FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT B
CORPORATION
ANNUAL REPORT

ontson or omromaions Secretary of State

1. Carporation Name

ACUMEN SYSTEMS, INC.

0 0 O

Principal Place of Business Mailing Address
2000 PALM BAY RD 2000 PALM BAY RD
SUME 3 SWNTE 3
PALM BAY FL 32905 PALM BAY FlL 32905-2831
. 3. Date Incorporated or Crjalified 3a. Date of Last Repon
“2. Principal Piace of Business - [ 2a. Malling Address 4, FEl Number Applied For
] 26)] 50-3267644 Nol Applicable
Suite, Apt &, cte _ Suile, Apt. #, elc. - ) $8.75 Addltional
27] B. CeﬂIfICElB.Of Status Dasired ] Feo Required
a : City & State 8. Election Campaign Financing $5.00 may Be
2] (26 Trust Fund Conlribution Added to Fees
e | Gounlry | &p Country - 8. This corporation has liability for intangible tgx under . 189.032,
gi] . 25} 20 30 | Florida Statutes 3 ves No
@ Nameand Address of Curreni Registered Agerit " 1p, Name and Address of New Reglstered Agent
KANCILIA, JOHN R B1] Name |
516 N HARBOR CITY BLVD 82| Street Address (.0, Box Number is Not Acceptable)
MELBOURNE FL 32935
B3
84| City FL 85| Zip Code

11, Fursuani o the provisions of $octions 607.0502 and 607.1508, Fiorida Stelutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | arn tamiliar with. and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE e
S N o preved tare of regstenza agerl ano hilie it aopleabls (MOTE: Rogislersd Agen! signalure fequired when relnstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [T oeete 11 TTLE D Crange LT Addition
HANE HARBAUGH, SAMUEL § 12 NAME
are i Aomss | 2060 PALM BAY RO SUITE 3 13 STREET ADDRESS
av-si-ze | PALM BAY FL 32008 1.4 Sty - §1- 2
me | MEGS 21 TLE [ thange [T Adetion
NART 2.2 NAME
STREFT ADDRAESS 2.3 STREEY ADDRESS S e
st e | 2 4CTY-51- 20
Tk L] peLere A1 THILE ‘ [T change [ Addition
havy 3.2 NAME
STREEY AUDRELS, 3.3 STREET ADDRESS
CHY S1- 710 B B 34 CITY-8T-21
THE mHGEE 41 TMLE [Jchange [ Addition
KA 4 7 NAME
STREET ATIDAT S5 43 STREET ADDRESS
| omvestae | 44 LiTY-ST-2P
HILE ] DELETE 5.17ILE i [T chenge LT Addition
HARE 5.2 NAME
STREFT ADGHESS 5.3 STREEY ADDRESS
Clestze | ] 54 CITY-ST- 2P
THit LI pecere B.1 TITLE “[Jchange [ Addition
AN 6.2 NAME
STREET ADDRES:, 6.3 STREET ADDRESS
| Gy srar ooy e B4 CITy-ST-2P
14, 1 do herehy certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 118.07(3Xi), Florida Statutes. | lurther certify that the

mformation indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as # made under oath: that
1 any an officer or direclor of the ref:epver or tryhstee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
apjears in Block 12 o Block | with an addrass.

SIGNATURE: _ O I BAMUel HARBAYe 4 /15 /7 Yo7 984 195

"OF BIGNING OFFIGER OR DIREGTOR ¥ Date Dayline Phona 4

0101088

N Apr 29 1997 8:00am

CR2E034 (9/96)



