FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N5
DOCUMENT # P93000064797 (2)

1. Corporation Name

FIDELIS SYSTEMS, INCORPORATED

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T T

Principal Flace of Business

792 CAMINO LAKES CIRCLE
BOCA RATON FL 33486

Mailing Address

792 CAMINO LAKES CIRCLE
BOGA RATON FL 33486

3. [ale Incorporaled or Quatified Ja. Date of Last Report

» 09/13/1993 04/18/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21] 26] 650441962 Not Applicabie

Suite, Apl. #, etc.

Suite, Apt. ¥, elc.

$8.75 additional

5. Certificate of Status Desired
?’i] ;ﬂ ! D Fae Required
City & State L City & State 6. Election Campaign Financing 55'00 May Be
;1;‘ i;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.

This corporation has liability for intE)En?Me lax under s 189.032,
Florida Statutes 7 ves No

2] 25} 20] 20]

9. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent

81} Name
JOHNSON, DAVID © 82| Sirect Addrass [P.C. Box Number is Not Accaptable)
792 CAMINO LAKES CIRCLE
BOCA RATON FL 33486 63

84| City Zip Code

FL ™

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diructors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE _ . . R PR S _ -
Sgnature, lyped o priatsd rame of rogstered agent and titie f applicable NOTE: Registered Agerit signature raquined when rer stalingt DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ DELEFE TATITE ] Change  [] Addition
HAME JOHNSON, DAVID O. 1.2 NAME
steeracoress | 792 CAMING LAKES CIRCLE 1.3 5THEET ADDRESS
CITY-51-21P BOCA RATON FL 14 CTY-ST-ZP
TITLE VPS ] DELETE 2 1TINLE [ Change [ Addition
KAME JOHNSON, JACQUELINE R. 22 NAME
steer anoress | 192 CAMIND LAKES CIRCLE 23 STREET AUDRESS
| orv-stze BOCA RATON FL 24CITY-5T-2
TIILE ] DELETE 31 TITLE [] Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CiTy-57-21P 34CITY-S1-2IP
HILE [J DELETE 4 17TLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44007-51-21P
TIMLE [C] DELETE 5 1 TITLE [ Change  {7] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2F
TIHE [ DELETE & 1TILE [ Change  [7] Addition
NAME 62 NAME
STRECT ADDRESS 63 SIREET ADDRESS
CITY-S7-2P 64 CI1V-SI-2IP

14. T do hereby certfy thal the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repen is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; thal | am an officer or dwectar of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ZQWJ a.

SIGNATURE AND TYPED OR PRI
w® 4 1 & Fa¥

HOoT- 3985 -7TY9IL

“lshe

Date

) NAME OF SIGNING OFFICER OR DIRECTOR "Dyt Prone #

"l e

L wwd

CR2E034 (12/95)



