FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE T
Kathe -ine Harris
Secretry of State
DIVISION OF CORPORATIONS

1. Corparation Name

WILLOW SYSTEMS, INC.

DOCUMENT # FQ8000002325

Principal Place of Business

PO BOX 11849
ALBUQUERQUE NM 87192

Maifing Address

PO BOX 11849
ALBUQUERQUE NM 8719

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90161 009 ***150.00

SRR

DO NOT WRITE 1N THIS SPACE

. Date licorporated or Qualifed

04/23/1998

N

- Principa Place of Business

2a. Mailing Address

26]

4.

FEI NLmber [ Aprlied For

Mot Applicable

850443081 |

Suite, Ast. #, efc.

Suite, Apt. #, etc.

$8.75 Additional

23]
EI ;7—' 8. Cerlifcate of Status Desired [ Fes Rec uired
City & State City & State 6. Electio Campaign Financing 0 $5.00 t1ay Be
E\ 23 Trust Fund Contibution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
m |_2?| El 30 Persoral Property Tax. X Yes [JINo
9. Name and Address of Current Registered Agem 10. Name and Address of New Registered Agent
81 Name
SPIEGEL & UTRERA, P.A. 82| Streat Acdress (P.O. Box Number is Not Acceptabl
0. © e
343 ALMERIA AVE. reet Acdress ( ox Number is Not Acceptable)
CORAL GABLES FL 33134 3
84| City

’ Zip Coile

FL|®

SIGNATURE

T1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes,
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Stalutes.

the above-named ccrporation submils this statement for the purpose Hf changing #ts r2gistered
tion's board of cirectors. | hereby accept the apgointment as regstered

Signature, typed or printed naine of registerad agent and fitle if applicable. {NOT:: Registered Agent signature requ red when reinslating} DATE
12, OFFIGERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THE CPT ] DELETE 11 TITLE [l¢hange [ Addition
NAME ELERATH, DOUGLAS E 1.2 NAME
streeraporess| 12457 NORTH HWY. 14 1.3 STREET ADDRESS
GTY-ST-ZP CEDAR CREST NM 87008 14CITY-ST-2FF
TME G [} DELETE 21 TIMLE [ Change ] Additicn
NAME HITZ, BETZA M 22 NAME
streeTaooress| 12457 NORTH HWY. 14 23 STREET ADDRESS
arvsrze 1. CEDAR CREST NM 87008 2 4 CITY-ST. 2P
nnEe TR {1 DELETE 34 TITLE [1Change [ Agdition
NAME ROGERS, SAMUEL C 32NAME
sweetappress| 5801 CANYON CREST PL 33 STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87110 34, CITY-ST-21P
TLE ) DELETE 41TITLE [Jchange [ Addition
NAME 4 3 NAME
STREET ADDRE'S 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-8T1-ZIP
TITLE [ DELETE 517ITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY-ST-2IP
TTE [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY.ST-ZIP §4CITY-8T-ZP

14, | hereb cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07. 3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report o supplemental z nnuai report is true and accurate and that my signature shall have the same legal effect as if made un fer vath; thatl ¢ m an
officer « r director of the corporation or the recet 3r or frustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes, and that ny name appea‘s in
Bhock 42 or Block 13 iﬁ\lge\ﬁ‘ of ©N an attach nent with an address, with a | other ke empowered.

SIGNATURE:

E]

c\:k

-
;%1; ‘ %;; ?ouglas E. Elerath
R E! IGNING OFFICEF OR DIRECTOR

4/26/99 {505) 299.-2486

US52604

CR2EQ34 (11/98)

Date Dayume Phone #




