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

PROFIT
CORPORATION
ANMNUAL REPORT Secretary aof State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # M69710 (5)

1. Corporation Name

PREDATOR SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE

Sandsa 5. Mortham Jan 21 1998 8:00am

LT

Principal Flace of Business Maiting Address
PREDATOR SYSTEMS INC PREDATOR SYSTEMS INC
6500 W. ROGERS Cif #5000 6500 W. ROGERS CIR #5000
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IM THIS SPACE
us us 3. Date Incorporated or Qualified
(2/26/1988
2. Principal Place ¢f Business 2a. Malling Addrass 4, FEI Mumber Applied For
[21] [26] 50037532 Not Applicable
Suite. Apl. #, elc. o Suite, Apt. #, etc. i
—| uie. Ap vie. Ap ste 5. Certificate of Status Desired Kl $8.75 quond
22 ;?.] Fee Required
City & State City & State 6. Election Campaign Financing ‘ $5.00 May Be
E{ EI Trust Fund Contribution 1 Added io Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;I EI 2—9] E Personal Property Tax due June 30, [dves o
9, Name and Af!}iress of Current Reglstered Agent 1¢. Name and Address of New Regisiered Agent
YOWELL, GORDON 81| Name |
17234 BERMUDA VILLAGE DRIVE 82] Street Address (P.O. Box Number is Not Acceplable) )
BOCA RATON FL 33487
83
84| City ‘ FL Iasl Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registé-reci
cifice or registered agent, or bolh, In the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes, '

SIGNATURE Signature, typed o prinled rama of registerad agent and Ite i applicable [NOTE, Regislered Agent signature raquired whan reinstating Il.aA‘rE -

12, QFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
THILE VP h [ neLeTe 11 THLE [ 'Change [T Acdition
NAME SAMUELSON, DUANE H. 12 NAME

stReeT acomess | 7070 N.W. 2ND TERRACE 13 5TREET ADDRESS

OITY-53- 2P BOCA RATON FL 14GITY-ST- 2P ‘ ‘ )
TITLE 2] [J DELETE 21 TITLE [Jchange ] Adaitien
NAME YOWELL, GORDON 2.2 NAME

staeer appRess | 17234 BERMUDA VILLAGE DRIVE 2.3 STREET ADDAESS

CITY - 57 2P BOCA RATON FL 2.4 CITY-ST-2IP L
TTLE ST Liosere  Farmme [ Change [T Addition
NAME YOWELL, ANNE M. 32 NAME

st apomess | 17234 BERMUDA VILLAGE DRIVE 43 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 34 CITY-ST-2P )
TITLE o ] ceLeTe 41 TITLE [J Change [T Additien
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CAY-ST- 2P 44 CHY-$T- 7P e
TITLE LI DELETE 5.1 THILE [T change [ Addition
NAME 5.2 NAME

$TREET ACDRES3 . Lo 5 3 STREET ADDRESS

CITY-5T-2IP - 5.4 CITY-ST-2IP B o
TITLE L] DELETE 6.1 TITLE [Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST-21P 84 CITY-ST-2IP ‘

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further cerlify thaf the Information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect 23 if made under cath; that | am an
officer or director of the Corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changegh, or on an aftachment with an address.
e F ey ety y |
SICNATIIRE- /Qf\. W FlunrfAls - REFELARANT LS s sowa AR _TAN_GQ |

CR2E034 (10/97)




