FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

cdﬂppﬂggg'uow FLOR'::.:T,:TT:?:.::TME . May 30 1997 8:00am
ANNUAL REPORT cretary of State
’ 1997 b, Dlwsag: OF CORPSORATIDNS S eCI’GtaI'y Of State

DOCUMENT # | 83930

MASS MEMORY SYSTEMS, INC.

(2)

Frncipal Place of Business Mailing Address

B

300 GOLF BROOK CIRCLE g GOLF BROOK CIRCLE
04 .
LONGWOOD FL 32779 LONGWOOD FL 327798109
us us 8. Date Incorporated or Qualified | Ba. Date of Last Report
06/26/1980 05/01/1906
2. Principal Place of Business 28. Mailing Addross 4. FEI Numbar Applied For
rz—d — ;;l 5&3013 133 _ | Not Applicable
Sute, Apl. B, ele Suite, Apl. #, elc. - X $8.75 Additionat
221 ;ﬂ 5. Cerificate of Status Desired [ Fee Requlred
_ CwaSaw . City & State 8. Election Campaign Financing $5.00 May Bo
23] o 28 Trust Fund Contribution Adkied to Fees
| Op Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24] El '—'E] 30 Florida Statutes Dves [Onio
9. Name and Addrees of Current Ragistered Agent 10, Name and Address of Now Reglsiered Agent
LODDE, BERNARD C. 8 Name | wppe, Peruand C.
1414 GAY DRIVE 82| Street Address (P.Q, Box Number is Not Aj:emable)
WINTER PARK FL 32789 %0 Goll Drook Wrdo g rok
B3
- B4| Cit Zip Code
YLONGwWo 0D FL |I®l 32 7vy

office or registerod agent,

th, in the Sate of Florida. Such ch
agent | am familiar wilhy igati j

aceepl the

ligations

SIGNATURE

711, Pursuant 1o the provisions of Sections 6070502 and 6071508, Fiorida Statules, the ebove-named corporation submits this statement for the pur'[.:ose of changing tts registered
ange was authorized by the corporation’s board of directors. | hereby accep! the
?gso_ 5. Florida Stetutes.

appointment as ragistered

AT (VSRR PERCNN ST o g PO

Slecfs7

(NOTE: Registetsd Agenl sipnalure required when reinstating)
i |

I'am an ofticer or director ol the corporation or t
appears in Biack 12 or Block 13 if changegt o

| SIGNATURE: .

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e [} [ oELETE LLILE > [Ferange [ Addition g
MAME {ODDE, BERNARD C. 1.2 NAME LODDE, BERNARYD C. §
sice anoress | 1414 GAY DRIVE 13STRETADDRESS | 3P0 G oL T DB ROOK CirRCLE o L0 S
onestze | WINTER PARK FL wev-str | LONGWOOD. P L .JI2TYE &
HILE [J oruete 211MME L) change ] Addition |©O
NAME 2.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS -
Iy -ST P 2.4 CITY-5F-2P . .
L ] DELete 31ULE [Jchange T[] Addition
HAME 32 NAME
STREET ATIDRESS 33 STREET ADDRESS
Y S1-2F 14, CITY-§1-2P
TilLE L] DELETE &1 TITLE Ll chanpe [ Addition
HAME 4.2 KAME
STREEY AUDRESS 4 3 5TREET ADDRESS
Y S1 70 44 4TY-ST-2P
T [T DEcETE 517TILE [ change L] Addilion
haM: 5.2 NAMKE
SIHEEY ADDRESS 5.3 STREET ADDRESS
opeseae | 54 GiTY-S1-2P
Ce ) | MGG 69 FITLE U thenge L] Adoiton
NAME 6.2 NAME
STREFT ALCHESS 5.3 STREET ADDRESS
CU¥-50-2F G4CITY-S-2P
14. | do hereby certify that the information supplied with 1his filing does nol qualify for the exemption: $1ated in Section 119.07(3)(i}, Fiorida Statutes. | further cerbify that the

information ind-catod on this annual reporl or supplemental annual report is true anc accurate and that my signature shalt have the same hegal effect as If made under oath; that
e receiver or truslee empowered to execute this teport as required by Chapter 607, Florida Statutes; and thal my name
glachment with en a00ress.

A QR NRECTOR

D

Date Daylrrw Fione %



