FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROEIT S0
CORPORATION
ANNUAL REPORT

1997

SR FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
| . g;—" Secratary of State
"q,,,“‘:\".: DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

DH SYSTEMS, INC.

P95000052943 (4)

Principal Place of Business

140 NE 342ND TRAIL
OKEECHOBEE FL 34972

Mailing Address

1140 NE 342ND TRAIL
OKEECHOBEE FL 349720135

FILED
Jan 29 1997 8:00am
Secretary of State

00 A

4. Date Incorporated or Qualified 8a. Date of Last Report

07/07/1995 01/23/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
@ . ?ﬁl 65'0597642 _Not Applicable
Suite, Apt. #, el Suite, Apt. #. elc. B ] $8_75 Additional
EL ;ﬂ 5. Certificate of Status Degired 0 Fee Requirod
City & State City & State 6. Election Campaign Financing $5.00 May Be
E . 28 Trust Fund Contribution Added to Fees
Zip ___ Cauntry Zip Country B. This corporation has liability for jotangible tax under s. 199.032,
m zﬂ _ El _aﬂ Florida Statutes Yos [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
SWAN, WILLIAM H. 81] Name
1140 NE 342ND TRAIL 82! Strest Address (P.O. Box Number is Not Acceplabls)
OKEECHOBEE FL 34972
a3
84 City 85| Zip Code

FL

agent. | am tamihar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE |

1. Pursuant to the provisions of Sections 607 0502 and G07.1508 Flonda Staiutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registerad agsnt, or both, in the Slate of Horida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

MR VIS NV < s

wrtdd et and blie 1 g cable

Eip it o {NCTE' Registered Agent signalure required when reinstating) DATE
1z, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
WILF P 1 DELeTe RE L] change ] Addition
NAME SWAN, WILLIAM B. 1.2NAME
sireet ooness | 1740 NE 342N0 TRAIL 13 STREFT ADDAESS
CITY-81- 2P OKEECHOBEE FL 14CITY-51- 2P
e [T eLeTe 219MLE [T Change ] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4CITY-S1-21P
e [J ofLeie 21 TNE [J change [T Addition
NAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDRESS
City-S1-2 34 CITY-S1- 2P
TilLE - [TORLETE 4TT0E [ Change L1 Adaition
NAME 4.2 NAME
STREEI ADDRESS 4.3 STREFT ADDRESS
CITY. 51-2IP A4 CITY-ST- 28
me ] DELETE 51 TITLE LT Change  T_J Addilion
NAME 5.2 HAME
STREET ADDALSS 5.5 STREET ADORESS
CiTy-§T- 2P 54 GITY-57-2P
THLE T o (] DELETE 6.1 TITLE [JChange T Addition
NAVE 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
oY -§1- 2P 64 CITY-5T-21P

appears in Block 12 or Block 13 if cha

SIGNATURE:

HHEAPL

14. | do hereby certdy that the nformation supphod with this filing doas nol gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information ingicated on this anrwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or chrecior of the corparaton or the receiver or tiystee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

[tomn H Snsen/

WD TrrED OFf PRINTEC NAME OF SIGHING OFFICER OR DIRECTOR

Zgg/m FY41-765-05"7/

Daytime Phong #
0489018

CR2E034 {9/96)




