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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secre:ary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCJMENT #

1. Corporition Name

CED SYSTEMS, INC.

F96000003629

Principal Fface of Business

Mailing Address
3305 W SPRING MOUNTAIN RD STE 60 A

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90030 033 ***150.00

A

3305 W SPRING MOUNTAIN RD STE 60 A

LAS VEGAS NV 89102

LAS VEGAS Nv 89102

DO NOT WRITE IN T 418 SPACE

3. Date !ncorporated or Qualifed

07/18/1996
2. Principil Place of Business 2a. Mailing?'ddress - 4. FEI Nambe? Apndiied For
21] | 207 S & TER 880317868 Not Appiicable
» Suite, #pt. #, etc. Suite, ApL. #, etc. 5. Cortifuate of Stats Desired [ $8.75 hdditional
22 ;l I/ 2. Fee Required
City & !tate City & State 6. Electinn Campaign Financing $5.00 May Be
’;:’:‘ EI P_g p\bﬂﬁ K.S— /’Tf L S Ft— Trust ~und Contribution o Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl E‘ z_gl 3 go; S m ve 9" Personat Propeny Tax. (ves No
9. Name and Adress of Current Registered Agent 10. Nams¢ and Address of New Registerzd Agent
B1| Name
CROOM, WILLIAM Willynm  C RO
8767 SOUTHSIDE BV, STE 2810 S T i YA
JACKSONVILLE FL 32256 83
/2
84| City ) i B 85| Zip Lode
Fembroke Fwes  FL|® $48as

W’LLrﬁf"“ C

£eorm

11, Pursu.ant to the provisions of Sections 607.0502 and B07.1508, Florida Stat ites, the above-named carporation subrrits this statement for the purpose of changing its registered
office Jr registered agent, or both, in the State Jf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rejistered
bhga ions of; Section 607 G506, Fiorida Statutes. -

DI ks

agent. |'am familiargwith., ac/c”ept 1y
SIGNATURE Ly —
Sigrfature, typed of printed n ragstered ager { and title if applicabls.

(NCTE' Ragistered Agent signature res uired whan reinstating ) " DATE /
12. OFFICERS AND DIRECTORS 13 ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D [ pELETE LAITTLE fa) PAchange T Addiion
NAME CROOM, WILLIAM 120 croom. &l am
sieeTanorzss| 8787 SOUTHSIDE BY, STE 2810 1aseeTaboRess| 3o i S ) g5t TER .
CITY-ST-2IP JACKSONVILLE FL 32256 14 GITY-5T-2IP Pembizokt  FPintS FL 3758 025
TITLE P [ DELETE 2.1 THLE P PAchange [ Addition
Nave CROOM, WILLIAM 22w crzoom~ LWilli A
streetappriss! 3305 W SPRING MOUNTAIN RD #60-A 23STREET ADDRESS | ‘3 01_{ su8S Th TER .
CITY.ST-2P LAS VEGAS NV 89102 2.4 CITY-8T-2P Porm b.2dKa Lives 7L 35 025
TMLE ST [] DELETE 34 TITLE st ‘ [JChange [ Addition
e CROOM, ANNA-MARIE W 52 CRoOPN, ARN-MARE 1]
streetaooR:ss| 3305 W SPRING MOUNTAIN RD #80-A 33 STREET ADDRESS
CITY-ST-2P LAS VEGAS NV 89102 34.CITY-ST-2P
TITLE [ DELETE 41TME [JChange  [J Addition
NAME 4.2 NAME
STREET ADOR =55 43 STREET ADDRESS
CTY-5T-2P 44 CITY-ST- 2P
TITLE (3 DELETE 51TITLE [] Change [ Addrtion
NAME 52 NAME
STREET ADOR 15§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [0 DELETE 81 TITLE [OChange [ Addition
NAME 62 NAME
STREET ADDR:SS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. T herehy certify that the informz tion supplied with this filing does not qualify -or the exemption stated n Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementail annual report is true and ac ;urate and that my signa:ure shall have t1e same legal effect as if made under oath; that am an
officer or director of the corpor:ition or the rece ver or trusiee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and thi t my name appears in

ament witl

Block 12 or Block 13 if ¢changed, or an an atlac
'

SIGNATURE:

address, with alt other like empowered

ME OF SIGNING OFFIC :R OR DIRECTOR

_ Will,am CROOm

//29/

7

]
£ |
8

—d -

CR2E034 (11/98)

Date

" "Dayime 7one %



