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

PROFIT  FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION ] Sandra B. Mortham

Mees | G e Secretary of State

DOCUMENT #  PQ6000039003 (4)

1. Caorporation Name

PRIORITY ONE SYSTEMS, INC.

000 0 A

Principal Place of Business Mailing Address
. 740 NE. 187 8T, #1 740 NE. 1ST 8T, #1
1_.. POMPANG BEAGH FL 33060-6306 POMPANO BEACH FL 33)60-6306

DO NOT WRITE IN TH{S SPACF
3. Date Incorporaled or Qualified

i 05/01/1996
2, Principal Place of Blis_inoss %I- | 2. Mailing Address g— . 4, FEI Number Applied Far
1] U0 ME. VTS 6o NENVT DY 650664114 Not Applicable
Suite, Apl. #, sfc. | Suite, Apt #, elc . ) $8.75 Additional
—2;1 #I 27] #l 5. Certificate of Status Desirea O Fee Required
ity & State . City & Slale 6. Election Campaign Financing $5.00 May Be
Hr%mQF\MD %EQQ.“‘ U 2_8—_|7m\_9g_pb %EPC\-\ 1 o Trust Fund Contribution g Added 10 Fees
Zip Country L Country 8. This corporation owes of has paid the current year Intapgible
24 - ;I 29] 23000 D Personal Property Tax due Juna 30. [ Yes Z?lgo
. _Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Nam
HAMLTON, JANNE Wi Sewne N Namyoron
0 NE s " 821 Streel Aodress (P.O. Bpx Number is %c:t Acceptabie)
POMPANO BEACH FL 33060-6306 Mo M ARy
8 -
84| ity 85| Zip Cede
Sempann Bepon FL ] Jsam

11, Pursuani 10 the provisions of Seclions 607 0507 and 607 1506, Florida Statutes, the abave-named corporation submifs this sfatement far the purpoese of changing its registered
office or registered agent, or bath i the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept the obligations of, Soctign 607.0505, Florida Statutes,
. .
. %bgwiiﬁmxﬁ!ﬁ vasoent  Y-15-93
DATE

[
siGNATURE ‘DRIME  Hamiurow VIRV
spilcatye {NOTE Regiclared dgenl signalure required when reinstating)

Signaturn. lypod c purtad narme of regpslensd ac vt and e

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T ~ [ veere 15 WL T Change 1 Addifion

HAME HAMILTON, JANINE M 17 NAME

STREET ADDRESS 740 NE 15T ST #1 13 S1REET ADDRESS

CITY-§7-2P POMPANO BCH FL 14Cy-81-2P

TITLE VP 1 orere 21TLF [Jchange [T Aodition

NAME MUSSER, STEPHEN B 2.2 NAME

$TREET ADDRESS 740 NE 157 ST ¢4 2.3 STRELT ADRESS

£ATY-5T-2P POMPANOBCHFL 2 4CIV-5T-2F

TALE T DELETE 3.1TIILE EJ change [T Addition

HAME 12 NAME

STREET ADDRESS 4.3 STREET ADORESS

ITY-§1-2P 34.C0Y-51- 7P

TITLE [ Jorcete 41 TILE [T Change [T Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDIESS

CITY-57-2P 44 CITY-51- 2P

TILE T DeLete 5.1 TMLE [J Change L1 Addition
" NAME 5.2 NAME

STREET AGDRESS &3 STREET ADDRESS

CITY-§7-2p 54 CITY-5T-ZIP

TILE [T bELESE 611I1LF [J Crange 1 Addilion

NAME 6.2 NAME

SIREET ADORESS £ 3 STREET ADDRESS

CITY -87-2IF 64 CITY-85T- 2P

14. | hersby cartlfy that tho infonmation supysled with this fiting does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl ar supplemertal annual repart is lrue 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 corporalion or the receiver or rustea empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment witth an address.
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