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

1998 B [)IVISlszcs:a;;zpigsiTl(}Ns Secretal'y Of State
DOCUMENT # F’950000141 15 (6)

. Corporation Name:

MATHAR INTEGRATED SYSTEMS, INC.

TR

Principal Placo of Busincss Mailing Addross
00 NW 70TH AVENUE 300 NW 20TH AVENUE
SUITE 200 SUITE 200
PLANTATION FL 39317 PLANTATION FL 93317 DO NOT WRITE IN THIS SPACE
us$ us 3. Date Incorporated or Qualified
e 02/17/1985
2. Principal Place of Businoss _2a. Maling Address 4. FEl Number Apptied For
21|8700 042 ofcoume RO || /00  Otp Otcware b 650558120 Not Applicable
Sulte, Apl. #, etc. Suite, Apt #, elc. i
P L e A B. Cerlficate of Status Desired [ $8.75 Additonal
22 e N 2;_] T Fee Required
Clly & State _ _ Ciy&Slae 6. Eleclion Campaign Financing $5.00 May B
23 Sl L 2 Rvpes P Trus! Fund Contribution ] Added to Feos
Ip __ Counry 7ip Country 8. This corporation owes or has paid the current year Inlangidle
2¢] 3328 25| Fow/ At 20| 1333-3' msﬂﬂﬂ *onie Parsonal Properly Tax due June 30, [Jves [ne
B Nama and Address of Current Heglstered Agenl I ___10. Name and Address of New Reglstered Agent
HARSHMAN, RONALD C 81| e
3100 OI-D ORCHARD ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33328
83
84| City Zip Code

FL

11, Pursuant 10 tha provisions of Sections 6070607 and 607 1508, T lorida Statules, the above-named corporation submits this slalement for the purpose of changing its registered

office or registared agenl, or bally, i the Slale of Frorda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept he obligations of, Scction 607. 8.:05 Fiarida Stalules.
SIGNATURE _____ .
Sipnaturr mu o |)| Hl Ut of Tegstervsd anggent and S i agpbcatile (HOTE - Registorad Apanl sigriature required whan isinstating) DATE
12, o ONIGHIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD [ DELETE 1 ILE T Change LT Acdition
NAME HARSHMAN, RONALD C 12 NAME
staeev aporess | 3100 OLD ORCHARD ROAD 1.4 STREE) ADDRESS
CITY- §7- 2P DAVlE S - 14CN¥-S1-2P
TITLE ] pevere 21T T change 3 Addition
NAME I‘lARSHMAN HELENE G 22 NAME
sineer aporess | 9100 QLD ORCHARD ROAD 2.3 STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 2. 4CNV-ST-2F
TITLE S T.] DeLETE 31 TLE [T change T Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY- 57- 2P e 34 CIlY-57-2p
LE IoarTe 41 TILE I Change L] Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY - BF-2P e o ) R 4400Y-5T-2p
TILE [ peteTe 5.1 1M1LE [ Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 B1REET ADDRESS
CiTY-ST-2IP o o 5.4CiTY-5T-2IP
L ) O becene 1T T change 1] Additon
NAME £.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
Y -ST-2P o 64 THY-5T-2P
14. | hareby cerlify 1hat tThe information s s-d)ing does not qualify for the exemption slaled in Saction 119.07{3)(), Florida Statutes. | further cerlify thal the mformaiian

¥l is lrue and accurate and that my signature shall have the same tegal effect as if made under oath; Lhat | am an

mpewered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears n
ess Q ;&
RE N - J/Z ) L e

indicated on this annual reppa Tupple mental annua e
officer or director of Ihgoeioration of the 1ecewor or trusie
Biock 12 or channed, gagn an atachimenl withs an

CO;’;‘S;,QHON " eomen B Mortham May 13 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



