0287403

FILED

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

THE

PROFIT P
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90095 004 ***158.75

DOCUMENT # P95000379

1. Corporation Name

GROUP 1 SYSTEMS, INC.

0 A

Mailing Address
5601 FOWERLINE RD.

STE. 09
FT. LAUDERDALE FL 33309

Principal Place of Business

5601 POWERLINE RD.
STE. 309
FT. LAUDERDALE FL 33309

DO NQT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

U

05/22/1995
;f_.l Pfianci a&) Fl?ce c;fusi ess6 6 '*‘h 2_2;1|. lfgli%gé\ﬁressN w ;'5 6'&') 4. E?.Sgg;;m :z]:i‘:e;plli::;—ble
El Suite, Apt. #, etr:_' ;l Suite, Apt. #. Etc;__ 5. Certifcate of Status Desired ﬂ $8F.;i:s;iriznal
T Iberbole i [GHOET LAUCEEOALE, FL. | " rearmscmmmmor O Semcwcies_
Country Zip Country_ 8. This corporation owes the current year Intangible

office of registered agent, or both, in the State of Florida, Such change was authorize:

SIGNATURE

2i
33209 [4 B 22204 [ USH et ooty T v Clno
9. Name and Address of Current Reglsteted Agent 10. Name and Address of New Registered Agent

B1| Name

WALLACE, MARTA V V72 r SRV N(NAL}:A@;E

5601 POWERLINE RD. 82] Street Address_(—l} X Bo;;tlvr{l}er is %gq%t;j: la) .

STE. 309 83 i

FT. LAUDERDALE FL 33309
84, City 85| Zip Code

T LAMDEEDAM S FL | 22209
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

d by the corporation’s board of directors. | hereby accept the appointment as registered

Slignalture, typsd or printed name of reqisterad agent and title if applicable. (NOTE: 1 Agent sig required whan - DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE CED ] DELETE 11 TILE ' ClcChange (] Addiion | =
NAME WALLACE, MARTA V 12 NAME 3
smeetaonsess| 5601 POWERLINE RD. STE 309 13 STREET ADDRESS D
oITY-ST-2P FT. LAUDERDALE FL 33309 14 CITY-5T-2P by,
TIMLE P [ DELETE 21 TITLE [CIChange  [JAddiion | ©
NAME WALLACE, DONALD R 22 NAME
streeraooress, 5601 POWERLINE RD. STE 309 2.3 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33309 2.4 CITY-ST-ZP -
TITLE (] DELETE 3.1 TIME [JChange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2I 34 CITY-ST-21P
TITLE ] DELETE 417TMLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 GTY-5T-ZP
TINE [} DELETE 5.1 TIMLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TMLE [JcChange [ Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY.ST-ZIP 64 CITY-3T-2P

14, ] hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ortyn an aglachment with an

SIGNATURE: _ NZT0Y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddresa, with all other like empowered.
afﬂw = Wiz WS

Date

2259 QAT 114



