FILE NOW: _FlLqu____FEE AFTER MAY 1 1S $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 DIVISION QF CORPORATIONS Secretary Of State

DOCUMENT # K5435 (1)
FOREMOST SYSTEMS, INC.

AT A GG

Principa: Prace o° Business Mailing Address
% DAPHNE D. FOREMAN % DAPHNE D. FOREMAN
7435 SW. BIRD CT. 35 SW. B3RD CT.
MIAMI FL 33143 MIAMI FL 33143-3823
3. Date Incorporated or Qualified 3a. Date of Last Repaort
12/29/1988 04/09/1096
2. Princepal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 25] 650107289 Not Applicanle
Suite, Apt. 4, elc. Suite. Apt #, etc i
e AL R " F 5. Certificate of Status Desired | $8.75 Adc!'“ona|
22 E Fee Required
City & Stata | Cay & Sate 6. Election Campaign Financing $5.00 May Bo
231 Trust Fund Contributior: Added to Fees
2P ., Courtry o Country 8. This corporation has liability for intangible tax under 5. 199.032,
;;l . 2 ] 29—| E] Florida Statutes [Jves [Jao
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOREMAN. WHNE D B1{ Name
7435 S.W. 83RD CT. 82| Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33143
83
84| City FL 85| Zip Code

11, Pursuant to the prov-sions o Sions G07.0502 and 607, 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its regisiered
otiice or registered agenl, or both, in the State of Florda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as regislered
agent, [ am familiar vweh, and accept the obligations of. Soction 6OT.0505, Florida Statutes.

SIGNATURE e e e e
e Atk Typechor o bz et o segistesedd epent and it il appheatile (NOTE: Registersd Agent signature requited when reinslating) DATE
12, OFFICERS AND [_)‘I‘ﬁECTURS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE (113 T DELETE 11 TME [J crange [T Adsttion
NAME FOREMAN, JANISON 1.2 NAME
stReer aoonrss | 7435 S.W. 83RD CT, 1.3 STREET ADDRESS
CITY - 3171 MAMIFL 1.4 CITY-ST- 2P
WILE [MIEEE 21 TITLE 7 Change ] Addition
HAME 2.2 NAME
STREET ATDRFSS 2.3 STREET ADDRESS
LY S e e 2 4CHY-5T- 3
TOLE T veLeTe 31N t.J Change [T Addition
NAME 30 NAME
STREET ANDRESS 33 STREET ADDRESS
ity S1- 2% 34.CITY-5T-2IP
TN I OELETE 41 L O Crange L Addtion
NAME 4 2 HNAME
STHEET ADURF 55 43 STREET ADDRESS
CIT-5T1- 2P 44 CITY-ST-7IP
TILE [ DeLETE S1MLE [JChange™ [T Addition
NAME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
| CIry-5 o 54 THTY-ST-7IP
£ RGN BT [JChange ] Addition
NAME £.2 NAME
STREET ADDAFSS €3 STREET ADDRESS
Ciy-stae 64 LITY-§T- 2P
14, | do hereby cet iy that the mformation supplied withy this Hing does not qualify for the exemption stated i Section 119.07(3)i}. Flonda Stalutes. | further certify that the

mfarmation ndicaled on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Pam an officer or direstor of the corporabon or the receiver or trusiee empowered to executo this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chagged, or oh an atachment with an_ address.

SIGNATURE: e A\ T er] f ///i/q—; NG AV

pYURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Dayiime Phone # 7

" e B Mot Jan 21 1997 8:00am

CR2E034 (9/96)



