FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE May 07 1 99 8 8 . OOam
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrelary of State Secretan 7 Of State
1998 DIVISICN OF CORPORATIONS
JOCUMER P94000026455 (3)
TRANSFORM SYSTEMS, INC.
Frinoipal Place of Businoss Mailing Addross ”lI"III"I ’Im I||“ IIHHIWIHH IIHI""' I"" I’II' I”“II’
1552 ALMOND CT 1552 ALMOND CT
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/04/1994
2. Principa! Place of Business _2" Maziling Address 4. FEI Number Applied Far
21] I ) B £9-3236122 Not Applicabio
Suite, Apl. #, et Suile, Apl. #, elc, iti
—] uie. Ap it Wi Ap e B. Certiicate of Status Desired D $8'75 Additional
22 o o 27_] Feo Requlired
City & Stale , Cily & Stato 6. Election Campaign Finanging $56.00 May Be
23 . L _23 o Trusl Fund Contribution Added to Feas
Caurlry i Caunlry B. This corporalion owos or has paid the current year Intangible
-] —l ;’Zl ;D—I Persona! Preperly Tax due June 30. Oves [OMo
0. Name and Address of Current Rogisterad Agent R 10. Name and Address of New Reglstered Agent
CICERO, CRAIG B1] Namo
1]
283 MGWOOD DR B2 Street Address (P.O. Box Number is Not Acceplable}
WINTER SPRINGS FL 32708
. 83
84| City Zip Code

FL "

1, Pursuant to the previsians of Seclions 607 0402 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registerod agonl, or Both, i the State of Hornda Such change was authorized by the corperation’s board of direclors. | hereby accopt tho appointment as registored
agent. | am familar with, and acoy pt the obhigations ol, Seclion 607.0505, Florida Statutes

SIGNATURE . o .

Signaturs, lr|1d o« |n_u_wt_§ _I_u_uw It ey ered figent s THe 1 apps s!-ix_ . (HOTE: Rogisto ad Agent signature reguicod when reinstatng) DATE Q
12, T O ICE RS AND TIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PT O bettTe 1111 [ Change L7 Addition | £
NAME CICERO, CRAIG 1.2 NANE g
staeer aopness | 1552 ALMOND CT 1.3 STREET ADIRESS o
CITY-ST- 2P CASSELBERRYFL 14CITY - ST 2P 3
TILE w ' B N B 4T 21 1ML [T change L] Addition |O
NAME CICERD, STEPHANIE , 2.2 NANE
streer aooess | 1552 ALMOND CT. 2.3 STREET ALDRESS
CITY-§T-2P CASSELBERRYFL 2, 4CITY-ST-2P
TILE ) WDELETE 31 T0LE [Jthange 1] Addition
HAME CICERO, LAWRENCE 32 NAME
seeranoress | 135 FRY POND RD 3.3 STREET ADDRESS
CTY-5T-2P WEST GREENWICH R 34 CITY-§1-2IP
TIE T T T oreme A1 TLE [ Change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2IP L o 44 CITY-5T-2P
TLE [ DrLETe 5.1 TITLE [JChange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2I o ) 54 CITV-51- 2P
TITE [T DELETE 61 TIILE [ thange [ Addition
NAME 62 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF o o B4 CITY-ST- 2P
$4. 1 hersby certify that 1ho informatior o with this filing does nol guatify for the exemption stated in Section 119.07(3Xi), Forida Statuwles. | further certify that the information

f
Indicaled on this annual reporl or supplomonial annual report is rue and accurate and that my signalure shall have the same legal effoct as # made under oath; that | am an
officer or dirgctor of the corporalon or 1he receiver or lustee enipowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmont with an address.

7 e
o} My L o o -




