o

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.0l]__

. PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthafn
Secretary of Stale
DIVISION OF CORPCORATIONS

DOCUMENT # P95000088728

1. Corporation Narme

DENVER SYSTEMS SOLUTIONS. INC.

(7)

Principal Place of Business

—-__Maihng Address

APPROVED \Q%'Cbz
AND
FILED

1997 MAY -2 PH 12: 54

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

% FRYDMAN BECK KING & ARAD LLP % FRYDMAN BECK KING & ARAD LLP

#50 3RO AVENUE.. 16TH FLOOR 950 R0 AVENUE.. 18TH FLOOR

NEW YORK NY 10022 NEW YORK NY 10022:205

3. Date Incorporated ‘or Qualificd 3a. Dale of Last Roporl
11/20/1995 10/24/1996

2. Principa! Prace of Business iﬁﬁh‘laihrlg Address "4 FEl Number Applied For

21 2E| ~ 65’%24695 Not Applicable
Sulle. Apt. 4. et L Sulle, Apt#, elc. 5. Centificate of Status Desired 1 $8.75 Add'iiional

22 2] Fee Required

City & State

City & Stale

Zip

m

Cauntry Zip

25|

2]

9. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYES STREET
TALLAHASSEE FL 32301

__Trust Fund Cantribution

6. Election Campaign Financing

$5.00 May Bo
Added to Fees

Country 8. This corporation has liability for intangible lax under 5. 199.032,
______ | Florida Stalules ves L1No
I 10. Name and Address of New Reglstered Agent
81| Name
82| Slreet Address (P.0. Box Number is Not Accepiable) )

63

“City

85] Zip Code

FL

11. Pursuant to thg provisions of Soctions G07.0502 and 607 1508, Flonda Slalules, the above-named corparalion submils this statemcnt for the purpose of changing its regislered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the abhgations of, Soction 607 0505, F lorida Statutes.

rYyr._. S rFriL JEi _1..29.

\) &P i

SIGNATURE __ .. ... . S R . .
Signaluto, lyped or ponled narme of regualrred agorl and We # appicatile NOTE Feg stedod Agerd igna' e reguired when reinstanng) nATE

12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D ) TTetets THINLE [T crange L] Adition

e NATHAN, GEOFFREY 12w

streer aporess | 990 3RD AVENUE,, 187H FLOOR 13 SIRLE | ADDRESS

CITY-ST-21P NEW YORK NY 10022 e o dACy-Ss-ar -

TITLE REGE LARTIINS Brew, Karen E. j ] E] Change xBi] Acdilion

NAME 2.2 NAME ¢f/o Bourne Concourse, Peelstreet

STREET ADDAESS past aoonrss |Ramsey, Isle of Man IM8 1JJ

CITY-ST-2IP e e 24 CF'I\"-SI-'{\P ]

TLE i | BB [JCrange L] Addition

HAME 3.2 HAME

STREET ADDRESS S3SIREET ADDRESS

CITY-5T-ZIP S 3 34.CllY-51- 71 . L o

TLE T o ami " Change [ Acdition

NAME 4 2 NAM - . e .

STREET ADDRESS 435TRER ADbRFSS F; 'I U l,—.] l,..' :Z-‘l j ':‘1' ’q’ f:i.‘ 1 i:.“l ——— :3

CITY- §T-21P } J sacaysie )

THILE Clonre ™ R svamn T Change LT Adcition

NAME 42 NAME

STREET ADDRESS S3GIREL] ADDRISS

CITY-ST-2IP o o SACIV-§1-2IF

TILE - o TIoree 6ATILE [T Crange LT Adition

NAME G.? NAVE

SYREET ADDRESS 5.3 STHELT ADDRESS

CITY-ST-2P e _ sacny-gr e

14, | do hereby certify that the information supphied with this filing docs not qualify for Ihe exemption stated in Scclion 119.07¢3)(), Florida Statutes, | further cerlify thal tho

information indigated on this annval report or supplemental annual reporlis frue and accurate and that my signature shall have tho same legal effect as If made under oath; thal
I am an officer or director of the carporation or the reciiver or truslec empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, ar on an atlachment with an address

I P N . - VI

CR2E034 (9/96)
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X\ THE ONITED STATES
CORPORATION

cCoNMPFANY

LI I e R e e e e e e L T T Sy p——

ORDER DATE :
ORDER TIME

ORDER NO, :
CUSTOMER NO:

CUSTOMER: Ms.

Charterhouse Corporate

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

May 2, 1997
2:33 PM
352714-010
7124230

Karen Brew

Bourne Concourse
Peal Street

Ramsey, UK IM8 1JJ

a2 &

072100000032

352714 7124230
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NAME ;

ANNUAL PORT FILIN

DENVER SYSTEMS SOLUTIONS,

XX____ ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Deborah Schroder

)

EXAMINER'S INITIALS:

INC.
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