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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DIVISION OF CORPORATIONS

4. Corporation Name

POSID SYSTEMS, INC.

DOCUMENT # H9153

(1)

Principal Place of Business

Mailing Address

FILED

CORRORATION PRy, ronoapteaTIveNT o srare Feb 27 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

T T

1105 MAGNOLIA STREET 1105 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] 58-0714047 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
. P o i §. Cenlificate of Status Desirad 0 $3'75 Addiional
22 a Fee Requlrad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution Added 1o Fess
Zip Counlry Zip Couniry 8. This corporation owas or has paid the current year Intangible
;l EJ m E Personal Property Tax due June 30, Yos Na
g, Namo and Address of Current Registered Agent 10, Name and Address o New Reglstered Agent
WHEELER‘ PAUL C. 81| Name
1105 MAGNOLIA ST. 82| Streat Addrees (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32069
B3
B4| City

FL Jasl Zip Code

11. Pursuant to the provigions of Seclions 607.0502 and 607.1508, Florida Stansles, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiwre, iyped or prntad name of iegistered agoent and title il applicatie (NOTE" Registered Agant signature required when reinstatng) DAYE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE “PD 7 OELETE 3.4 TME T Change L] Addition
HAME WHEELER, PAUL C. 1.2 NAME
swreer aoness | 1905 MAGNOLIA ST. 1.3 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 14 6ITY-ST- 2P
TITLE %D | 24 TITLE T Change L] Addttion
NAME WHEELER, GLADYS E. 22 NAME
sreer pooress | $105 MAGNOLIA ST, 23 STAEET ADDRESS -
CITY-ST-2IP NEW SMYRNA BEACH FL 2 4CY-51-2P
TITLE T peeene 31 TILE T crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-81-2IP 34. CITY-51-2IP
TITLE ] DELETE 41 TITLE T Thange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -ST- 2P 4.4 GITY-ST-2IF
TILE [ pEeTe 51TITLE TJChange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-51-2IP 5.4 CITY-ST-2P
THTLE 1 DELETE 6.1 TITLE L change L] Addition
NAME ; 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIEY-5T-2F 64 CITY-S7-1P

14, | hereby cerliy that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have tha same lega! effact as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an aliachmant with an Zdress.
Dnu p / B 0/\/ ﬁ;'ﬁb- g/él‘/f/

SIAR AT IS E. P T A T A

CR2EU34 (10/97)



