FILE NOW: FILING

FILED

FEE
PROFIT i

CORPORATIGN .
ANNUAL REPCRT

1997

&

LA

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

" Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corgoration Mame

"DOCUMENT # P94000019963 (5)
o8 SYSTEMS, INC. :

'
i

Pnncipa-f' Flace of Business Mailing Address

17819 ST. LUGIA 8T 17819 5T. LUGIA ISLE
TAMPA FL 33647 BgMPA FL 336472715
us

OB

3a. Date of Lasl Repodi

07/20/1996

3, Date incorporated or Qualified

03/14/1994

[ 2. Frincipal Pracc of Business 2a. Mailing Address 4. FEI Number Applied For

21] . 26] 59-3231600 [Not Appicabio
Sule, Apt K, ate Swie. Apt. #, elc. N ) $8.75 additional

2 ] —é—;l 5. Certificate of Status Desired O Fee Required

| © City & State 8. Election Campaign Financing $5.00 May Be

23| 28] Trust Fund Contribution Added to Fees

| dp __ Country L Gountry @ This corporation has liabiity for intangible tax undger 5. 199.032,
2 . 25] 251 m Florida Statutes Yos No
:_ o 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Ageni
HUDSON, SCOTT 81] Name
17618 ST. LUCIA ISLE 82| Streat Address (P.C. Box Number is Nol Acceptable)
TAMPA FL 33647
a3
841 City FL 85| Zip Code

1. Porsuant (6 The provisions of Sectians 60705

agent | ani farmhar with, and accept i ob

? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reg stered agent, of both, in the Stallf of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ations of, Saction 607.0505, Florida Statutes.

hti7

Int: JE;;IQ

SIGNATURE

Slgnat s fyawed Bt pl 1egisiered agent avd Wre i applicable

{NOTE Registerdd Agent Sigriature recquired when reingtating}

N OF FICERS AND DIRECTORS 8. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T (I DELETE 111LE LT change L] Addition
NawsE HUDSON, SCOTT 12 NAME
sier ez | 17819 8T. LUCIA ISLE 1 STREET ADDRESS
criae | TAMPA FL 14 GIY-§T-2P
T Vs 7 OELETE | R [ change [ Addition
hawt HUDSON, TONI M. 22 HAME
s soneess | 17819 ST. LUCIA ISLE 2 3STREET ADDRESS
cov-stae | TAMPA FL 2 4CITY. 512
e [T DELETE 31TILE [JCrange L] Addition
Hani 32 NAME
STREET ADDRESS 33 STREET ADDRESS

ElEE. 34.0ITY-S1-2IP
me | [ oELETE 11TLE [J Change (] Addition
HAME 4.2 AME
SIREE | ADDRESS 4.3 STREET ADDRESS

| G s1-p - 44 CITV-81-2IP
T [.] prLeTe 5ATITLE L] Change L] Addition
NAKE 52 NAME
STRFF? AUDRES6 53 STREET ADDRESS
erestae | 54 CITY-ST-2P
e [T peeere 67 TILE LI Change  L_J Addition
i 6.2 NAME
STREE T ALGREDS 6.3 STREET ADDRESS
oY St 6.4 CITY-51-21P
14, | do hereby cerlity that the information supphed with this Hling does not qualify for the exernption stated in Ssction 119.07(3Xi), Florida Statutes. | furiher certify that the

mformalion indicated o0 this annual report or supplameg
Tam an othcer or director of the carporation or 1he reg
appears in Biock 12 or Block 13 if changed, or on a

SIGNATURE:

1al annual report is true and accurate and that my signature shall hava the
er of lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
altachment with an address.

M )

sama fegal effect as it made under cath. tha!

) v, s

&13-259- 7706

¥ Date Daytmo Phone ¥

AnEE 1A d

May 15 1997 8:00am

CR2E024 {(9/36)



