FILED

FILE NOW: FILING FEE
 PROFIT 4R
CORPORATION
ANNUAL REPORT Secretary of State

1997 @ EW DVISION OF GOMPORATIONS Secretary of State
DOCUMENT # H91537 (1)

1. Corporation Narne

POSID SYSTEMS, INC.

prncinal Place of poness Waling Address ||||||‘|||’| ll'l”lll’ ||||| m" |m III” III" I‘I" m"ll""’l“ m‘

1105 MAGNQLIA STREET 1105 MAGNOUA STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRHA BEACH FL 32168-7445
3. Date Incorporatad or Qualified | 8a. Date of Last Report
e 12/23/1985 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I 3| 50-2714047 Not Applicable
Suite. Ap. # ot Suite, Apt #, etc. ) it
L AR D f 5. Certificate of Status Desired a 58'75 Additional
E"’l 27| Faeo Required
_ Gy & Stale .. Gity & State 6. Election Campaign Financing $5.00 May Be
[2:_31__ o 28] Trust Fund Contribution Added to Fess
R ___ Country | 4ip Country B. This corporation has liabiiity for Intangible 1ax under &. 199.032,
24! 25| 29| [30] Florida Statutes [Jves BJNo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WHEELER, PAUL C. B1] Name
1105 MAGNOLIA ST. 82| Sireet Address (P.0. Box Number s Nol Accaplabia)
NEW SMYRNA BEACH FL 32069
83
, 84| Ciy 85] Zip Code
- FL

11 Parsuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for 1he pUTpOSE of Changing 1S ragisterad
office o registered agent, or bolh, inthe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | arm faniiar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e
Bl wtn e . il agent aid btle Fapabcathe {NOTE: Fegnstorad Agent signature required whan reingtating) DATE
B OFTICERS AND DIREGTORS [EY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ] PD S e D DELETE 11 TITLE L] Change T addition
NAw WHEELER, PAUL C. 1.2 NAME
e anorese | 1105 MAGNOLIA ST, 1.3 STREET ADDRESS
CITY - S 721 NEW SMYRNA BEACH FL ’ 14 CITY-8T-2P
TiHE (3] T o [T DELETE 21 TITLE [ change ] addition
HAME WHEELER, GLADYS E. 2 2 NAME
sthicnancriss | 1105 MAGNOLIA ST. 2 3 STREET ADORESS .
| ovsioe | NEWSMYRNABEAGHFL 2 4GITY-5T-2 i
TmE CJoeceTe 31 TILE 7 [JChange” [ Addition
HAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY 8126 34 CITY-§T- 2P
IR T Y DFETE 41 TLE [Jthange [ Addition
NAM: A2 NAME
STREL} ADCRESS 4.3 STREET ADDRESS
LTy §1- 20 44 CI1Y-51-2P
Tiie [J oELETE 51 TTLE L] crange L1 Addition
NAME 5.2 NAME
STREET ADDFF56 5.3 STREET ADDRESS
L S 54 GTY-ST-2IF
e [] DELETE £.1TITLE [Jchange 3 Addition
NAME £.2 NAME
STREE 1 ADCRES, £.3 STREET ADDRESS
oITy-S1- 7P £.4 CITY-5T-2P

14. I do horeby certfy that the infarmatan suppriod with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfurmation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oficer or director of the corporation or the: receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeas in Block 12 o Block 13 1l changed, or on an atachment 743‘3 address.
SIGNATURE: . ceald C .70 A Loay ) thedrd oy odb-0060
Onto Daytimes Prace &

i SIGNATURE AND TYELG OR PRINTED NAME OF BIGNING DFFICER OR

" sanien . Mortham Feb 03 1997 8:00am

CR2EC34 (9/96)



