FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROSIT
CORPORATION
ANNUAL REPORT

1996 o DvsonereomonTa
DOCUMENT # P30701 (7)

1. Corporation Nama

BLACK CREEK INTEGRATED SYSTEMS CORP.

T

FLORIDA DEPARTMERT OF S1ATE
Santtra B Morthan

aoretary of State

DIVISION OF CORPORATIONS

T, 2
Ry

Principal Place of Business - kNG Al ase
2130 A.E. MOORE DRIVE P.O. BOX 550
MOODY AL 35004 MOODY AL 35004
us
1. Date Incorporated or Quialfied 3a. Date of Last Reporl
2. Principal Place of Business T T W 2a P\4;;|L|}\;171|t“‘ . 7] 4 Fri Namber Appled For
m i 26| o o 1 63-0998454 [ [ Nat Applicante
o boeto .
Sute, ApL. 5, & - S Ant # e 5. Certficate of Status Desired O $8.75 Ad§|l<onal
22 271 Fee Required
= City & State Cit, & S 6. Flechon Campaign Financing . $5_00 May Be
2;1 . 23} Trus! Fund Cantribution - Added to Fees
Zip | Conitey | 2y B. This comoration has labilty for ntangibie tax undear 5 199.032,
.2—4I . a 29—l Flowicka Statutes fﬁ Yar [ INo
9. Name and Address of Current Registered Agent T 40, Hame and Address of New Registered Agent ~
81| hane
NEWTON, LE., JR. 821 Strest Address .0, Box Number is Not Acceptadle]

1265 S. ALHAMBRA CIRCLE i
CORAL GABLES FL 33145 83

B4 Cuy

85] Zip Code

Tonda S tes, e dove furned corpo ai: || subits s statonent for tne purpose of changing its regstered office
et autonsed] 1, e Slrporalion’s baard of deeators Therany accep! the appontmen: as registered agent | am
oncda Sttty

11. Pursuant 12 the provisions o Sec .
or registered acenl, or botn, e Stale o u me 1Sk
farmuliar with, anel 'rrs-m the ab gaLons of, Soctan B¢ 05075,

SIGNATURE _ ;

R I R P BN &
12. OF FIGE HS A 3 ADDIT\ONS CHANGES 70 OF IGERS AND DIRECTORS IN 17 o]
TIILE PTC oo T Clouse [ Chargs ) Aditior | g
NAME NEWTON, ILE., Il 12 hib . )8
steerannress | 2130 AE. MOORE DRIVE 13 STREFT ADDHES ; Pobox 550 &
CiTY .51 2P MOODY AL - - PGy -ST-2P o g
Tme \VD [1DELETE 2 UTE [J Chage (X Addien |
NaME HUGHES, LARRY A. 30N
smeeraovess | 2130 AE. MOORE DRIVE 2 34TR0H ADORESS ) Po Bor 5506
CI¥-5T 2P MOODY AL _ o o Macrrstae | ) e
TILE S [] DELETE S1T0LE [ Crangs [ Addton
NAME HILL, CONNIE 13 MM ; -
sweerancress | 2130 MOORE DRIVE 13 SINEET ADDRESS , PO Box HL0
CiTY-ST. 2P MOODY AL . 34051 2F .
THLE [ GELETE 41N [ Changs  [] Adiition
HAME 47 bz
STARET ADDAESS AFSIHEN ANDRESS
ervestze | o o Rerenstaw ]
TITLE T bELETE LRRN [ Change  [] Addticn
HaME 52 rast 1o 1=311491
STASE| ADDRESS 535IKIEE ADLRENYS =l ]l: ',I(’,:_:.",HE"”U] |:|3'E|*“|:i.:—"_'3
LITi-5T-2P o S400v-S1 A k0. 00
TiILE [[] DELFIE [N [] Crange [[) Additan
NAME 67 NaM
STREET AN 55 B3 STREET AJURESS
ClY-ST-2 G40 5120 |

Ation stated 1 Seclon 110 0713k, Flonda Statbutes T orther
1t iy sigecrore shiall have e samie legal eftect as f maris under
e s renarl a3 required by Chapter 607, Florida Statutes; and thal miy nam

14, | do haraby cémh tnat tae nformation s p;\l Wits i _ﬂl_v|'| (R Iunt Anly fuirisin | aeed docs not QLI:IN fo 1
cerify that the: udunhd tr riated S toes @l report o ! At Teporl 15 1rue ol 800,
cath, that 1 an an officer or dredlor of the corporal an O Tpovered Lo €

appears n Block 12 or Black 1’%&21@1 un u'[l’\‘hﬂlr nt ﬂw '\q d'i ress
] } . Y-
SIGNATURE: _ 7 L ed Conme 1‘\\ \ NS RSy B &f)[hqn— 00
BIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OA DIAECTOR e Lé n;.../l




