FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J80486 (0)

1. Carporation Name

PERSONAL SYSTEMS, INC.

e AWM R

11760 US HWY ONE P.O. BOX 18467
SUITE 600 WEST PALM BCH FL 334188457
NORTH PALM BEAGH FL 33408 Us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 06/24/1987 03/01/1996
2. Principai Place of Business 2a. Malling Address 4, FEI Number - ) Applied For
|21 26 59-2634169 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, elc. -
L e At ele e, Apl. 4, etc §. Certificate of Status Desired | $13.75 Additional
2_2_1,*,“.,,, e ;ﬂ Feo Raquired
| City & Stato | Cily & Sate 8. Elaction Campaign Financing $5.00 May Bo
_25] e 2;| Trust Fund Contribution 0 Added to Fees
Zip . Gountry | Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
2] |25] 20/ [30] Florica Statutes Clves [Jno
N ] 9. Name and Address of Current Repistersd Agent ‘ 10. Name and Address of New Reglisterad Agent
ANGOWITZ, HOWARD | 81| Name
1601 BELVEDERE RD 80 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
W PALM BCH FL 33408 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oo o regestorad agant. o both, in the Sate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmbiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATUHE . , .
Sipnaturu lyped o printud nama of regist,ed agent and tlle f apphicabia {NOTE Ragistered Agent siprature reguired when reinstating) DATE
1z, ) OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L [ 7 eeere | EEALS L3 Change  [] Additien
NAME QADIR, SANA UL 1.2 NAME
swerracoress | 14238 HORSE SHOE TRACE 1.3 $TREET ADDRESS
BiTY-51. ¢ WELLINGTON FL 234 | "\L 14 CITY-ST-2P
CTne T [ oeLkTe 21 LE Td Crange L] Aadition
W HAME 22 NRME
STHEET ADDRESS 2.3 STREET ADDRESS
| chy-St-28 2.4CITY-ST-7IP
L T DELETE 31TME [JChange [ Addition
NaME 32 NAME
STATE] ADDAESS . 3.3 STAEET ADDRESS
il -81- 2P 34, GiTY-51-2IP
Tt ] oEcete 41 TLE [J Change [ Addition
NAME 4.2 KAME
STRLET ADDRESS 43 STREET ADDAESS
| covestpe | ] 44 CITY-ST-2IP
N T DELETE S1TILE ' [Tchange ] Addttion
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
an-si ~ o 54 CITY-8T-21P
me [T FLETE 61 TINE T Change L Addilion
NAME 5.2 NAME
SIREET ADDRISS 6.3 STAEET ADDRESS
CHY ST 2P N 6.4 CITY-ST-2IP
14, | do hereby certdy that 1he informahon supplied with this fiing does not quality far the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the

inforenation indicated on this annual reporl or suﬁplamenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the roceiver or trustee empowered 1o execute this repott as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chargied, or o any attachment with an address.

St
SIGNATURE: . RIS 4(33‘ g[ﬂ C23> bbb

"BIGNATUHE AND TYPED OR PHINTED NAME OF BIGNING OFFICEA DR DIRECTOR Daytime Phano #

CR2EQ034 (9/96)



