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

PROFIT e
CORPORATION
ANNUAL REPORT Secretary of State

1998 Ll DIVISION of CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # FQ7000001701 (8)

O

JOINT SYSTEMS, INC.

Principal Place of Businoss Maw_lhuhnmg_ Address
PO BOX 211204 PO BOX 271234
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
e - 04/03/1997
2, Principa! Piace of Business »3;. Mailing Address 4, FE! Number Applied For
21] U -~ S 34-1714392 Nol Applicable
Suite, Apl. #, 8lC. Suite, Apt #, ¢lc, it
b - f §, Cerlificate of Status Desired D $8'75 Additional
[22] ] Fee Roquired
City & Stato | ity & Slate 6. Election Campaign Financing ) $5.00 May Ba
;;I — 23] Trust Fund Gontribution O Added 10 Fess
Zip | Guaunliy LS Country 8. This corporalion owes or has paid the current year Intangible
m 2;| e 29] o SOL Personal Praperly Tax due June 30 Pves  [No
9. Name and Addrg_s__s qf__c_urrept Heglgt.gred Agent 10. Name and Address of New Registerad Agent
GOETZMAN, ROBERT G 81| name
12814 CINNIMIN PL 83| Streel Adiress (P.O. Box Number is Mol AcGopiable)
TAMPA FL 33624
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions G07 0502 and 607 1508, Flanda Stalules, 1he above-named corporation submils this statement for the purpose of changing its registerad
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of girectors. | hareby accept the appointment as registered
agenl. | am tamiliar wah, and accept the obligalions of, Section 607.0605, Florida Statutes

BIGNATURE e o L . o .
Signature typrecd o predited cuine oF Jege ercd aent Ao bl it appdir ahle (MOTE - Registered Agent signatare required when reinstating) DATE
12. - o Tonerss anbomiciors 0 s T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1o W 1 TTaTE 1ATTIE [J change [ Adasitin
NAME GOETZMAN, ROBERT G 12 NaME
streeTaporess | 92014 CINNIMIN PL 1.3 STREE] ADDRESS
LTY-ST-2P TAMPAFL33824 14CITY-51- 2P
TTiE (I DecETE 21T [J Change L1 Adaition
NAME 2.2 NAMF
STREET ADDRESS 2.3 SIREE) ADDHESS
CITY-5T- 2P o o 2.4 CITY -ST- 2IP
Time T oecere 1TILE ' T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-$1-21P B 3.4, CITY- §T-2iP
M ] DELETE 41 TITLE [J Ghange  [J Addition
RAME 4,7 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP L 44 CITY-ST-2IP
TITLE [T DELETE 51TILE [JChange  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY -§1- 2P L 5.4 CITY-S1-2IP
TIILE [T DELETE £ 1TILE [T change [ Additien
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SI-Zi e 6.4 CITY-S1-20P
14. t hereby certlify that 1he infonnation supplied with this fi does not gualily for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerify that the information

indicated on this anoual reporl ar suppdemendal annued reparl is iue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgclor of the corporalian o1 the receiver oF busiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addrass,

SRR SRR N A BB A D ' P — T-T_ET'—'——P—’ A'—-/") D"/ﬁ“/ CTH DY LR~y pepe s

O canare B Mortham May 13 1998 8:00am

CR2E034 (10/97)



