FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
v | Jan 14 1997 8:00am

ANNUAL REPORT Secretary of Stave

1997 il DIVISION OF CORPOFATIONS Secretary Of State
DOCUMENT # |v|25138 (2)

o N MM ERARRELT

CORPORATION

HARLAND SYSTEMS, INC.

Principal Place of Ehsmci o WMaiing Address
C/O WAYNE M. HARLAND /O WAYNE M. HARLAND
2549 SE. 15TH STREET 2548 S.E. 15TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-7504
3. Date Incorporated or Qualified 3a. Date of Last Report
I L . } 12/26/1985 01/30/1996
2. Principal PLace of Busiicss 2a. Mang Address 4. FEI Number Applied For
E__ﬂ_‘ e 2_9_] 59-2642070 Not Applicable
Suile, Apt #, alo Suiter Apt, #, ctc. N ‘ $8.75 Additional
- f
;ﬂ e .?.T] o 5. Certificale of Status Desired O Fee Required
Criy & Stae Gty & Stafe 6. Election Campaign Financing $5.00 may Be
a . . o 28] Trust Fund Contribution O Added to Fees
Zip _ Country 1p Country 8. This corporation has kability for irtangible tax under s. 198.032,
;_;l_‘.._,_,,,, 2SJ 20| 30 Florida Slatutes Olves e

79 Name and Address o! Current Hegistared Agenl 10, Name and Address of New Refisterad Agont

" HARLAND, WAYNE M. [81] Namo
2549 S.E. 15TH STREET IE Sireel Address (P O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062

83

84| Ciy Zip Code

ﬁ

FL |*

[ 11 Pursuant ta e pravisiens of Sectons 6070502 and 607 1508, Flor oa Sialutes, e ahava-named corparalion submils this statement for the parpose of changing its registered
affice or req stered agant. o both : Stawe ol Florida Such change was autherized by the corporation’s board of direclars. | hareby accepl the appoiniment as regisiered
agent | am famnsar with, and acce s tho ebhgations of, Sechan 607 0505, Florida Statutes

CR2ED34 (9/96)

SIGNATURE o
Szt v T RIS ETR R he i (O TE: B sierod Agane signature required when einstating) DATE
12, ORI HC: ANQf[VJ[BE (‘IUH% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [JoeETR YITrLF [T change ~ [ Additian
KA HARLAND, WAVYNE M. 12 NME
st eorress | 2549 S.E. 15TH STREET 1.3 STREET ADDRESS
LY -5T-21F POMPANO BEACH FL o 1ACITY-ST- 7P
T D [TotLete 21T1E [J Change ] Addition
HAME HARLAND, DONNA J. 22 NAME
sieer aconrss | 2549 S.E. 15TH STREET 23 STREE] ADDRESS
CITY-5T-7F POHPANO BEACEFI- e 2. 4CITY-51.2P
T RGN B [J change [ Addition
NAME 37 NAME
STRZET ADORES. 33$T4FET AUDRESS
ly s1.2F e - 34 CITY-5T-2IP
ML U7 vewere 41 TLE [T change ] Addition
NAME 4.2 NEME
STREFT ABDRE S 4 3STREF] ADDRESS
CiTy. &7 7IP e o 44 CITY-ST-7
L [ eeere 5 TITLE [T Cnange L] Addition
hAME 57 NeiE
STREFY ADCRESS 43 STHEET ADDRESS
CITy 51 7IF ‘ S 54CIY-SI- 71
THLE [T oeLEe E1TILE [ Change  [_] Aodition
NAME B2 NARM
STREE] AUDRESS 6.3 STHEET ADDRESS
CiTY-51-7.2 - B4 CITY.5T-21P

il thic mfurmatu.n ‘.upp\‘( «lwith th s filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ot Or supple Aental annual report s frue and asourate and that my signature shal have the same legal effect as if made under oath; that
Fam an oflcer an director of 1Fefcs ;p( ihon or the reserver or trusloe empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears 1 Binck 12 or B ook ; oo oo an niluc hmonl with an address.

SIGNATURE: &% 7?2@;3& .l ivpe A Fhcnad @/ / 17 g5t-942-395%

14. | du herchy cartily
infermancn ingd:gat

‘EIGNA'IU £ OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR G Daytme Fruare »
[+LFLLR 3]




