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

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State
{ 1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Narme

CED SYSTEMS, INC.

F96000003629 (0)

Principal Flace of Busingss Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

A

3305 W SPRING MOUNTAIN RD STE 60 A 3305 W SPRING MOUNTAIN RD STE 80 A
LAS VEGAS NV 89102 LAS VEGAS Nv Bo10248600
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 07/18/1996
| 2. Principal Place of Business | 28. Malling Address 4. FEI Number Applied Far
| 2 88-0317868 Not Applicable
Suite, Apl # el Suile, Apt. #, slc. B 5875 Additional
?21— - ;7—[ 5. Caertificate of Status Desired 0 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

h Country
30

8. This corporation has liability for intangible tax under s. 199.032,
Flrida Statutes COves [OJMo

| #n L Counlry % Zp
ﬂ] i 2ﬂ 291

10. Name and Addrass of New Reglstered Agent

Street Address (P.0O. Box Number is Not Acceptable)

s, Neme and Address of Current Reglstered Agent
CROOM, WILLIAM 81| Namo
8787 SOUTHSIDE BY, STE 2810 )
JACKSONVILLE FL 32256 =

B4{ City

85| Zip Code

FL

agent 1 am familar with, and
L

rcepl the obhga?:s of, Section 607.050%, Florida Statutes,

(11, Parscant 10 the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or reg.stered agent. or both, m the Stade of Florida, Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registered

SIGNATURE _ AT /
3 g rypcd o printed naees of reg stered agent and litie f gppl cable [NOTE: Reg sterad Agent signature requirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o ) [T oeLere 11T [T change [T Adution
NAME CROOM, WILLIAM 1.2 AME
smer anpsess | 8787 SOUTHSIDE BV, STE 2810 1 STHEET ADDRESS
L cnv sz | JACKSONVILLE FL 32258 14 CHTY-ST-2P
I p [T oeLere ZITE [ Cnange™ [ Addition
NAME CROOM, WILLIAM 22 NAME
siner 1 Anoiess | 3306 W SPRING MOUNTAIN RD #60-A 2.3 STREET ADDRESS
otz | LAS VEGAS NV 89102 2 4 CITY-SI-2P
T ST [ DELEYE 31 TNLE L] Changs [T Aadition
Naw CROOM, ANNA-MARIE W 12RAME
staeeraooness | 3305 W SPRING MOUNTAIN RD #60-A 33 STREEY ADDRESS
orvstar | LAS VEGAS NV 89102 34.TITY- 5T 2P
TIE [T oeLee A1 TILE [ change [T Addition
NAME 4. 2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
oY ST 2 44 0ITY-ST-2P
TILE [T oerere S1TME [ Shange LT Addition
NAME 5.2 NAME
SIREF T ADDRESS 6.9 STREET ADDRESS
CIl-51- 70 L 54 0ITY-5T-21P
TlE [T pELETE 61TLE [ change ] Addition
NAME 62 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
ponv-sem | B4 CITY-ST- 2P

appeas in Block 12 or Block 13 it changed, or on an attachment wilth an addrass.

SIGNATURE: _ MR}

14,1 00 hereby certily inal the information suppiied wilh this Tiing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutgs. | further cerlify thal the
information indicated on this annual report or supplemgntal annual report Is true and accurate and that my signature shali have the garne legal etfect as if made under oath; that
I'am an officer or director of tho corporation of the receiver of trustee empowerad 10 exacuts this report a5 required by Chapter 607, Florida Statutes, and that my name

SIANATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Aats7

080067

CR2E(34 (9/96)



