FILED

R

PROFIT
CORPORATION
ANNUAL REPORT

1997

+

" +FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

e g
DIVISION OF CORFURATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatan Name

IRIS SYSTEMS INC.

Mailing Address

8208 SWENSON WAY

8208 SWENSON WAY
50 #250

"’
DELTA, BC.. CANADA V4G 1J6

DELTA. BG.. CANADA V4G 16

AT

3. Date Incorpaotated or Qualitiod

01/03/1985

3a, Dale of Last Report

04/15/1996

[ 2. Principal Place of Business

2] AS NABoVE

2a. Mailing Address
28]

A8 ABoveE

4, FEI Number

APPLIED FOR

Appliad For
Nol Appiicable

Suite, Apt #, el¢ Suite, Apl. #, alc,

B

izl £B8.75 Additional

B. Certificate of Status Desired

2:.; 27 Fee Required
.. Uity & Statn _ Cily & State €. Election Campaign Financing $5.00 May 60
F?ﬂ_‘__,ﬁ.____,,,, e 28]_ Trust Fund Contribution Added to Fees
o aw . Gountry | Zp Country 8. This corparation has liabifity for intangible tax under s. 199.032,
(24 e e 25' 291 30 Fiorida Statutes ves [1ho
I 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFE, LARRY 81 Name
200-A JOHN KNDX HD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Bectans 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
ofice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmeni as registered
agent, | ar larilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

anpears in Block 12 or Block 13 if changed, or gn a

SIGNATURE:

SIGNATURE e e e ettty e
b buess, dgpcecd o0 et rame of egeateced agant and wie -f apphcabla. {NOTE Registarad Agent signaruts required when reinstating CATE
12. QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE7 o [D7 T - [T DeLETE 1ATILE [Tchange ] Addition
NaYs LANGTHORNE, ROBERT 12 RAME
steeer acpress | 8208 SWENSON WAY #250 1.4 STREET ADURESS
| cov-size | DELTA, B.C., CANADA V4G 118 14 CY-51-2P
TITEE L] pELETE 211U [J change ] Addition
NaMt 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
oIy 57-27 2.400TY-§1-2P
e T 1 DrLETE 31 TALE [ Ghange ] Aadition
NAME 32NAME
SIREE ADORLSS 33 STREEY ADDRESS
AR LN 34.0TY-51-2P
TilLE [T orLeTe 44 T1TLE [ change ] Addition
NAME 42 MM
SIREET ADIRESS 4.3 §TREET ADDRESS
L ELARET (LR 44 CIY-S1-21P
LT ) DELETE 51 TITLE T Change 10 Adaition
NAM: 5.2 NAME
STRLET ADORLSS §3 STREET ADDRESS
Gty §1-2F R 5.4 0ITY-§]- 2P
T o oy -
:A: T oeLeTE :; L:::E 200 '_;‘D =1 A5 Il_“Ejl-{l';_bange T Additan
. -04/17/97--01101—-011 L{’]L’
STREE T AUDRESE. { 5.3 STREET ADDRESS ¥¥%173. 7S
ony-si-ze | B B 64 CITY-SI-2P . \W—-
794, T ¢ herety Gertily hal the information suppliad with this Tiling does not quailly for the exemplion stated in Section 118.07(31i), Flonda Statutes. | further cerlify tha! thesJ

informabon mdicatod on this annual report o supplemental annual report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| ar an officer o diectorn of the corporation or the recelver or lrustes empowered o axecute this report as reguirad by Chapler 607, Florida Statutes; and that my name
tachment with an

gddress.

