FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # P95000014115 (6)

1. Corporahon Name

MATHAR INTEGRATED SYSTEMS, INC.

—_—— IS

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE - May 1 4 1 997 8 : O Oam

900 NW 70TH AVENUE X0 NW 70TH AVENUE
SUITE 200 SUITE 200
PLANTATION FL 33317 PLANTATION FL 33317-267
us us 9. Date Incorporated or Qualiied | 38, Date of Last Report
e 02/17/1995 05/01/1896
| 2. Pancepal Place of Busiioss L?n. Mailing Address 4. FE! Number Appliad For
L?lL_., S . 2‘;] 65'0558120 Nat Applicable
Suite, Apt #, ot Suite, Apt. #, etc. iti
L, Sut At #, el uile, APL #, el 5. Certificale of Status Desired 0 $8.76 Addltional
22| o . ;] Fea Required
| City & Stato City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution 0 Added 10 Feas
': A _, Countty 4 Country 8. “This corporation has liability foWible tax under s. 199.032,
3317 e 25] {zal m Florida Statutes Yes [ 1No
.. 5 Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registersd Agent
HARSHMAN, RONALD C 7] —
3100 OLD ORCHARD ROAD 82| Sireet Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33328
a3
B4| City FL 85| Zip Code

stianl 10 the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or rogistered agent, or both, in 1ho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent Fam familiar with and accept the obligations of, Section 837 0505, Florida Statutes.

SIGNATURE e e
__f;ﬂua- L yzed o0 printedd namo of registerdsd agint and e it apricalle [NOTE Rogistered Apert signature raduired whon 1ainslating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. P8 T o [N EEGE 11 1ME [T change [ Addtion
NAME HARSHMAN, RONALD C 1.2 NAME ,
seer aoness | 3100 OLO ORCHARD ROAD 1.3 STREET ADDRESS
orsior | DAVIE FL 140V ST-2P ‘ |
L D CToeegre 21 LE [J Change™ T Addition
Namr HARSHMAN, HELENE G 2.2 NAME '
srwiet aoness | 3100 OLD QRCHARD ROAD 23 STREET ADDRESE
OITY-S1 40 DAVIE FL 33328 2. 4CITY-5T- 2P B 5 j
“inr [T DELETE 31 HTEE L Thange [T Addition
N 3.2 HAME L ‘
SHREE ALDRESS 3.3 §TREFT ADDRESS
| Lre-srae | . 34.CTY-51-2iF )
T [T veLere 41TITLE TJ Change [] Agdition
NAaME 4, 2 NAME :
STRELT ADLISESS 43 STREET ADDRESS
L eav-stap | . 4.8 CITY-ST-2p
i [Toiler 517ITLE _ [ Change [T Addition
MAME 5.2 NAME
SIFEET ADTIRESS 5.3 STREET ADDRESS
oIy 57 7P 54 CITY-SF- 2P
Cwne S TV DELETE 6.1 TILE [J Change™ [ Addition
hAM £.2 NAME
STHEE T ADDRY 55 63 STREET ADDRESS
- T — 64 CITY-ST-2tP

hat the: inloeration supphed with this filg does not qualify for the exemption slated In Section 119,07(3)(i). Florida Statutes. | iurther certify thal the
thisrtinnual report of supplemental&innual report is true and accurate and that my signature shall have the same lagal effect as It made under oath; that
g R LRoRantT O oSty [soweret-e~exgcute this report as required by Chapter 607, Florida Statutes; and that my name

y <
information indi

| am an affi

ilRE e
" GIONATURE AND TYPED OF PAINTED NAME OF §iGk

Y g lro Sty

aytime Fhone #

021128

CR2E034 (9/96)



