SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)
PROFIT FLORIDA DEPARTMENT OF STATE Jul 21 ) 1999 8:00 am
CORPORATION

ANNUAL REPORT

1999
DOCUMENT.# £97000006349

DATAMETRICS TECHNOLOGY SYSTEMS CORPORATION

Secretary of State
DIVISION OF CORPORATION 07-21-1999 90005 037 ***550.00

Katherine Harris / Secretary Of State

A

Principal Place of Business Mailing Address
26604 AGOURA ROAD 26604 AGOURA ROAD
CALABASSAS CA 91302 CALABASSAS CA 91302
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
12/02/1997
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 T D, glemaey Re® 6] V7'V Dyolomaey Row | 953545701 Not Applicable
i J ite. A N ™
y;z—l Suite, Apt. #, etC. 2—7[ Suits, Apt. #, etc / 5. Cerificate of Status Desired [:l $8F';5R:;£:_t;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ORLAAYDO ¥ Lomn ol E] ORLAND @, FLov ot Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year
24| 32009 25 [29] 3> %09 30 Intangible Parsanal Praperty. Clves [Iwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name \ N
POLAK, KENNETH S . MWAT “\E’ S eny e
82| Street Address (P.O. Box Number is Not Acceptable)
{717 DIPLOWACY HOW O L ey Ao
LANDO FL 32809-5703 5
84| City 85| Zip Code
ORLAN DO FL | | 323

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE Signature, typed of printed nama of registered agent and title iIf appficable. (NOTE: Registered Agent signature required when reinstating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVC i oeere TATnE DAyl CL el L] crange Adaition
NAME MAUGHT, ADRIEN A JR 1.2 NAME cEo

sTreeT Anbress | 26604 AGOURA ROAD LISTREETADDRESS | 2T~ & MANSYER RowD

CITYETTR CALABASSAS CA 91302 LLCTYSTTP LoV enma AR ) O G32-
TIME coo [ oeLere 21Tme WL e AL CAanoet L change S@ddiﬁon
NAME _STURGEON, JAMES 22 NAME cea )

streer aooress | 26604 AGOURA RQAD 2ISREETADIRESS | oy s vy, ANV YL IROAOD B
CITY.ST.ZP CALABASSAS CA 91302 24 CITY-STZP TFLowrw Ay PAYAC ~3 o793~
TILE T ﬁDELETE 31TIE FASK O'LU§ A-ﬂ.y 1 Change@ Addition
NAME POLACK, KENNETH S 3ZNAME B e ST YL

sreeT ADCRESS | 26604 AGOURA ROAD AISTREETADORESS | 2 5= 5 ) Avrvowe i Rend

CITY-STZP CALABASSAS CA 91302 34CITY-STZP Crenamns  Praxs M~ ODO% 30—
e 1] FDELETE 41TITLE Yimed CRW™LLL [ crange B addition
NAME GASS, STEPHEN ! 42 NAME oS SR ev

sreeTaDoRess | 26604 AGOURA ROAD ISREETADDRESS | w5 v WASevE v Reay
CIT-ST2P CALABASSAS CA 91302 44 CITST-2ZP cLors Any PRl NS a9 32—
TITLE D [:] BELETE 5.1 TIME KRy ATZ D Lov 'y E[ Change QMdiﬁon
NAME FRIEDERBERG, DOUGLAS 5.2 NAME DiIRCCTV e ‘
streer anoress | 26604 AGOURA ROAD sysReETIOORESS | D% 3 WAV R Roend
CITY-ST-ZP CALABASSAS CA 91302 54 CITYSTDP ErLenifAns CAwc  AY O A2
L Ve /EDELETE BATMLE [ change [ Addition
NAME HABER. JAMES 6.2 NAME
stmeer aporess | 26604 AGOURA ROAD .3 STREET ADDRESS
CITY.ST.ZP CALABASSAS CA 91302 8.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemnental annuat report is trug and accu that my signature shall have the same legal efiect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowerseo execuie this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addrgss’

SIGNATUR A ER R, D e ?/ / 3/ 97  973-377-3%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylima Phone #

0016613

CR2E034 (5/99)




