FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1997 >

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P3070

1. Corporation NMam 1

BLACK CREEK INTEGRATED SYSTEMS CORP.

(7)

I

Prmeipal Phace ol Business Mailing Address

230 AE. MOORE DRIVE P.0. BOX 550

MOODY AL 35004 MOODY AL 35004-0550
us

TR

3. Date Incorporated or Qualified

08/22/1990

3a. Date of Last Report

05/01/1996

2. F"lirw-.,i;'ﬁai Place of Businoss

Sole, Apt B ele
27}

L

| 2. Mailng Address 4. FEI Numbet Applied For
. 63‘0993454 Not Applicatle
_, Suite. ApL# ele. 8. Ceriilicate of Status Desired ] $8F'75 Additional
. ea Required
City & Stato 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Courdry
50]

7ip Country

B. This corporation has Kability for intangible tax under . 199.032,

Florida Statutes Kvyes Dlno

10, Name and Address of New Reglstered Agent

Narme

Streel Address (P.O, Box Number is Nol Acceptabla)

City Zip Code

FL |®

" " 's. Rame and Address of Current Registered Agent
NEWTON, LE., JR. &
1265 S. ALHAMBRA CIRCLE )
CORAL GABLES FL 33148
83
84
4. Pursuant 1o 1he provisions of Seclions 6070602 and 6071508, Florida Statutes, the &

anert ban familiar with, and accepl the obligations of, Section 607.0506, Florida Statutes,

SIGNATURE

: e above-named corporation submits this statement for the purpose of changing its regisiered
olfice o registered agent, of both, in the S1ate of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered

Sl At o ponlag nana ol reg " AT apptizate (NOTE Ragistered Agent signatre required when rainstatng) DATE
TS T T GPFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il PIC [T oeLeTe 1A TINE T Change L] Addition
Hek NEWTON, LE., I 12 NAME
sinies sockie. | 2980 AE. MOORE DRIVE, P.O. BOX 550 1.3 STREET ADDRESS
s v MOODY AL UG ST-28
i VD [ otLETE 21 TME T Grange™ [ Additian
WAkt HUGHES, LARRY A 22 NAME
s snoncss | 2180 AJE. MOORE DRIVE, P.O. BOX 5§50 23 STREET ADDRESS
S MOODY Al 2 4QITY-§1-2IP
BT I CT DELETE 31 TILE T change [ Addition
NEM HILL, CONNIE 32 HAME
st o | @130 AE. MOORE DRIVE, P.O. BOX 550 33 STREET ADDRESS
L eivsi e MOODY AL L 24, CTY-51-2
Titl [T oeLETE 41 Tlchange T[] Addition
MK 4.2 NANE
SOREET RIS 43 STREET ADDRESS
';?II' 5!’” . e ,, e - 44 CITY -8T- 2P
i [ 1 peLete SHTILE [T change [ Acdition
e 52 NAME
SBELT ADLERRRS 5.3 STREET ADDRISS
__m(ﬁ!‘l_”f‘y! AP 54 CITY-ST. 2P
RTHL; [ oeLerr BATITLE ClChange  [J Addion
SAbsE 62 NAME
SIHFLE AT, 6.3 STREET ADDRESS
CHY §7- 2 64 CITY - S1-2F

14, | do here

! Iare an olhicor or duector of e corporatien or the recel
appears in Block 12 or Block 13 i changed. or on an atl

SIGNATURE: ™

chmep) with an address.

SIGNATUHE AND TYPED OA PRINTED NAME OF SIGNTNG OFFIGER OF IMRECTOR

yanie YO\

 cerfy that tne informalion supphed wilh this Tiling does not gualily for the exemplion staied in Section 119.07(3)0), Florida Statutes. | further certity that the
irtormaton indicaled pn this annuil report or supplernental annual report is rue and accurata and that my signature shall have the same legal effect as il made under oath; that
1 or lrustee empowered 1o exscute this reporl as raquired by Chapter 607, Fiorida Statutes: and that my name

~(205)(y0-1900

0476066

Date

CR2E034 (9/96)



