SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morlham
ANNUAL REPORT Secrelary of Stale

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
MAMI SYSTEMS, INC.

Principat Place of Businoss Mailing Address I |||“|| |“| ||I|I ’Ill' ‘I"l |I“| Im MH I‘I“ Illu ||||l I‘I" I‘I" l"’

5702 WINDRIFT LANE P.O. BOX 2654
BOCA RATON FL 33433 BOCA RATON FL 33427
us us 3. Date Incorporated or Qualihed 3a. Dale of Las! Report
05/21/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Apphed For
2] 200 WEST CAMiNe REAL 2] 650008944 ot Apicable
i t #, elc. le, Apl # etc iti
Suite, At 1. ete Suile, Apl #. etc 5. Cerlificate of Stalus Desired IE’ $8.75 Additional
rEI —Z—T—I Fea Required
& State City & Stale 8. Election Campaign Financing $5.00 ma
—. . E . y Be
cr) n I wﬁ’/ Fc— 28] Trust Fund Cantribution 0 Added to Fees
2ip | __ Country Zip |___ Cauntry B. This corporation has habiity for intangible tax under s 19% 032,
u] 33432 2] WSH [20] 30| Florida Statutes (] ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, G. D. )
5702 WINDRIFT LANE 82| Sueet Address (PO. Box Number s Not Acceplable)
B0CA RATON FL 33433 5
84; City FL 85[ Zip Code

1. Pursuant 1o the provisions of Sections B07.0502 and 607 1508, Florida Stalules, the above-named corporalion submils this slatement for Ihe parpose of changing it registorac
office of reg.stered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors | herety accept Ing appointment as regislerad
agent. | am familiag,

ith, and accep the ofyigationg of, Saction 60A0505, Florida Statutes

SIGNATURE ,, lé M , %ﬂ) . é‘ff?é&_?‘

Signgh nnted dhma of registered aggl and e if agl cA? {NOTE Fligsiered Agent signatura racuired whan reinstar ngh DATE
12, v QFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO (_j_FF'lf:EHS AND DIRECTOBS IN12 g
THILE P [ ] oeteme 11TIE [ ¥ Brenge [T Adgton |5
NANE TAYLOR, GEORGENE DAVIS 12 NAME 3
steeraooress | 5702 WINDRIFT LANE 1.3 STREET ALORESS &
Ty -ST- 7P BOCA RATON FL VACITY-ST- 2P &
TITLE ] ceEse 21TMLE L] Change T additon [O
NAME 22NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CITY-ST- Z1p 2 4Cy-s1-2P .
TITLE [T Deete 31TIME [T Crange [ ] Addition
HAME 12 NAME
STREET ADDRESS 33STREET ADDRESS
CIry-$1- 2P 34 CTY-ST-2 |
THLE ] DEere L1ILE L] crange [ ] Addtion
NAME 4 2NamE
STREET ADBRESS 4 3 STHEET ADORESS
7Y -5T- 2P 44551 2IP
TILE [ ] oeLeve S1TIILE [ omange [T Adduon
NAME 5 2 NAME
STREET ADGIRESS 5.3 STREET ADDRESS
CIrY-§T1-21P S4CHTY-ST-2IP |
TIE [ ] oecere B 1TILE L] change [T Addian
NAME 67 NAME
STREET ADDRESS 6 ISTAEET ADDAESS
oY -S1-2P B4CITY-ST- 7P

14, 1 do hereby certify that the information supphed with this filing is volurtarily Turnished and does nol qualify for the exemplion stated in Section 119 07(3)(k). Flonda Statutes |
further certify that the information indicated on this annuat repart or suppiermnantal annual report is true and accurate and that my signature shal have the same legal eflect as if
made under oath, that | am an officer or director of the corporanon or the receiver o truslee empowered 10 exacule this report as required by Chapter 617, Flonda Stalules, and

that rmy name appears in Blogg 12 or Block 13 changed, or an an atiachment with adress
ene V- ldyb o6 Ym T #7395

¥ SIGNING OFFICER ORGWECTOR




