* FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

s PROAT
CORPOHAT!ON
.ANNUAL REPORT Secretary of State 4

1996 DIVISION OF CORPORATIONS FILED
DOCUMENT #  P94000040912 (5) 96 MAY -1 MM IO O

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham
[

NEW SYSTEMS INC.

Principa Place of Business Maihng Address
2213 E. ATLANTIC BLVD. 2213 E. ATLANTIC BLVD.
POMPANQ BEACH FL 33062-5209 POMPANQ BEACH FL 330625208
3. Date Incorporated or Quatified Ja. Date of Last Report
o 06/01/1994 0501/1995
2. Principal Place of Business 2a, Maing Address 4, FEI Number Applad For
m _ 65 049398? Nat Appl cable
Suite, Apt_ #, etc CADL &, e, 5. Cedtificate of Status Desirod I $8.75 Add.lhOl'lal
;;I Fee Reqguired
City & State | Oty & State 6. Election Can\peugn Fm"mcmg 0 $5.00 may Be
—EI o 23L e Trust Fund Contribution Added to Fees
2ip Country _Ip _ Courry 8. Tnis corporation has liabilly for intangitle tax under s 199,032,
24 2—5| 29[ 30_] Flonda Statutes ] ves K No
9. Name and Address of Current Registered Agent  ~~ "7 ] 10, Name and Address of New Registered Agent
81| Name
HARHSON, MI‘CHAEL H 82 Street Address (P.O. Box Number is Not Acceptable) B
2213 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062-5209 : 83
84] Cuy - FL 85| Zip Code

11, Bursuant 10 the provisions of Sections 607 0607 and 607 1508, Flordn Stalutes, the above. narmed corporation subimits this staternent for the purpose of changing its registered ofice
or registaradl agant, or both, in the State of Fionda. Such change was authorized by e corporabion’s Board of deectors. | hareby ascepl the appaintment as regstered agent | am
familiar with, and accept the cbigatans of, Secton 607 0505, Horda Statites

CR2E034 (12/95)

SIGNATURE __ e _ . o L . o e
Sl are, typed OF prdsd Mt SF fgstades ) Ao A S T 0 af pavale Mg brenpeter el Ages TS goatar, e dare ] whir e nlale g [aRA13

12, OFfICERS AND DIRECTORS  fa T ADDI IONS/CHANGES 10 OFFIGETS AND DIRLCTORS IN 17

THLE [ bgekTe 11TIE [ Change  [] Addzica

NAME M%lserIGHAEL H 13 HAME

STREEY ADDRESS 2213 E. ATLANTIC BLVD. 13S5IREL T ABDALSS

cirv-st-zie POMPANO BEACH FL 33062-5209 L M RIS

TITLE STD ﬁnam& 2INnE ) Cnage  [7 Adenon

HAME DEPROSPERD, WILLIAM R R 27N

STREE ] ADDRESS 2213 E. ATLANTIC BLVD. 23 SUREC{ ADOAFSS

CIry-st-21p POMPANO BEACH FL 33082-5208 24CIIY- 5T 2P -

THLE [] DELETE 3 1NNF [ Chaage  [J Adation

MAME 32 NAME

STREET ADDRESS 33 SIREE! ADDRESS

oy 51-2v O (L1 e

TITLE [J DELETE 4 TTiE {7 Change  [) Addition

NAME 42 NAME

STREE? AUDRESS & ASIREET ALDRLSS

CIry-SI- 20 o o Raaemvsiae

TLE [J DeikTE 5 1 TITk [ Change  [J Add-non

NAME 52 NME

STREET ADDRESS § 3 SIKEE T ADDRESS

CiTY-§1-217 e e e et e e R RACNY STZP .

TITLE [ DELETE & 1T ] Cnange  [] Addion

NAME B2 NAME

STRECT AODRESS § 3 SIFEET ADDALSS

CITY-S§T-2IP Bagiy-sr-ap

14. | do hereby certify that the information SupPhed with tig 4 ang i voluntarily furnshed and goes not caal Wﬂ\( exempbor stated in Sfchon 119, D7(3)k}, Flordla Seatites. | further |
certify that the information indicated on this anrua repord or supplemental annaal reports true and accurale and that my signature shall have the sane fegal effect as if made under
oalth; that | am an gficer or director of the cororation or the rece ver or rustec errpowsared 10 exacule this report as regaiced by Chapter 07, Flonda Statutes; and that my name

appears in Biock 12 or Biock 13 1f ch?p:? tacl hme mt wath an acldeess
SIGNATURE: _ (Michae] Hourrisn 1] O |des4) 1853855

fGNATUHE AND TYPED OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




