FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

TBS SYSTEMS, INC.

DOCUMENT # P95000041557

Principal P ace of Business

4271 ALTOM ROAD
MIAMI BEACH FL 33140

Maiiing Address

4271 ALTON ROAD
MIAMI BEACH FL 33140

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 017 ***150.00

VAR TR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
05/26/1995
2. Princips! Place of Business 2a. Mailing Address 4. FE! Numper Apjilied For
21] m 65585989 Not Applicable

Suite, Axt. # stc.

Suite, Apt. #. etc.

27|

T 7%8.75 saditional

5. Certifcate of Status Desired ad ]
Fee Required

2]
23

24] [25]

2] [30]

City & State City & State 8. Electicn Campaign Financing O $5.00 11ay Be
_I ?ﬂ Trust F'und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible

Persor al Property Tax. [ ves &lNo

9. Name and Address of Current Registered Agent

" 10. Name and Address of New Registered Agent

CHASEN, JERRY

CROCKETT, FRANKLIN & CHASEN
420 LINCOLN ROAD, 338

WAMI BEACH FL 33139

81| Name

82| Street Ac dress (P.O. Bor Number is Not Acceptable}

83

Fa4| City

Fflss! Zip Cade

SIGNATURE

11. Pursuznt to the pravisions of Sections 607.050Z and 607.1508, Florida Stalutes, the above-named cc rporation submi s this statement for the purpase f changing its registered
office < r registered agent, or bo'h, in the State ¢f Florida. Such change was .autharized by the corporition's board of directors. | hereby accept the apf ointment as reg stered
agent. { am familiar with, and ac cept the obligatians of, Section 607.0505, Flarida Statutes.

Signature. typed of prnted na nre of registered agenl and tile if applicable. (NGT - Registered Agent signature requ ired whan remsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIREGTORS IN 12
TILE PSTD [ DELETE 1ATINE pLChange ] Additian
NAME DIBIASO, JAY R LR ETTIEN 1.2 NAME
streer aooress] 4271 ALTON ROAD E—— 13 STREET ADDRESS .
CITY-S7-2P MIAMI BEACH FL 33-1-44}/ 272 4o 14 CITY-ST-2P 33 |4-0
TIME [0 DELETE 21 TIMLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE 3% 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TME O CELETE 31TITLE [jChange  [] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-51-2 34, CITY-ST- 71
TITLE O BELETE 41 TITLE {JChange  [] Additicn
NAME 4 2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 4.4 GITY-ST-ZP
Tme [ DELETE 51TITLE C1Change ) Addition
NAME 52 NAME
STREET ADDRE!iS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IF
TITLE [ DELETE B1TILE []Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P

14 [ herebr certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Fiorida Statutes. | further .rtify that the inf rmation
indicated on this annual report or supplemental  nnual report is true and accurate and that my signature shail have the: same legal effect as if made under oath; that | am an
officer ¢r director of the corporat on or the receiv 3r or trustee empowered to ¢ xecute this report as reqaired by Chapte " 607, Florida Statutes; and thal ny name appears in

Block 12 or Block 13 if changed. or on an attachinent with an address, witba.

other like e red,
NS agpeen T

SIGNATURE:

SIGNATURE AND TQEU OR FRINTI [AME OF SIGHNING OFFICEF OR DIRECTOR

[e! Dayiime Phone #

0207798

CR2E034 (11/98)




