FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MNarme

THRU-PUT SYSTEMS, INC.

(4)

Principal Place of Business

450 E SOUTH ST. STE 201
P O BOX 817280
ORLANDO FL 32801

Mailing Address

450 E SOUTH 8T, STE 201
P O BOX 617280
ORLANDO FL 328014514

FILED
Apr 25 1997 8:00am
Secretary of State

G A O R

8. Date Incorporated or Qualified 3a, Date of Last Report

11/19/1985 02108/

2. Principal Place: of Business 2a. Mailing Address 4. FE! Number Appliad For
21 " — E‘ 59:2&140 Not Applicable
| Suile, Apt #, elc B Suite, Apt #, etc. 5. Cortificate of Status Desired ﬂ $a_75 Additional
221 2;| Fee Requirad
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution Added to Fees

e Country Zip Country B. This corporation has fiability for intangible tax under s, 199.032,

20| 30]

Florida Statutes Cves [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

9] 2s]

MATTHEWS, TIMOTHY R.
4019 WINDERLAKES DR.
ORLANDO FL 32811

B1| Narme

B2{ Streel Address (P.O. Box Number is Nol Acceptabls)

B3

84| City

85| Zip Code
FL

11. Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeri for the purpose of changing its registerad
office or registored agenl, or both, in the State of Florida, Such change was authorized by 1he corporation's boeard of directors. | hereby accepl the appointnent &s registered
agent. | arn famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S v, I‘;‘]-n-;'iniv Prnted tanie ol regusteted agant ard tilie i apphcatie (NOTE Fepistared Agenl signalure requirect whan reinstaling) DATE

12. QOFFICERS AND SHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T D L] BELETE 1470LE [ change L] Additon | &5

NeAdE MATTHEWS, TIMOTHY R. 12 NAME §

sieeetacontss | 4019 WINDERLAKES DR. 1.3 STRECT ADDRESS o

civstze | ORLANDO FL 14 GITY-ST-2P &
[Tine P [T DELETE 21TIE JChange L] Addiion | O

Net MATTHEWS, LYNN S. 2.2 NAME

sircet anoress | 4019 WINDERLAKES DR. 2.3 STREET ADDRESS

1Y S1-2F ORLANDO FL 2.4 CITY-§1- 1P

L ] DELETE 11TITLE [J change ] Addition

HAME 2.2 NAME

STREF | ATDRESS 2.3 STREET ADDRESS

CNY-ST- 2 l 34, CITY-ST-2IP

TIE [ beLeIe 41TTLE [Jchange [ Additon

HAME 4 THAME

SIFEE | ATITA 5 4.3 STRELT ADDRESS

Y- &1 b 44 CTY-S1-2P

TIE T DELETE 51TITE [ change [ Addition

KANE 52 NAME

STREET ADLRESS 5.3 STREET ADDAESS

oIy 51 5.4 CITY-ST. 2P

THLF T pELETE £.4 TITLE Clcnange T Audition

HAME £.2 NAME

STREET ABDRESS, 6.3 STREET ADLESS

CIY-S1- 2 6.4 CIY-ST-2IP

or the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

14. | do horeby certify that the information supphed with this filing does not qualify
infarmation indicated an this annua’ report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or diraclor of the corporalion or the receiver o trustee empowersd to execute this seport as required by Chapter 607, Florida Statutes; and that my name
appoars in Black 12 or Block 13 1if changed, or on an altachment with an address.

SIGNATUR,

WL TYPED OF PRINTED WAME OF BIGNING OFFICER OR DIRECTOR

Yfa1]o7 9074338900

Dayime Prone 4



