FILE NOW: FILING FEE E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMEN“’ # H91537

POSID SYSTEMS, INC.

FLORIOA DEPARTMINT OF STATL
Sanara B. Morihami
Secretary of State
DIVISION OF CORPORATIONS

(1)

Pnr:c ipal Plcice' of Busingse

1105 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168

M.ulmg Acldresg

1105 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168

3. Dato Incorporated or Qualibed

12/23/1985

'"Fa. Date of Last Report

06/01/1895

CAUFE Namber Appicd For
59-27 1494? Not Applicable
. . ional
§. Certiicate of Status Desired $8.75 Addtiona
e e ' " L] Fee Required
6. Elacton ( Campalgn Finanging $5.00 May Be
Trust Fund Gontribution ] Added 0 Feas

8. This corporation has liability tor intangble tax under s 109,032,
Florida Statutus [ Yes [No

10. Name and Address of New Regisierad Agent

Strect Address (.0, Box Numiber i Not Accentabia)

2. Pnncrpar Flico of B Businogs 2a. Méwlrng Address
2 el o
Suite, Apt. #, olc. Suite, Apt tr ele.
U )
[ City & State | Clly FY: State
£ I o] _
_dip | Country A Country
R ~ TR
9 Name and Address of Currenl Reglslered Ageni
A e B1| Name
WHEELER, PAUL C. 3
1105 MAGNOLIA ST.
NEW SMYRNA BEACH FL. 32069 &
84| City

i Zipy Code

(11, Pursiant to the | Provisions of Secilions 657, 0502 and 6071508,
or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s
familiar with, and accept the oblgations of, Saction 607.0505, Florida Stalutes.

SIGNATURE

Flonda SlatutE‘S the above -namex corporation submits th this statement for the purpose of changing its registered office

board of directars. [ hereby accept the appointment as regisiered agent. | am

TThae

14 [ do hereby G rmy tral the infarmation sugphed with this ﬁ\mq is voluntanly y fnished and doos not qu

appears in Block 12 or Bigck 13 if changed, or on an allaciiment with an addreas,

SGNATURE: /o ) C 7Y Sl Rulc.

| "8 garore Ty prioert s of Sad agert and 1 ¥ a;‘_..\mi‘m ' TINOE P guteren Agant signale: rar w;::u.r(.:—‘minil.;m;..
12, OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES 70 OFFIGERHS AND DIRECTORS IN 12
IR PD ’ [ DELCIE B T T DO thge [ Addiion
NAME WHEELER, PAUL C. 12 NAME
STREFT ATDAFSS 1105 MAGNOLIA ST. 1.3 STREL) ADDRESS
potestar | NEWSMYRNABRACHEL —  lwewsiwe | e )
TILE STD [JDELEn 2 1NILE [ Crange 7] addition
HaME WHEELER, GLADYS E. 22 hNAME
STHEET ADDRESS 1105 MAGNOLIA ST. 2 3 SIREET ADORESS
| NEWSMYRNABEACHFL _ _  laewsiwe |
[ DELETE 31TILE [ Change ] Addition
3 ZHAME
STRLET ADDRESS 33 STREET ADDRESS
| CITy-5-2ip B o 34Cr-51-70 e -
TELE ] DELETE 41TIMLE (] Crange [ Addition
NAME 42 NAME
STREEL ADDIRESS 4 3 SIREET ADDRESS
L Camy-s1- 2 - Adedestawe v
THLE [ DELEE 5 110TLE [C] Change  [] Addition
NAME 52 NAME
STREE| ADDRESS 53 SIREET ADORESS
ony-s1-21p e e fSAOWCSTRR o ]
(1Y [ JDELETE 61 TILE [J Chaage [ Addition
NAME 62 NAME
STRFET ADDRESS &3 SIREET ADDRESS
CITY-81-21F o 64 CITY-ST- 21

cenify thiat tho infermation indicated on this annual report or supplemental annual repod is true and acourate and that My
oath; that [ am an aflicer or director of tne corporation or the receiver or trusteo empowered to exacute the

Wheeker haloe

alify Tor the exemplion stated m Section 119 C7(3)k). Florida Statutes. [ further
signature shall have the same legal effect as if made under
i repont as recuirad by Chaptor 607, Florida Statutes; and that my name

CR2E034 (12/95)




