: FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT BTN FLORIDA DEPARTMENT OF STATE .
CORPOHAT'ON f 4 . Sandra B. Mortham May 1 3 1 99 8 8 . OO am
ANNUAL REPORT A Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal ‘, Of State
OCUMENT # (8)
POCUMENT # F97000003856 (8
ELECTRONIC SYSTEMS USA INC.
AR A
9410 BUNSEN PKWY.. STE 100 10 PUNSEN PKWY.. STE 100
LOWSVILLE KY #0220 LOWHSVILLE KY 40220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 Z’;] 61"@50747 Not Applicable
122 Suite, Apl. #. olc ;l Suita. Apt. #, ele. B. Cerliicate of Status Desired O s%;i::::‘;%ﬂ&'
City & State City & Stato 8. Election Campaign Financing $5.00 may Be
n 28 Trust Fund Conltribution Added to Fees
Zip Country &p Country 8. This corporation owes or has paid the current year Intangible
m ;] E;] ?o] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agont
C T CORPORATION SYSTEM B1[ Name
1260 SOUTH PINE ISLAND ROAD 82| oot Addrecs
{P.C. Box Number Is Not Acceptable)
: PLANTATION FL 33324
a3
- 84| Ciy 85| Zp Code
FL [*]

11. Pursuant lo tha provisions of Seclions 607 .0502 and 807 1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such changg was authorized by the corparation’s board of directars. | hereby accept the appointment as ragistered
agent, | am familar with, and accept the obligations of, Section 607 (505, Florida Statutes.

CROE034 (10/97]

SIGNATURE SRR
Signature. typad o PRI nate of fugeslened agant &id tilo o appilcatio {NQOTL. Beg sterad Agent signature raguired whan reinstaling) DATE
12 OFF ICERS AND DIRECTORS ¥ 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeceTe 11TME [T Change [ Addition
NAME WIBBELS, DAVID A 1.2 NAME
smerraopness | 9410 BUNSEN PKWY STE 100 1.3 STREET ADDRESS
LIy -§1-2P LOUISVILLE KY 14 CITY-5T- 1P
TE v U peceve 21 TITLE [Jchange ] Addition
RAME PALMGREEN, KENNETH J 22 NAME
secraoress | 9410 BUNSEN PKWY STE 100 23 STREET ADDRESS
cimr-s1-29 LOUSVILLE KY 2.4 CINY-ST-21p
TILE AS [T oreere 31TTLE [T Cnange ] Additian
NAME CALLAHAN, KAREN W 1.2 HAME
sweeraooress | 9410 BUNSEN PKWY STE 100 3.3 STREET ADDRESS
CiTY-ST- 2P LOUISVILLE KY 34 LITY-ST-2iF
TILE [T oeLete 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4 4 CITY-5T-ZIP
T TmeE [T peLere 5§ TILE [T Cnange” ] Addition
NAME 5.2 NAME
STREET ADDRAESS 5.3 STREET ADDAESS
CITY-51- 2P 54 6ITY-5T-20P
e [T oeLeTe 6.1 TLE [T Change ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
ciry-SsT- 2P 64 CITY-ST- P

14. | hereby cenifx that the informalion supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informalion
indicaled on s annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
thger or diractor of the corporation or tho receivor or trustae ampowered 1o execute this raport as required by Chapter 607, Florida $tatutes; and thal my name appears in
ﬁlocE 12 or Block 13 if changed, or on an attachmont with an address.

SIGNATURE: __



