SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretaty of Slale
DIVISION OF CORPORATIONS

DOCUMENT # L6617

1. Corporation Namo

FLORIDA §UB SYSTEMS, INC.

(1)

Principal Place of Business

/0 JAMES H. BENEDICT
1200 NORTH WOODLAND BLVD.

Mailing Addross

C/Q JAMES H. BENEDICT
444 BEABREEZE BLVD. ETE 700

FILED
Jul 18 1997 8:00am
Secretary of State

N0

DELAND Fi 32720-2252 DAYTONA BCH FL 32118 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
04/16/1990 03/22/1996
2. Principal Place of Business 24, Mailing Adcdros 4, FEl Number Applied For
m ol (4D N PeninsulaDre| 593005009 Not Ao
—1 Sulte. At #, etc Sulla. Apt. 4. et 5. Certificate of Status Desired D $8'75 Additional
22 _2;] Fee Required
City & Stale City & State & &. Election Campaign Financing $5.00 May Be
23 2 DAYTD A 20th, [FL | Ts Fund Contibution Added 1o Foes
Zip Courntry A " Country * B. This corporation owes or has paid the current year Intangible
24 m Eﬂ é2_ \\& - ;ﬂ \)OlUS { C).J Personal Properly Tax due Jure 30. ves  [No
¢, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
BENEDICT, JAMES H. 81| Name
28 BAY POINTE DRIVE B2| Slrect Address (P.O. Box Number is Not Acceptabla)
840 N. PENINSULA DRIVE
DAYTONA BEACH FL 32118 82
84| City FL ‘35| Zip Code

11. Pursuant lo the provisions of Soctions £07.0502 and 607.1508, Floriga Statules, ihe above-named corpoaration submits this statement for the purpose of changing its registered
office or reglsterod agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes,

SIGNATURE - Y
Signature, typed of printed nama of regestared agent Bnd litle i apphicable, (NOTE' Rogisiered Agenl signalura required when rensteling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme VD 1] peiere 11 THLE [T change ~ [T Adgition
NAME FlSCHEH. ROBEHT 1.2 NAME
secvaooness | 1377 RURAL HALL 8T 13 STREET ADDRESS
CITy-§T-2P DELTONA FL 14CITY-§T-2P
e W J DECETE 21TILE [T Changs ] Addition
HAME MARGUERITE E. BENEDICT 2.2 NAME
STREET ADDRESS 28 BAY POlNTE DRNE 2.3 STREET ADDRESS
CITY-ST-2IF ORMOND BEACH FI' 2. 4CITY-81-2IP
TITLE —DST T necete 31 HILE [Jchange [ Addition
NAME BENEDICT, JAMES H. 32 NAME
swectaooniss | €6 BAY POINTE DRIVE 33 STAFET ALDRESS
CITY-51-21P ORMOND BEACH FL J4DIY-5T-7%
TIE [ oeLeTe 41 THLE [Jchange [ Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CITY-8T-2IP 4.4 ClTY-§1-2IP
THLE ] beckte 51 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITy-81- 2P 54 CiY-81-2P
TILE [T oeLene 1 611IMLE [ change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAFET ADDRESS
CATY-S1- 2P 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher cerlify that the
informaton indicaled an this annua! repoerl or supplemontal annual repart is true and accurale and thal my signature shall have the same legal effect as i made under oath; that
1 am an officer or direclor of the corparalian or the receiver or trustee empowered to execule this report as required by Chaplter 607, Florida Statutes, and that my name

appoars in Block 12 or Block 13 if changed, or on an allgghment n addross,
QICNATIIRE: a1 %Z 7! I2/C T GpH-2E 1222

W e e

(ot

CR2EQ34 (4/97)



