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

~  PROFIT
GORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary-r of State
BIVISION OF CORF’ORAﬁONS

DOCUMENT #

1. Comparation Name

P95000088728
DENVER SYSTEMS SOLUTIONS, INC.

Mailing Address

FILED

95 JAN 19 PH [: L2
SECRETARY OF STATE

T

HASSEE, ELORIDA

R AR

27]

Princ:’pai Place of Busir;eéé

8609 NORTHWEST PLAZA DRIVE 8609 NORTHWEST FLAZA DRIVE

STE. 300 STE. 300

DALLAS TX 75225 DALLAS TX 75225 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. - : = 11/20/1995

2. Princlpal Place of Businass 2a. Mailing Address 4. FEIl Number Applied For

1] 26 65-0624695 Nat Applicable
Sulte, Apt. #, ete. ., Suite, Apt. #, etc. 5. Certifcate of Stats Degired [ $1f;75 Additional
- eg Required

CORPORATION SERVICE COMPANY

1201 HAYES STREET
TALLAHASSEE FL 32301

2 _ . —
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
E’i z_a] . Trust Fund Contribution - _Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible E]/
E;I e E’ 29 . ) Personal Property Tax. " [es No
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

8Z| Street Address {P.O. Box-Number Is Not Acceptable)

83

84| Ciy

FL ]FsJ Zip Code

TT. Purstant 16 he provisions of Seclions 607.0502 and 607, 1508, Florida Slatutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. [ hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obllgations of, Section 607.0505, Florlda Statutes.

SIGNATURE Sfgatars, typad of priied hame of rgiciared agenl and t0e ¥ apRicane. TSTE Aagiwied Agert ss;amre Toquited when reinsiatng) DAIE . !
12. o OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
me D [ oELETE 11TME [ ClChange L Addifion
NAME NATHAN, GEQFFREY 12NAME TOoOOn STl T — 8
swrezTanoress| 30 A LINHOPE STREET 1.3 §TREET ADDRESS ~01/22530--011 12 --003
CITY-§7-7P LONDON ENGLAND NW1 -6HX _ L N I Rl 00 #ssklS0 DD
Tme D [J DELETE 21 TILE Ochange ] Addition
NAME KLENER, MORRIS 22 NAME
swmeeraporess| 30 A LINHOPE STREET 23 STREET ADORESS
arv-stze | LONDON ENGLAND NWH_-8HX 2 4 CITY-51-2P .

| Tme ] DELETE 31 TME CJChange  [)Addition
NaME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2P ) 34, CITY-ST-ZP
THLE [J DELETE 4.1 TME [[JChange  [C] Addition
Nane £ 2NAME
STREET ADDRESS, 4.3 STREET ADDRESS
CITY-$7-2P 44 CTY-ST-ZP ) .
TmE [ DELETE 51TILE ClChange  [JAddifian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Z1° 54 CITY-ST-2P .
LE [J GELETE 5.1TILE — [JChange L&P)ﬂﬁiﬁon
NAME 6.2 NAVE P
STREET ADDRESS 6.3 STREET ADDRESS 4: l\O\ !q
CITY-ST-2IP §4 CITY-ST-2P

SIGNATURE:

14. Thereby certify that the information sﬁbplled with this filing does not qualify for‘the exemption stated In Section 119.07"(3)(0, Florida Statutes. | further-certiry that the information

indicated on this annual report or supplamental annual report Is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SN AR

Thi InA_LLSLTEY
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Fowm T

wl /Y

0542522

/Z/:{//g/m

/.4
Day

ry& Fhane#

CR2E034 (11/98)



