE [J DELETE 41 TIMLE []Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2P
TME [} DELETE 51THLE [OcChange (] Addition ;
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST-2IP
TTLE ] DELETE BATITLE IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-87-21P 64 CITY-ST-2IP

14. | 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
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ap’address, with all other like empowerad.

indicated on this annual repol
officer or director of the corpgation or the receiver or trustee g
Block 12 or Block 13 if chapged, gr on an altacp

SIGNATURE:

550 /59 (Be1)9#2-475 o

Date Daytima Phons #




