FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

11

N ) FLORIDA DEPARTMENT OF STATE
{ 497, Sandra B. Mortham

& Secretary of State

’ DIVISION OF CORPORATIONS

POCUMENT # PG6000040741 (6)
MIRAGE SYSTEMS, INC.

Principal Place of Business

1665 LEXINGTON AVENUE
DELAND FL 32724

Mailing Address

1665 LEXINGTON AVENUE
DELAND FL 22724-2187

FILED
Feb 03 1997 8:00am
Secretary of State

1
i

RRRRRNG

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Puncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 /O?go B!SC'Q Y/UE 3WD : EI P‘ C. BOX g ZO 6 7- 53g - 55'5’”7 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, otc. - $8.75 Additlonal
’Zl UNIT 4 3 ;;] 5. Certificate of Status Desirad O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 Mmay Be
@:_DEU/‘}_ {U D ot F(' 281 £ L%D ¢ Fi- Trust Fund Contribution Added to Fees

N Couﬁlry

Zip
| FATAY h] UASA

71 Countr
al BR-ony) UsA

8. This corporation has liability for intangible tax under &. 199.032,
Florida Statutes Rves [Clno

9. Mame and Address of Currenl Registered Agent 10. Name snd Addraas of New Raglstered Agent
THOMPSON, DANIEL W 81| Name
1865 LEXINGTON AVENUE 82] Street Address (P.O. Box Number Is Not Acceptable)
DELAND FL 32724 ”
84| City 85| Zip Code
FL

agent. | arn familiar with, and accept ihe obligalions of, Section 607.0505, Flonida Statutes.

SIGNATURE  _

11. Pursuant to the: provisions of Seclions 607 0602 and 607. 1508, Florida Statutes, the above-named corporahion subrmils this statement for The purpose of changing its registered
office or ragislercd agenl, or both in the Stale of Forida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Srgriarond Typat o0 prioted tiend o regatored agent aind Wi © spploanie INOTE: Reg stered Agent signaiure reguired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tne PSD [J DeLEtE 1TmE " Change  TTasditon | &
NAME THOMPSON, DAN W 12 NAME 3
sweer sooress | 148 SOUTH COLORADO AVENUE 13 STREET ADDRESS o
crv-sze | DELAND FL 32974 14 GITY-51-2P &
Tt vID ] veLETE 21TNLE L) thange ] Addition {$2
NAME ENGLISH, DAWN M 22 NAME
starer aoorrss | 1885 LEYINGTON AVENUE 23 STREET ADDMIESS
erv-sr-ae | DELAND FL 32724 2 40ITY-5T-7p
TITeE [] oeete 31 TIMLE L] Change ] Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDAESS
CITy-§1- 2 34 GITY-5T-21P
TITLE [T DELETE 41TME [ Crange LT Aadition
NAME 4.7 NAME
STREET ADDIMESS 43 STREET ADDAESS
CITY - S1- 21 44 CNY-5T1-71P
TILE ] DELETE 51TILE [CJcChange [T Agdition
NAME 5:2 NAME
STREET ADURESS 5.3 STREET ADDAESS
orv.stze L 54 CITY-51-2p
TITLE ] DELETE 611IMLE [J ehange T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1- 21 64 CITY-§1-2)P

appears in Biock 12 or Block 13 if ghanged, or on an attachment wilth an address.

‘;aSIGNATunEQ' r_;'ﬂ Wil WA QIR

14, | do hereby cerbly thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
{ am an officer or girector of the corporation or the receiver or Truslee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lfe1fo7 904 73Y- 25858

ale! Daylme Frione #



