FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION OF ZORPORATIONS

DOCUMENT # P93000067147

1. Corporat on Name

DIRRECKTOR TES SYSTEMS, INC.

104 8TH AVE

Principal Place of Business

Mailing Address
201 EAST PINE STREET

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90179 013 ***150.00

CAA G RO A

ST PETERSBI/RG BEACH Fi. 337064316 SUITE 200
ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
us 3. Date Inzorporated or Qualifed
09/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
[21] 28] 59-3204683 Not Applicable
Suite, Art. #, etc. Suite, Apl. #, etc. R iti
. ¥ e " P 5. Cenifczte of Status Desired 0O $8 75 Acqltlonal
E{ ;] Fee Req jired
City & State City & State 6. Election Campaign Financing . $5.00 ray Be
23 28 Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year ! tangible }n/
m Eﬂ m Person il Property Tax. [Jves b4
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name
MATHER, ANTHONY ; ATy - =
104 8TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH FL 337064316 83
84| City 85; Zip Cude

FL

SIGNATURE

+1. . Pursuat to the provisions of Seclions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this staternent for the purpose of changing its rgistered
office or registered agent, or bolh, in the State o7 Florida. Such change was tuthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed na na of registerad agent and tite if applicable. (NOTI: Registered Agent signature requ red when rainstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +WND DIREGTOF § iN 12
TIMLE P ] DELETE LATITLE [Jchange [ Addition
NAME MATHER, ANTHONY 12 NAME
streetaooress| 104 8TH AVE 13 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG BEACH FL 33706-4316 14 CITY-ST-ZP
TME v [] DELETE 2.1 TILE [ClChange [ ] Addition
NAVE SCHWARTZ, DAVID C 22 NAVE
streetaooress| 201 EAST PINE STREET, SUITE 700 2% STREET ADDRESS
SITY-ST-2PP ORLANDO FL 32801 2.4 CITY-ST-2P
TME ] DELETE 31TILE [JChange [} Addition
NAME 32 NAME :
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY- $T-2P
TITLE [] DELETE 44 TITLE [JChange  [] Addilion
NAME 4.2 NAME
STREET ADDRE$S 43 STREETADDRESS
CITY-§T-2P 44 CITY-ST-2ZP
TITLE [} DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TMLE (] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREETADDRESS
LITY-8T-2P 6.4 CITY-ST-ZIP

14, i heret y cerify that the informa ion supplied with this filing doe,
indicat2d on this annuat report or supplemental annual repo
officer or director of the cory i i
Block - 2 or Block 13 if

SIGNATURE:

relion or the receivey

SIGNAT JRE AND TYPED

pr trL_uste Z

ddress, with ull other like empowered.

and (.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

apt qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further cenify that the information
} and accurate and that my signat ure shall have tre same legal effect as if made unider oath; that | am an
pbwered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars in

Yo7-4 8f

Preo

CRZE034 {11/98)

e h UO/‘L' Dﬂ!%?!‘(cl

Daytme Phone #



