FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. FL OFIDA DEPARTMENT OF STATE Feb 18 1998 gooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

1998
. Corporation Name

ACTA SYSTEMS, INCORPORATED

. AR AN

ANNUAL REPORT
DOCUMENT # M79532 ’ (6)

Principal Place of Businoss Mailing Addross
% JACOB R. BLASIUS % JACOB R. BLASIUS
10425 SAIL PLACE 10425 SAIL PLACE
BOCA RATON FL 33458 BOCA RATON FL 334%8 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
ISR 05/05/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied for
21 SRS | I 65-0048434 Not Applicable
Suile, Apt #, otc _ Buite, Apl #, olc B ] $8.75 Addiional
22 - 27J 6. Certificate of Status Dasired O Fes Requlred
City & Stale _ City & State 8. Election Campaign Financing $5.00 May Bo
Eﬂ___ e o ‘_J___a_]_____ . Trust Fund Confribution Added to Fees
Zip Cauntiy L Country 8. This corporation owes or has paid the current year Intangible
24 ~ ) 2_9_[ R L ?]E] Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
BLAS'US. JACOB R. 81| Name
10425 SAIL PLACE 82| Street Address (P.O. Box Number is Not Acceptabls)
BOCA RATON FL 33498
83
84| City FL |35J Zip Code

11, Pursuant ta the provisions o Sections GO (4012 and 607 1508, Fiorida Sialules, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o bath, in the State of Flonda Sych ¢l hdngo was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registerad
agent | am farnbar with, aned mecept e obliganons ol Section GO7 0505, Flonda Statutes
SIGNATURE . .
Bl e dypae or [ narit s Ly of o aguert st Bkt gy {NOTE H.:-gwslemd Agent signalure required when réinstating) DATE
12, L (‘.‘F HCEHS AND [NHI ( TORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T GeLene 11T CTChange ] Addition
NAMEE BLASIUS, JACOB R. 12 NaME
saeer aooress | 10425 SAIL PLACE + 3 STREFT ABDRESS
CITY-ST-2IP Bm“ HATON FL e +4CiTY-S1-2IP
TITLE CJorcete 21TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
EiTY-ST-2P S - i 2 4CIY-§T-21
TMLE [J oecete 31TIME [T change [T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2IP e 34 CHY-ST-7IP
TILE ~TJoee F 41TILE [dchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P ) e 44011V -ST-2P
TILE [ beeere 51TILE [F change [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-51-21P o o 54 CHTY-ST-2
TITLE 7 oriete 61TIILE [T Change [ Addition
NAME 62 NAME
STREET ADRESS 6.3 STREET ADDAESS
CITY-S1-2 6.4 CITY -ST- 2IP
14. | hereby centity \hat the maton supplied with this fing docs nol gqualily far the exemption stated in Section 119.07(3){i}, Florida Statudtes. | further cerlify that the information
inchcated an this annual reporl o supiplemeatal annoal reporhis true and aceurate and that my signature shall have tha same legal effect as if made under oath; that  am an

officer or director of the corporation or the recevnr of tustee empowered to execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if o} s onan altichrent withy an address
CIANATIIRE: Q FJ lwlnm (9 o599 <o |~ 444 )8 q

CR2E034 (10/97)



