FILE NOW: FILING

FILED

~ PROFIT SR
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # F96000003872 (6)

CONSIGNED SYSTEMS, INC.

Brincspal Flase of Busmngs

361 WICKENDER ST.
PROVIDENCE Ri 02800

Mailing Address

381 WICKENDER 5T,
PROVIDENCE Ri 020034425

(T T

Ba. Date ¢f Last Report

3. Date Incorporated or Qualified

07/30/1996

_,?Tﬁﬁa-i;ﬁ"‘ Piace o Busincss 2a. Mailing Address 4. FEI Number Applied For
2391 _wWickenden St OS5 ~ONZGS o0 Not Applicable
Suile, Apt. #, ot Suite, Apt. #, etc. it
o T “ e A 5. Certificale of Status Desired $B.75 Additional
22| S 27] Fes Required
Ly E e | City & Stale 6. Election Campaign Financing $5.00 MayBo
L“’.?.l ,,{‘!-?v,';,g& e EPI 28 Trust Fund Contribution Added 1o Fees
o _ Country . am | Country B. This carporation has liability for intangible 1gx under s. 199,032,
2] O 0> 2] 20| a0} Florida Statutes ves B ho
~ 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
0 DE LABRY, COLETTE 81| Name
250 ROYAL PALM WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33460
83
B4| City FL 85| Zip Code

31, Flrtaant 1o the provieions of Sections 607.0502 and 6071508, Florid
olfice or regatered agant, or both, in the State of Florida, Such chan

a Statutes, the above-named corporation submils this statement for the purpose of changing its registered
a was authorized by the corporation’s board of diraclors. 1 hereby accept the appoiniment as regislerad
agent. | am farnciar with, and accepl the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURL _ . ) e N
Segpnire tpped O preod D e of feg wrerasd agent anct e i applicable INOTE Rogisiered Agon! signature required when 1einslat ng) DATE
(2 OF FICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIOERS AND DISECTORS N T2 | @
i PSY [ bELETE 11 TITLE [Jhange [ Addition | &5
Nakd BRIER, MICHAEL 12 NAME 3
siger s | 381 WICKENDER ST, 13 STREET ADDRESS &
cre sz | PROVIDENCE R 02803 14 L1TY-ST-2P &
BT v ] DELETE 21 TILE [l change [ Addition O
s BRIER, MICHAEL 22 NEME
srerr orress | 981 WICKENDER 8T, 23 STREET ADDRESS
Ciy- 81 2 PROVIMNGE A 02003 2. 4 CITY-81- 2P
IR [T orLeTE 11TTLE [ change [ Addition
Rkt 1.2 NAME
SIHEEL ADDKE S 3.3 STREET ADDRESS
150 34 CITY-ST-2P
NiE 4. 2 NAME
SIKLLL ANDRESS 4.3 STREET ADDRESS
Cry-si e 4.4 CITY-51-2IP
T - CT ueLETE 51TILE L Crange L1 Acdition
NaksE 5.2 NAME
STAEET AL 5.3 STREET ADDRESS
CiY-51- 7 I54CITY-ST-Z>P
T I DELETE &1 TILE L Cnange L] Aatton
HaM 62 NAME
SIKTE E AR5 3 STREET ADDAESS
oY 51 §4 CITV-51-2IP
14, T dio tioreloy coly thal the inlormation suppled with 1his fing does not quality for the exemption staled in Section 119.07(3)(), Florida Statules. ! further corllfy that the

1 arm an officer or direcior of the corporation o Ihe receiver o §

stormation indicated o this aanwal reporl or supplemental annual repart s frue an )
stee empoweiad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

¢ accurate and that my signature shall have the same legal effect as it made under oath; that

appears in Binck 12 of Block 13ubemmued, or on an alta ith an-agldress.
’ L SERIES Y, ' /
SIGNATURE: ©_ P riblii /TR U ol Brrar s #im;gm(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dale Fd Daytire Pnane

A 2



