FILE NOW: FILING FE

FILED

. PROFIT 3 L f LORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
' ANNUAL REPORT Secretary of State

DIVISION Of CORPOR,

1998

E AFTER MAY 13T IS $550.00

May 20 1998 8:00am
Secretary of State

ATIONS

DOCUMENT # (G64250

GENERAL PROJECTION SYSTEMS, INC.

(5)

Prncipal Place of Businoss Mailing Address

MR WA R

402 8 NORTH LAKE BLVD 402 S NORTH LAKE BLVD
SUITE 1004 SUITE 1004
ALTAMONTE SPRAINGS FL 32101 ALTAMONTE SPRINGS FL 32201 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principa! Piace of Business T Y 28. Mailing Address 4. FEI Number Applied For
2 o . ﬁﬁ] ,,,,, - 53-2333836 Not Apphicable
Suite, Apl. #, elc. Suite, Apl. #, elc. iti
P r— e Ae 6. Certificate of Status Desired $8'75 Addilional
—Q—L _ 27] Fes Reguired
City & State ~__ City & Slale 6. Eieciion Campaign Financing $5.00 May Be
12 s ﬁ]_ o Trust Fund Contribution Added to Faes
Zip Country j_ﬂ__ 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 . 291 —;o-l Parsonal Praperty Tax due June 30. Yos [dMo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
WAYSON DRAKE W 81| Namme
402 s NORTHLAKE BLVD B2{ Street Address (P.O. Box Number is Not Acceptable)
STE 1004
ALTAMONTE SPRINGS FL 32701 83
84| city FL ]asl 7ip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the al

office or registered agenl, or botl, in the Stale of Fiorida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statules.

SIGNATURE

bave-named corporation submits this statement for the purposé of changing its registered

Siuﬂﬂu-;—_\}ﬂ:E o Qremted e ol cgtored J1.">' ant Wle: -w-l-r;;:[.rlv il NG Rogstored Agent signature required when reinstating) DATE —~
12, . | _N_[__)_Hl)lm CTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIRE “PD T oELETe LTI Clchange L] adaition | =
NAME WAYSON, DRAKE W. 12 NAME <
steeraponess | 450 MANOR ROAD ¥3 STREET ADDRESS %
CITY-$1- 7P MAITLAND, FLOOOOO 14CIY-$1.260 g
WILE DSV ’ CTIoEETE 21TITLE ~ [TChange L] Addition
HAME WAYSON, JAYNE D. 2.2 NAME
seeranoress | 470 MANOR RD. A 2.3 SIREET ARORESS
CY-ST-2 MATMANDFL 2 4CITY-5T- 2P
e L1 DELETE 31 10LE ] change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRLSS
Ty 5T-2P o 34.CTY- 8171
TLE [T DELETE 41TILE " [chage [ addifion
NAME 4.2 KAME
STREEY ADDRESS 43 STREET ADDRESS
CI-5T- 2P e 44 CITY-81-71P
TITLE [T orLeTe 5.4 TILE [ Change L1 Addition
HANE 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CIry-S1-2P 54 CITY-51-2IP
TILE ) [T oecen 8.1 TALE [T Change L] Adsition
HAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
OITY -5T-21P - BACITY-5T-2P
14. | horeby cartify that the information supplicd with this filing does not qualify for the exernption stated in Seclion 112.07(3)(i}, Florida Statutes, | further certify 1hat the information

indicated on this annual report or supplema
officer or director of he corparation or th
Block 12 or Block 13 if changed, o

it wilth a

/4

PSIARIA ™I I ™.,

mnual repon is true and accurale and thal my signature shall have the same legal effect as il made under oath; that § am an
1r:‘|v%1d:mwered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

/Z/(\-_ s

b m. o ™y g



