FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Santdra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M25138

HARLAND SYSTEMS. INC.

()

Principal Place of Business —_ A'Maillng Address

G/O WAYNE M. HARLAND
2549 S.€. 15TH STREET

C/0 WAYNE M. HARLAND
2549 S.E, 15TH STREET

FILED
May 26 1998 8:00am
Secretary of State

A AN AN

HARLAND, WAYNE M.
2549 S.E. 15TH STREET
" POMPANO BEACH FL 33082

L4

POMPANG BEAGH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN THIS SPACE
3, Date ncorporated or Qualified
,,,,,,, e 12/26/1985
2. Principal Place of Busincss ]__2__a. Mailing Address 4. FEI Number Applied For
21 R | I 50-2642070 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, ele. i
o o P 8. Cerlificate of Status Desired O $8.75 Addiional
E . 27‘ Fee Required
City & State | City & Stata 6. Elaction Campaign Financing $5.00 May Bo
El N ] gﬂ Trust Fund Contribution Addad to Foos
Zip Caunley /1p Counlry 8. This corporation owes or has paid the current year Intangible
'—\ - m e @ o a0 Personal Property Tax due June 30. Cves [dNo
9. Name and &dg_r_qs_g__o! Current _Re_glstarad Agent 10, Name and Address of New Reglstered Agent
B1| Name

82| Street Addriess (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant la the provisions of Sectians 607 0607 and GO7. 1008, Torida Statules, tho above-named corporation subrmits this stalement for the purpase of changing its registered
office or ragisterod agont, of batl, in the State of Farda Such change was authorized by the corporation’s board of diregtors. [ hereby accept the appointment as registered
agent | am famibiar with, and accept the obligations of, Seetion 607.0608, Florida Statutes,

indicated on thls annual report
officer or director of the corp
Block 12 or Block 13 if chiy

e o angliachent with an acddross.

i . 7

F 1T -SSP L I .Y .."

Lo the teceiver o rustee ompowered 10 exeg

SIGNATURE _ L I

Signatuee, typ~d or I?’\'Ih'z (NDT - HDQIS!L"EG Apent signatura required when reinslalmg] DATE g
12, .u,,, i 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
THLE P [T oeLETE 11T00LE [ change [ Addition =
NAME HARLAND, WAYNE M. 1.2 NAME §
sweeraponess | 2049 S.E. 15TH STREET 1.3 SYREET AODRESS o
CITY-81-2IP POMPANO BEACH FL 14 CITY-3T- 2P B
TITE D [T DELETE 21 TIMLE [ change [ Addition |O
NAME HARLAND, DONNA J. 27 NAME
STREET ADDRESS 2549 S.E. 15TH STREET 23 STREET ADORESS
CITY-ST- 2P POMPANO BEACH FL ] 2.4000%-51-2P
TLE D | MTE 11 7M1LE Clchenge ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREFT ADDRESS
CITY-§1-2IP B 34 CY-ST- 2P
TITLE T Tt T T vELETE 41 ILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY-ST- 2P o 44 CITY-51- 2P
THLE [T DELETE 51TILE T Crange I:Iéidiﬁon
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS f ab
CITY-ST-21P . 5ACITY-5T- 7P
TITLE (] DELETE BITLE T _P Change  [_] Addition
MAME 6.2 NAME =0 qul.:l :
STREET ADORESS §.3 STREET ADDRESS ~05/27: 58__1-]1 1':'3'""'31 1
LITY- 812 o , 64 CITY-5T-21F wExSE0. 00
14, | hareby cerlify that the information supphed witty this hing doos not qualify for the exemplion stated in Seclion 119.07(3){i}, Florida Statules. | further certify that the information

ipplemental annual report is truo and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

5’/4/4,9 Gt Gd 7. 202



