FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

NN
R E“

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATHONS

Secretary of State

| DOCUMENT #

.+ Corparation Narme

§ D A SYSTEMS INC.

P95000091410 (7)

" Princ 1[|cl Place ¢ Basing.s

17011 N BAY RD

APT #815

N MIAMI BCH FL 33180
us

LR

Mailing Address

17011 N BAY RD
APT #6815
N MIAMI BCH FL 33160-9633

us

8. Date Incorporated or Qualified

11/20/1895

8a. Date of Last Report

(13/25/1296

gyt

’||l\\ \|)>1\ 13 l‘(L(V uf [lu‘,m( 55 2. Mailing Addiress 4, FEI Number Applied For
[21] 757& K/JJ _6? .57‘ | 7B 4.4 3ﬁ 5/ @:' W 5’ Mot Applicabie
Gt At # ele Suite, Apl. #. olc o . $8.75 Additional
. 8. i
22] M /w-’ j ﬁ y M’ é 5. Cortilicate of Status Desired M Feo Required
) Crty __ Cily & State 6. Elaction Campaign Financing $5.00 may Be
2 /4/{?76/ 7 {28} M Trust Fund Contribution Added 1o Fees
/.;. Country COU”W 8. This corperation has hability for intangibie tax under 6. 199 032,
[ ) gg/é Ls-l 29 .Z?/ éé EI ‘ Florida Statules Yes ] No
- _ 9 Name and Address of Current Registered Agant 10. Name snd Address of New Reglstered Agent
" UNDREINER, RAUL 81] Name
17011 N BAY RD 82[ Street Address (P.O. Box Number is Mot Acceptable)
APT #815 .
N MIAMI BCH FL 33160 83
84| Cny FL 85{ Zlp Code
{"'1 1. Pursoant 1o i provisons of Sectons 6070602 and 6071508, Flarida Statutes, the above-named corporation submils this stalemant for the purpase of changing its registered
office: or reg wd aggart, o bolh, in the State of Florida Such chaqgo was authorized by the corporatmn s board of directors. | haraby accept the apppintment as registered
ajgenl | a'n.f,/ ar with, and accepl the oblhgabons of, Section 607 0508, Flarida Stalutes.
SENATURE 4 7 7 e

' V‘I.Eu\!”i;rwr Aty {HOTE Hegitlered Agant shnature requred when reinsaing) "4 JﬂTE

G :,,-;,u wul Inmn
T TORFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T nieere T1LE [T Crange 11 hddition
Y UNREINER, RAUL 12 NAME
swerraorss | 17019 N BAY RD APT #815 1,3 STREET ADDRESS ;
ony stz N MIAMI BCH FL 14 CITY-§1- 2P
_lll_[ T D DELETE Z1TME [J Change [:] Addition
HAMI 22 NAME
Sl ADIRESS 2 3 STREET ADDRESS
oy sl 2 4CITY-5T- 2P
i ) ) [T DRETE 31T [T Crange 1 Addition
Y 32 NAME
STRSED ALIGHESS 3.3 STREET ADDRESS
[Liesiar 34, CITY-S1-21F
e [T DELETE 41 TILE [Tthange ] Addtion
(3412 4.2 NAME
STREE N ADIER: 59 4.3 STHEFT ADDRESS
£ ) ] _ 44 CY-5T-2F
e o o ) T orcete  HEN [Tchange [ Additan
HaL 5.2 NAME
SHIEED ADIRE S 5 381IREET ADDRESS
Ty &4 2 . 54CNY-ST-2P
Tnmg o [ DeLeTe 6110LE [ change [T Addition
NAE 62 NAME
Sl | ALDRESY 53 STREET ADDRESS
|G- sear 64 CIMY-§F- 2IP

ifarer s
Pan an offcer o dm“Llur UT the cg

apipreirs i Blnek 1?0?’8—# i
SIGNATURE: . o

suppicd with this filing doos nol qualily for the exemplion stated 0 Section 119.07(3)()), Florida Stalutes. 1 further cerlify that the
o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal

LCC\V[]I’ or brustee ampowsered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name
tachment with an address

T Dagime prone »
PYT T

May 02 1997 8:00am

CR2E034 (0/96)



