FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT o
CORPORATION 4
ANNUAL REPORT & Socretaty of State

1996 .\1&-!?5»;},53’-"'.: DIVISION OF conporw_ IONS

DOCUMENT # P94000076100 (4)

1. Corporation Name

HIGHWAY MICRO SYSTEMS. INC.

FLOKIDA DEPARTMENT OF STATE !
Sandra B Martham

| 0t

(3. Dzte Incorporated ar Quaiited 3a. Date of Last Repon

10/11/1994 05/01/1995

Principal Place of Business N Mmlmg A;J('chss
2541 COOLIDGE AVE 2541 GOOLIDGE AVE
ORLANDO FL 32004 ORLANDO FL 32004

2. Principal Place of Business - “2a. Mailng Adcbross i 4. FEI Number Applied For
il l &55 BGLL..E ALU E B 25—]_ ) 2\55- B EL{,-G A Vi i 59'3276787 Nol Apphcatle
Suite, Apt #, etc Saite, Apt. &, el $8.75 Additional
- 5. Cediticale of Status Deswadd
iil 5 wy T , l 5 27—| 6 vire 1A E B . Fee Required |
1ty & State | Gily & State 6. Flection Campaign Financing $5.00 May Be
;ﬂ ﬁ)\p T(‘:' f_&”gsﬁjfl‘: 281 w 1 U'ré'ﬂ_s Plzlﬁ-’; 5 N} FL. Trugt Fund Contribution {l Added to Fees
2ip I 20 ) Gauntry” B. This carporation bas liability for intangble tax under s 193.032.
@ 3 L7208 25| T I F ] __32 7200 30 SA ~ Flonda Statutes % ves Ono _
5. Name and Address of Current Registered Agent - ""{o. Name and Address of New Registered Agent |
B1| Name
KIP'- JEFFREY T 82| Street Address (P.O. Box Number is Not Acceptable)
1750 W BROADWAY SUTES L
OVIEDD FL 32765 83
(84 City FL 85 1 Zip Code

11, Pursuant 1o the provasions of Seclores BO7. 0607 ard t07.1508, Foridd Statutes e above namen conpon “abimits hes staternent for the purpose of chianging its regstered office
or registared agent, or bath, in the State: of Flonda Such change was authorized by the corporation’s board of drectars. | hereby ascept the appontiment as registared agent. 1 am
famihar with, and accept the oblgations of, Section 607 0506, Floriaa Statutes

SIGNATURE . . e o . . o _ L _

o R R R e e o B N T Fipederan LAt G pator moa e i it LT g . DATE ] 6
12, QOFNICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRFCTORS IN 12 (=]
TiTLE D B [aRG0E 11TLE ’ ’ [J change (] Adtior | g
NAME HEFFERNAN, EDWARD J 17 hAME 3
sweeraooeess | 473 TIMBERWOOD TRAIL 19 SHREET ADURLSS b
COY-5T-2P OVIEDO FL 32765 R ' on-soe | &
TILE D ] DELETE 2 e O] Chage [ Addton | ©
NAME HEFFERNAN, FLORENCE 27 AN
STREE] AQDRESS 473 TIMBERWOOD TRAIL 73 SIRCH | ADDRESS
Cil- ST OVIEDO FL 32765 e Ney s ] ]
TILE [ DELELE 3 1TI.E [1 Change [ Additon
NAME 37NN
STREFT ADDAESS 33 SIREEI ADDRESS
Cy-S12p o JALTY 580 ]
TILE ) DELFTE 4 1 IF [] Change  [] Additon
NAME 472 hANE
STHEET ADDRESS 43 SIREED ADDRSS
Gliy-57-2F . 440y ST-2F
TE [ DfiETe 5 1T [ Crangs  [] Additon
NN 57 N
STREET ADDRESS 53 STREE 1 ADJRISS
CiTY-ST-2IP i 54 0-S1.IF ) ]
TILE ] DELETE & VTILE [ Crange [ Addition
NAME B 7 NAME
STHEET ADDRTSS §3S1HCET ADDRESS
Ty g1 7e £4CIY-SF-2p

14. | da heraby cerlfy that the informaton supolied w th thss fing is voluntarily fumished and foes nol gualfy fur th exemption stated in Section 119.07(3)ik). Fiorida Statutes | furtner
certify that the infarmation inchcated on this annua' report o cupplamental annuz report is true and accurate and that ny signature shal' have: the same legal eftect as it made under
oalh: that | am an officer or director of e corparaton or the receiver or trustea Brmpowersct to execute this report as required by Chaple 07, Flonda Statutes; and hat my name
appears in Block 12 or Block 13 if changed, gr onian altachment with an anld-ess

smnmune% el jf 7l Lowpan 1- Herrcenan 1/ae/te o1 w45 6558
r

NAME OF SIGNING OFFICER OR DIRECTOR Dyt e Prioe




