FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # J80465 - e

1. Corporation Name ot

INVINCIBLE SYSTEMS, INC.

Mailing Address

10934 75TH STREET
LARGOD FL 348978325

Principai Place of Business

10931 75TH STREET
LARGO FL 340478425~

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90163 023 ***150.00

(RS E

23]

37727 =3 777 DO NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualifed
06/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l 59'2833559 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
oo, AL T % P 5, Gertifcate of Status Desired O $8.75 Add.ltlonal
E] m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country

8. This corporation owes the current year Intangible

Eﬂ ES—I ’m I;I Parsonal Property Tax. O ves o
9. Name and Addraess of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
ENGLANDER, LEONARD S :
5958-CENTRALAVENUE STE201 22/ F7x > Z?,fmu & ‘/ 82] Street Address {P.O. Box Number is Not Acceptable)
UNF-809 83
ST. PETERSBURG FL 839 3773/
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose af changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental apnual rgport is true and accyrate a
officer or director of the corporation or the receivdr og/infistee ampowared to pxecut
Block 12 or Block 13 if changed, or on an attachi th an address, with il otherfik.

SIGNATURE: il

SIGNATURE __.

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMEe PTD [J DELETE 1.1TILE [QcChange [ Addition
NAME STQVER, BRIAN 12 NAME
streetaooress| 12366 QAKS LANE 13 STREET ADDRESS
CITY-5T-2ZP SEMINOLE FL 14.CITY-5T-21P
Tme ST [ DELETE 21TME [JChange [ Addition
NAME FlELD. STEVEN 2.2 NAME
streeTAooresst 10931 75TH ST 23 STREET ADDRESS X
CNY-$T-2P LARGQ FL 2 4CITY-ST.2P -
TME ] DELETE 31TME OcChange  []Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4. CITY-8T-ZIP
TME {3 DELETE 41 TME {JChange ] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 44 CY-ST-ZP
TME ) DELETE 5.1 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TMe ] DELETE 6.4 TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P A / T | seoTv-si-zR

mqowerad.
. 57; /) r

pppn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
thaf my signature shall have the same lagal effect as if made under oath; that | am an
port as required by Chapter 607, Fiorida Statutes; and that my name apgears in

SICNATURE ANG-TYFEG OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR I

sy A ' Pl

UL (W

Ao faa (237) 545/ R
=

CR2E034 (11/98)