/ :{}’-—ff'

Daytime Phone #

Fiea

CR2E034 (9/96)



=

SS-4 Application for Employer Identification Number

Form - EIN

(Rev. December 1983) F | . to rtnorshipa, trusts, sstates, ohurches, 5-0003
Department of the Treasury ' oorol;':rnbnyn:nr{‘ ggoz.n;l.ozmn I:c?fvmnls." thor'l. ﬁ:: imt:ugﬂo:l%.) * omB ""1'2'_;:_98
Internal Revenue Service Explres

1 Name of applicant (Legal name) (See Instructions.)
TR SYSTEMS  TNC.

2 Trade name of business, If different from name infine 1 |3 Execulor, irustes, "care of" name

M!r‘ 1. Lhnn“\nrnn_

4a Mailing address (sireet address) (room, apl., or sulle no.) Ba Businesa address, if-ifferent from acidress In lines 4a and b

# 250 - §208_ Suwiason ﬂg*
4b City, state, and ZIP code : 5b City, state, and ZIP code

8 County and etate where principal business Is located

5
g Dlla  BC. VG 1L
§ sohih Glonk  tongds

Ro\!u* T Yhorne

7 HName of principal officer] general partner, granior, owner, of rusior—SSN required (See mstructions.) » o * 419 9R% 53¢

8a Typse of entity {Check ollly one box.} (See Instructions)  [T] Estate (38N of decedent) O Trust
[ Sote Proprstor (SSN) — [ Pian administrator-SSN : O Parinership
] REMIC [0 Personal service corp.  [B Other corporation (lpoolfy).ﬂmkdln;__._.. [ Fermers' cooperative
[ statedocal govemment O National guard [J Federal government/military - churoh or ehuroh oontroﬂod organization
[ Other nonprofit organization (specify) {enter GEN If applicable)
[J other (specity) »
8b If & corporation, name the slate or forelgn country | State \ Foralgn country
(if applicable} where Incorporated b Fl ol dﬂ
©® Reason for applying (Check only one box.) . O Changed type of organization {specity} »
[A Started new business {specify) b _&)_[_Pm;m_ L] Purchased going business
[] Hired ‘'employess ) Created & trust (spacty) »
[ Created & pension plan (speciy type) » _ _ i
] Banking purpose {specity) » ) _Cther (specify) » -
10 [ate business started or acquired (Mo., day, year} (See Instruclions.) 1 Enter closing month gf accounting year. (See Instructions.)
ol 03 1448 ' bectmby 21 _
12  First date wages or annuities were paid or will be pald (Mo., day, year). Note: i appiicant is a withholding ageni, enter date lncomo will first
be pald to nonresident alien, (Mo., day, year) . . . . N R S 1 |9
13 Enter highest number of employees expecled in the next 12 months. Note: I the appﬂcanf Nonagriculiurel | Agriculiural | Househotd
doas not expect to have any employees during tha period, enter *0." , ., . , . . » 0 0 0

14 Principal activity (See instructions.) » “ﬂfgliltﬂ
15 18 the principal business activity manufactudng? , ¢

If "Yes," principal product and raw materlal used »

LI ) ) . U ] . . a [ .

...;..erOI gNo

18 o0 whom are most of the products or services sold? Please check the appropriate box.
Public {retall} {3 other (specify) »

X Business waw
[ na

17a Has the applicam ever applied for an identification number for this or any other business?
Note: if “Yes,” please complete linas 17b and 17¢c.

v v i Oves B No

17b  If you checked the *Yes™ box In line 17a, give hppllcant's legal name and trade namsa, if difierent than name shown on prior application,

Legal name b Trade hame »

17¢  Enter approximate date, city, and state where the application was filed and the previous employer identification number if known,

Approximate date when filed (Mo., day, yaanl City and state whera filed

Previous EIN
|

Under penatias of parjury, | declara that | have examined this application, nd 1o The best of my knowledge aind beiiel, W is trve, correct, and complete. | Business telaphong number (Include area code)

oy 53¢- 5912

Name and title (Flease type of print clearly) P Rohl{"‘ 1. Lﬂ%ﬁ.m.,_iﬂh.am#

oae > fipcl 4,194

Signature B \
Note: Do not write balow this lins.  For official use only.

7
Please leave | %9 Ind. ‘ 01!8' Bize Reason for applying
blank » ;
For Papsrwork Reduction Act Notice, see attached Instruotions. Cat. No, 16055N Form $8-4 [Rev, 12.83)



