FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stae
OWVISION OF CORPORATIONS

1. Corporation Name

IO SYSTEMS, INC.

DOCUMENT # L06683 (1)

Pringipal Place of Business

6619 SR 54
NEW PORT RICHEY FL 34653

Mailing Add-ess
6619 SR 54

NEW PORT RICHEY FL 34653

(TR

3. Data Incorporated or Cualified 3a. Date of Last Report

08/01/1989 04/19/1995
_2. Principat Place of Business Addiress 4. FE} Number Apphad For
21—[ 59'2962786 Not Applicable
—, Suite, Anl. 4, etc. oy SU1EADL ol 5. Cerlificate of Status Desiracl 7.4 $8.75 Additional
22] 271 Fee Required
Gity&Stae | City & State 6. Election Campaign Financing ] $5.00 May Be
i’_:;l 28[ Trust Fund Contribaution - Added 1o Feas
_Zp | County - 2ip ~ Country 8. This corporation has liability for intanglble tax undar 8 199.032,
24.| 25] 29! 30 Florida Statutes [ ves [No
........................................ 9. Name and Address of Current Registered , . 10, Name and Address of New Reglstered Agent
81| Name
SAWAS, STEVE 53] Btrool Address 5.0, Box Number i Not AGoeplable)
6719 KNIGHTSBRIDGE DR.
NEW PORT RICHEY FL 34653 8
84] City FL ,as Zip Code

1., Pursuant to the provisions of Sections 6070502 and G607 1508, Florde Statutes, the above-named corporation submits this statemerit for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Buch Ghiangs was authorized by the carporation’s board of directors. | hereby acoept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

s_,ﬁ J'G? t}‘|'l. ! CI |:-rui|ﬂ 1 I\el !u Lll el feel T - < {NOTE: R Thed Apont sgnalus ( cewp Bt swhen rginl HI ’\g_ DATE "lo"'
12. OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 (=]
THLE P [} DELETE 1.1 TILE ] Change [ Addition .'_N‘,
NAME SAWAS, STEVE 1.2 HAME 3
sweeraoesss | 8719 KNIGHTSBRIDGE DR. 13 5THEL | ADDRESS o
Y 81 2% NEWPORTRICHEYFL o TAGIY-81 &
TME TS [T DELETE 2 11LE [ Change  [] Addition |©
NAME SAVVAS, ANNETTE 2.2 HAME
steeer aooress | 6719 KNIGHTSBRIDGE DR. 2.3 STHEEY ADDRESS
CAY-5T-2P NEWPORTRICHEYFL | 2ACITY-S1- 2
TILE [C) DELETE 3ITIE (7] Change  [] Addition
NAME 32 HAME
STREET ADDHESS 33 STREE! AIDRESS
oly-gt-20 | 34 CITY-§1- 2P
TIME [CIDEIETE 4 TTILE [7] Change  [7] Addition
NAME 42 KAmE
STREET ADDRESS 43 81REE) ADCRESS
CITY-§T- 7P 44TV S1- 7P
e [ DELETE 5 1TME [] Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P ) 54CITY-S1- 717
TTLE [ DELETE [RRGIT [7] Change [} Addition
NAME €2 NAM
STREET ADDRESS €3 STREET ATDRESS
CITY-5T-2IP 64 CTY - 5T- 2P

appears in Block 12 or Block 13 if changad, or o

SIGNATURE: 57&/{ § v

EIGMATURE AND T\‘PED OR

oath, that | am an officer or director of the corpror

ation or the receivar of rustee
roan attachment with an ad

Mi«m oF S

G OFFICER OR DIRECTOR

poverad to execute this o

14. | do herebiy cerlify that the information supplied with this filing is voluntarily furnished aad does nat qualify for the exemption stated in Section 119.07(3)(x), Fiorida Statutes. | further
cartify thal the miormatior indigated on this annual reporl or supplenental annual report is trug and acourate and that my signature shall bave the same legal eflact as if made under
a5 required by Chapter 607, Harida Statutes; and that my name

f/f)ﬁ%ﬁ"yfc

Dasfime Phare #




