0203039

FILE' NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

. CORPORATION Katherine Harris
ANNUAL REPORT Socrtary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90019 011 ***150.00

DOCUMENT # P94000085314

1. Corporation Name

€5 SYSTEMS, INC.

LT

Principal Flace of Business Mailing Address
8979N\Y.E. 6TH AVENUE 8975 N, 6TH AVENUE
MIAMI K 33138 MAMI FL'3138
us us DO NOT WRITE IN Tt 1S SPACE
\ 3. Dale | corperated or Qualifed
11/22/1994
2. princip:tl Place of Business 2a. Mailing Address 4. FEI Number Appilied For
2 Qﬁf NE 2 ANE | RO 5580977 650539954 No_Applicable
Suite, £.pt. #, elc. " Suite, Apt. #, etc. it
pL & elc e, Ap &le 5. Certifc ate of Status Desired O $8.75 Adl.‘flllﬁnal
;l B - a Fee Re juired
Clty & State Clty & State 6. Election Campaign Finanéing $5 ﬁo \E X
. 3 . Y Be
2| M1 AM / 7 ) M14amy Vi Trust IFund Contribution - Addad 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-l;zl 3%/ Bg IE] E\ 3 a / 5-3 m Personal Property Tax. O ves m\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
GOLDEN, RICHARD A 5 Ty
11960 BISCAYNE BLVD SUITE 301 82| Street A idress (P.O. Bo ¢ Number is Not Acceptable)
NORTH MIAMI FL 23318-1 83
84| city FL |as[ Zip Code

11. Pursuant to the provisions of Sactions 607.050:? and 607.1508, Florida Statiutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office ¢ registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

CR2E034 (11/98)

SIGNATURE
Slgnature, typed or pnntad n. me of registared agen and ttis If apphcabla. {NO" E£: Registerad Agent signature req Jired when renstating DATE
12 OFFICERS AN ) DIRECTCORS 13. ADDITI DNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DPST [J DELETE 11TME [JChange [ Addition
NAME DANLUCK, CONNIE E 12 NAME
smreerabriss| 8975 N.E. 6TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 14 GITY-5T-ZP
TITLE (] DELETE 21 THLE [JChange ] Addition
NAME 22 NAME
STREET ADDR 158 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-21P
TITLE {J DELETE 31TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-21P
TITLE [ DELETE 44 TIMLE [DOchange  [] Addition
NAME 4.2 NAME
STREET ADOR 338 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2F
TIME [ DELETE 54 TLE [ GChange [ Addition
NAME 52 NAME
STREETADDR 8§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TME ] DELETE BATITLE [JChange  LJ Addiion
NAME 6.2 NAME
STREET ADDR 358 63 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP

14T heraby certify that the informz tion supplied with this filing does not qualify {r the exemption stated in Section 119.0 "(3)(i), Florida Statutes. | further sertfy that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or director of the gdfgoration or the receiver or trustee empowered to execute this report as reguired by Chapt :r 607, Florida Statutes; and tha my name appears in
Black 12 or Block 13 § ded, or on an attac 1ment with an address, with il other like empowered.

P

o Ciwnen £7 Odnsdrk s "(/-’J/ R A AT L ENS

PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Date / Dayume Phone #




