PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # HO7412 (1)

1. Corporation Name

BINNACLE SYSTEMS, INC.

Principa’ Place of Businass 7}E5Vil;-ng Address
821 S.W. 16TR STREET B21 SW. 16TH STREET
P.O. BOX 27-3384 P.O. BOX 27-3364
BOCA RATON FL BOCA RATON FL 33466 3. Date Incorporated or Qualified | 3a. Date of Last Repaort
02/04/1986 02/17/1995
2, Principal Place of Business 2. Maiing Address 4. FEI Number Applied For
21] |26 59-2741124 Nol Appicable
Suite, Apt. #, etc. ., Suita, Apt. #, elo. 5. Certificate of Status Desired [ $3.75 Adc!itional
E;l ) 27] Fee Required
City 8 State __ City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 23] Trust Fund Gontribution (1 Added to Fees
Zip Country | Ip Country B. This corporation has liabfiity for intangible tax under s 189.032,
24 25 20! 30| Florida Stalules Xives [INo
§. Name and Address of Cu![gp}_negistered Agent N ; 10. Name and Address of New Reglstered Agent
81| Name
KEU..Y, CAROLINE M 82| Strest Address (P.O. Box Number is Not Acceptable)
821 S.W. 18TH STREET
BOCA RATON FL 33486 83
84| City FL 85| Zip Gode

11. Pursuant 10 the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its ragistered office
or registered agenl, or both, in the State of Florida, Such chan%e was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered agent. | am
famliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R . e
Signature, typez of pailed name of legistenod agort and tlla f appicabie (NOTE: Ragislered Agent § grature el sived when reinslaliegh DATE
12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFF 1ICERS AND DIRECTORS IN 12
TITLE D T [7) DELETE 1 3 THILE i [ Change  [] Addition
HAME KELLY, JAMES JOSEPH 12 KehaE
stReeT ADRESS | 821 SW. 16TH STREET 13 SIREET ADDRESS
OITY -5T-21P BOCA RATON FL N 14CITY-81-7F
ITLE b [ DELETE 2 1 HILE [ Change [ Addttion
NAME KELLY, CAROLINE M. 22 NAME
stReeT ADoRESS | 821 S.W. 16TH STREET 2 3STREET ADDRESS
CIY-S1-2IP BOCA RATON FL 260TY-S1-7P
TITLE (7] OELETE 31TITE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-5T-20F 34CIY-ST-2IP
TITLE [ DELETE 4.1 TINLF [*] Change [} Acdition
NAME 42 KAME
STREET ADDIRESS 4.3 $TREET ADDRESS
CITY-ST-2 . 44 Cl1Y-51-2IP
TITLE [J DELETE 5. 1TITLE [ Change  [] Addilion
NAME 5.2 NAME
STREET ATDRESS 53 SIREET ADDRESS
CITY-51-ZP 54C1TY-§1-2IP
TILE ¥ DELETE 6 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDPESS
CITY-5T-2F 6401Y-81-2p

14,71 do hareby certify that the information supplicd with i fling is voluntarily furiished and Goes not quakty for the exermption stated in Sacton 118,07 (31K, Flonda Statutes. | Turiher
certify that the information indicated on this annual report o supplemental annual report is tue and acelrate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the: corparation or the receiver or rustee empowerad to execute this report as required by Chapter 07, Florida Stalutes: and that my name

appaars in Block 12 or Block 33 if changed, o on an attachment with an address.
SIGNATURE: VI 28 -U%  (un)a 1866,
"7 TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' e T T T M adee Prane s T

/‘ﬂ-ﬂNJAJI—:' NA et B

CR2E034 (12/95)



