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

PROFIT G ANE: FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION ary : Sandra B. Mortham ay ) am
s Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ5000000969 (2)
IRIS SYSTEMS INC.
e Prace ST T ”II""' "I " II Ilm "m ""I |||" "m "m II"I II"I Iml ml ||||
6208 SWENSON WAY 8208 SWENSON WAY
1250 #250
DELTA. BG.. CANADA V40 106 DELTA, B.C.. CANADA v4G 156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
01/03/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number 9& - :6?_3 ’4 Appliad For
2] A48 ARovE % A AROVE ARRHED-FOR Not Applicable
i ", . ite, Apt. ¥, etc.
Suite. Apt. ¥, elc Sute. ApL. 4, ete 5. Cortiicate of Status Desred B $8:75 Additionat
22 l27] Fee Required
City & State City & State 8. Elaction Campaign Financing 5.00 May Be
ZI ;I Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
FI ;;] m ;E] Parsonal Property Tex due June 30. L[] Yes [ hNo
9. Nams and Addresa of Current Registerad Agent 10. Name and Addresa of New Registered Agent
WOLFE, LARRY 811 Name
200-A JOI‘N KNOX RD 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303-6643
83
84| Ciy FL Issl Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligatons of, Section 607 (0505, Florida Statutes

SIGNATURE —
Signalure, fyped or Hinted Aame of regislored agen! and hika 1 apphcable (NOTE. Regrsiared Agent signature raguired whern reinstaling} DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE 1) ] oeLeTe 19 TME T change [ Addition
HAME LANGTHORNE, ROBERT T 12 NAME
staeeT aporess | 8208 SWENSON WAY #2580 1.3 STREEF ADDRESS
CTY-ST- 1P DELTA, B.C., CANADA V4G 1J6 14 CITY-S1- 2P
TLE T oeLETE Z1TLE [dchange [ Addilion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-29 2 4 CITY-ST- 2P
TITE 7 oecere 31 TALE E ~- [1Change L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TIRLE [T pELETE 41TME 1 Change ™ [ Addition
RAME 4 2 NAME
STREET ADDAESS 43 STREET ADDAESS
CATY - S1-24 44 CY-81-2P
WILE | BETE 51 TILE T Tchangs [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
City-S1. 2P 54 CITY-5T-Z2IP
TILE L DELETE 61TITLE T change ] Addition
NAME 6.2 NAME
STREEE ADDRESS 6.3 STREET ADDAESS
CITY-S1-2P 6.4 LIVY-ST-21P
14. | hereby cerlily that 1the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer of director of the corporation or the recaiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed _pr on gn atigehment wilh an address.
SIGNATURE: - '/ ol e TR (o) SREASG LD

CR2E034 (10/97)



