FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T gL

.
- .
Loy

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Socrotary of Stale
DIVISION O GORPORATIONS

DOCUMENT #

t. Corporation Name

TRANSFORM SYSTEMS, INC.

Principal Place of Business

1552 ALMOND CT
OQSSEI.BERRY FL 32707
U

2. Principa! Place of Business
al

Suite, Apl. #, etc.
22]

P94000026455 (3)

City & State

23]
24]

Zip T Counry

hﬂ

& Nome and Address of Current Reglstered Ageni-

§td

CICERO, CRAIG
203 RINGWOOD DR
WINTER SPRINGS FL 32708

TN

Mailing Address

1552 ALMOND CT
CASSELBERRY FL 32707-5147
Us

FILED
May 14 1997 8:00am
Secretary of State

AT

3. Datc Incorparated or Qualiicd

. 04/04/1994

‘2a. Maling Address T 4. FEI Number

Suite, Apt #ootc. T
i r 5. Cerliticale of Slatus Desired

i

L0312

_05/01/1996 ]

Applied Far |

L Not Applicablo
$8.75 additonal

0

_ g_?]___ T __ Fee Required
- Cily & Stale: 6. Eloction Campaign Financing $5.00 May Be
28l R | Trustfund Gontribution [J  Addedto Fees

L | Country B. This corporation has liability for intangible tax under s, 198032,
?OJ 30 ] Florida Statutes |:| Yes |:] No
B : 10. Name and Address of New Reglstered Agent B
B1 Naﬂ;(‘j T

82| Streot Addres

s {“F"Tf]m[_!é'x Nuinhber is Nol Acceplable)

84| Ty

85| Zip Code

FL

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Stalutes, Ihe sbove namad corporation submils the staterrent for Ihe purpost of changing & reg s
office or registered agent, or bolh, in the State of florida Such change was adlhorized by the corporation's board of direclars | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0005, Florida Statues.

SIfSAIA ™I I ™ .

SIGNATURE e I . e e e I R
SIpnaturo typod o prnted namc of tegsieied gt and 1ic o apphiablo (NOTE - T Agent signabre required wicn reingslatiog) DATE

12, OFMICERS AND DIRE CTORS [ ADDITIONS/CBANGES TO GFFICERS AND DIRECTORS IN 12

TITLE PT I W T AT REETTT o o CJ Changs ) Addilion

HAME CICERO, CRAIG 1.2 NAMF

streer aporess | 9852 ALMOND CT 135 T ADDNISS

CITY-81- 21 CASSELBERRY FL 14 CITY - 81-71P

e VP N W T P [T change T[] Acdition

NAME CICERO, STEPHANIE , 22 Nomi

stmeer aoness | 1582 ALMOND CT, 23 STHUE T ADDRFSS

eY-S1-2° CASSELBERRY FL o 24CY-81-71p

TIE D CToner 31 (] change” ") Addition

NAME CICERO, LAWRENCE J 39 NAE

seeTanoncss | 135 FRY POND RD 39 STHLET AUDRESS

CITY-ST-2P WEST GREENWICH R 30.00Y-§1- 0

TILE o T O oo o T " [J%hange [ Addition |

NAME 4.7 NaE

STREET ADDRESS 4.3 STATET ADDESS

CHY-ST-2P | 4 pmy-sT-ow

TITLE CToere T Faome T [T Change [ Addition |

NAME 5.7 NAMF

STREET ADDRESS 53 STROF L ADINESS

CiTY-ST-2iP e 5 G- 51- 21

TITLE T3 oictid B1TIILE - Ol change 1 Addition

NAME 6.2 NAME

STREET ADDRESS G 3 SIRELT ATDRESS

CiTY-5T1-2IP e quferﬂ V’"—__S_E_W_—E'IF’ L

14. | do hereby corlity that the information supplicd with this hling dees nat qualify for he examplion staled in Scction 119.07(3){1), Flortda Statutes, | further cerlify thal the
information indicated on 1his anawal reporl or supp'on
1 am an ofticor or diroctor of the corporalian or the receiver or tustoo empowered 1o execule Lhis report as required by Chaptor 607, Florida Statutes; and Lhat Ny naEme
appears in Black 12 or Block 13 if ¢changod, or on an attachment with an address

P kgD

il annual reporlis tue and sccorate and thal my signature shall have the same legal

PN [ o pm

clfeal as if made undor cath, that

P WS S

CR2E034 (9/96)



