PROFIY
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # J14895

CONOSIL SYSTEMS INC.

(3)

“Poncipal Piace of Business
P.0. BOX 1871
BOGA RATON FL 334261671

Mafling Address

P.0. BOX t67
BOCA RATON FL 33420-181

FILED

May 08 1997 8:00am
Secretary of State

A AR e

8. Date Incorporated or Qualified

3a. Date of Last Report

_ 05/19/1986 01/06/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
I 26 502677330 Not Applioats
 Buite Apt # etc. Suite, Apt. ¥, etc. Y $8.75 Additional
22 J pen 5. Certificate of Status Deslred | Feo Required
| City & Stane Gity & State 8. Election Campaign Financing $5.00 may 80
23 ;5] Trust Fund Contribution Added lo Fees
o . Dountry ap Country 8. This corporation has liablity for intangible tax under s, 199,032,
[él_(ﬁ 2;] _2;] ;l_ﬂ Florida Statutes Yes No
g Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BLACKWELL, GEOFFREY M at) Nama
87 SW 15TH COURT B2 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
83
84| City FL sﬂ Zip Code

A Pursuanil 1o The provisigns of Seclions 607 0502 &nd 607, 1508, Fionda Siatuies, ihe above-named Corporation submite this stalement for he purpose of changing Its registared
office or registered gAgnt, or both, in the S e was authorized by the corporation's board of directors. | hereby accept { ppointment as registered

2 of Fighda. Such chan @
agent. | ant familiar \wwm the gifationg AT, Saction 607.0505, Fionida Statutes. s&/ r/%?
mn p : taQisked agoﬂlmnnd tivie it gpplicabie ']

SIGNATURE . AR Ay AN LAA
Slgniture, tyiig tiaod name (NOTE: Apeni signalure requirad when rei ing) JDATE
12, T / Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P LT DELETE 11 TIRE [ change L] Addition
o BLACKWELL, GEOFFREY 12 HAME
stert aonrss | BT SW 15TH STREET 13 STREET ADDRESS
orv-si.ze | BOCA RATON FL 14CITY-57-2P
s LT peLere ZATIILE LfcChange [ Addition
N 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
NLSLAR AT (S 2 4 GiTY-ST-1P
T 0 okceTe 31 TITLE L] Change  £_J Addition
HNAME 3.2 NAME
STRECT ADDRESS 3.3 STREET ADDRESS
cre-seap | 34 CITY-ST-2IP
0L [ DELETE L1TIE [T crange [T Acdition
NAM: 4.2 NAME
SYBELT ADORESS 4.3 STREEY ADDRESS
| cnvostoow - A4 CITY-§T-21P
TILE [T DELETE 5TIILE [ chenge [ Addition
NAME 5.2 NAME
STREE ! ADDRESS 5.3 STREET ADDRESS
OIS 2P| 5.4 CITY-87-2IP
me [J beLfre 6.1 TTLE [ change T Addition
NaME 6.2 HAME
STREE! ADDRESS .3 STREET ADDRESS
| Cy-ST-24F 64Iry-s1-21P

14. 1 do hereby cerlify that the information supphied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florica Statules. | further cerlity that the
inforralon inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the 8ame legal effect as if made under oath; that
Larn an oihcer or director of the.oprporation or the receiver pr trustee ampowered 10 execite this repor! as required by Chapter 607, Flgrida Statutes; and that my namse
appears in Block 12 or Block ¥, ar o ent with an address.

L CHRFIERD

chap atla

SIGNATURE: /€I

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)




