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

PROFIT
CORPORATION
ANNUAL REPORT

1998 visicr

Sandra B. Mortham

Secretary of State

DOCUMENT # P94000062215 (6)

. Corporatiory Nare:

HIGHLANDS SYSTEMS SERVICENTER, INC.

SO TS

Principal Place of Business h Maiting Address
61 EDEN LN. 61 EDEN LN.
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 08/19/1994
2, Principal Piace of Busineas 2a. Mailing Address 4, FEI Number Applied For
21 e 2_6J i h9-3277092 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, elc i
—J ” — ' 5. Certificate of Status Desired D $B‘75 Additional
22 27 Fao Raquired
City & State - City & Slate 6. Election Campaign Financing $5.00 MayBo
E] o ] 2_B_J o Trust Fund Contribulion 0 Added to Fees
Zip L Gounlry AL Country 8. This corporation owes or has paid tho current year Inlangiblo
24] L e Personal Properly Tax due June 30, [ Yes [ nNo
9. Neme and Address of Current Registered Agent . 10, Name and Address of New Raglstered Agent
1
PICIOR, JOSEPH L 81| Name
81 EDEN LN 82| Gtreol Address (P.0. Box Number is Not Acceplabie)
LAKE PLACID FL 33852 -
B4| City FL 85| Zip Code

1. Pursuani to the provisions of seclians 607 0507 and 607 1508, Tlonda Stalutes, the abave-named corporalion submits this statorment for the purpose of changing ils registered
office or registered agenl, or holh, in the Stale of Horida Such o nnge was authorized by the carporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the ohhigations of, Section 607.0505. Florida Statutes.

SIGNATURE _____ ... - L e i _. S
SIgnatare, tyl < o puin sred Hgpent el Inl ¢ A il nm {NCTE Registerad Agent s.gnature raquired whan reinstating} AL

12. T OITCERS ANDDIRE CTORS I KR ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

i D o [T Chenge L] Additon

NAME PICIOR, JOSEPH L 12 NaME

streeT aonAess | 81 EDEN LN. 13 STHEET ADDRESS

CI-§1-2P LAKE PLACIO FL o 14CHY-SI-7p

TE D T3 v 24T [T Chaage [ Additon

NAME PICIOR, BARBARA 22 NAME .. .

streeTapoRess | 81 EDEN LN, 2 RSTREFT ADDRESS

GITY-ST-2IP LAKEPLACDFL 2 ACIY-ST-2IP

TITLE ’ T orcere 31T [Tohange [ Additien

NAME 32 NAME

STREET ADORESS 33 STHELT ADDHESS

CITY-§T-21P e 34 CITY-ST-2

TITLE L] oreere a1 [Tchange [ Addition

NAME 47N

STREET ADDRESS A3 STREC) ADDNESS

CiTy-8T-2IP R e e . £4 LiTy-81-2IP

TiME I hreeTe 51TIE Ul change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHFET ADDRESS

CITY-5T-2F - N o 54 CITY-51-2IP

TITLE [ bewrre 6.1 T1LF CJ Change [ Addition

HAME 6.2 NAME

STAEET ADDRESS 63 SIREET ADDRESS

ciy-51-2¢ e 64 CIIY-ST- I :

14. | hereby cerlify thal the infermation supplicd wilh this filing does nol gualify for the exemption slaled in Section 119.0G7(3)(i), Florida Statutes. § furlher cerlify thal the information

I report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
rustoe erw;c»wnred o execule this reporl as required by Ghapler 607, Florida Stlalules; and thal my name appears in
mlh an address

Indicated on this annua! supplemental
officer or diractar of (e 1Ot 00 ey
Block 12 or Block ! on g alld

CIfAAMATIIDE. nie L

et | p;"f:nﬂ. d‘ud.lﬁ’. i .LGA . A8 2D

TLORIDA DEPARTMENT OF STATE Apr 2 1 1 998 8 Ooam

CR2E034 (10/97)



