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

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harrls
ANNUAL REPORT secrotany of Sone ecretary of State

1999 GIVISION OF CORPORATIONS 04-27-1999 90206 046 ***158.75

DOCUMENT # Pg6000054250

1. Corporation Name

ANALYTICAL RESEARCH SYSTEMS (ARS), INC.

AR

Principal Place of Business Mailing Address

12109 $ HWY US 441 POST OFFICE BOX 140218 il
MICANOPY FL 32667 GAINESVILLE FL 326140218 i

us DO NOT WRITE IN THIS SPACE f
. 3. Date Incorporated or Qualifed oy
!
06/24/1996 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i:i
|21] 126] 59-3386389 Not Applicable g
Suite, Apt. #, elg. Suite, Apl. #, etc. ] ii '
pL R e v 5. Certifcate of Status Desired X $8.75 aadtonal g
;{! 2—7| Fee Required "
City & State City & State 6. Election Campaign Financing - $5.00 May Be it
m EI Trust Fur! Contribution Added to Fees "
Zip Country Zip Country 8. This corporation owes the current year Intangible i
ZI [E] ?9-] 30 Personal Property Tax. [¥Yes mo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Z"”

B4 me | }
MANUKIAN, LLOYD S ESQ. : I
1534 KINGSLEY AVENUE 82| Street Addresw W i
ORANGE PARK FL 32073 5 /\ .
i

84| Ci 85 K

/ . 1 FL T ]I

ighyStatutes, the above-named corporation submits this statement for the purpose of changing its registered ‘

was authorized -Corpogalinn’ E'ﬁaclora I hereby accgpt the appeintment as registered
5, Flarida Statutlps.

DESIGN ENGINEER Sz 57F |

Slgnature, ty rinted name of regas)gmaagsm and title if appficable. \ (Ng'rE: Registered Ag! equir /DATE =

12. OFFIgERS AND DIRECTORS — \_/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] § 1
me v |PID / [J DELETE 11 TTIE W Oadston | — [
o < |

NAME MANUKIAN, ARA 12NAME W < -4 I

sraeeTanorcé] 3857 SW 1ST AVE : s, | issmeerioomess| 4707 N FrEL PLACE a %li

arv-stze x| GAINESVILLE FL 32667 —; 14 CITY-ST-217 CAINESVILL £, FL 2653 e B
e /’VD ] DELETE 21 TTLE 4 ClcChange  []Addition | |
NAME +T STROHSCHEIN, RUDOLPH 22 NAME - I
smEETmDREw:ROUTE 2, BOX 83 HIGHWAY US 441 23 STREET ADDRESS !
orvsr.zp ¥ MICANOPY FL 32667 2.4 CITY-57-2P !
p— “TSD ] DELETE 31 TME )@hange 7 Addition !

NAME v MANUKIAN, LLOYD § 32 NAME

sreersoorgé| 7701 BAYMEADOWS CIRCLE WEST STE 1142 ~—— sssweeromess| FEEE 7 REVE “DR/VE
mwsrzm/X JACKSONVILLE FL 32256 ! } 34.CITY-ST-ZP TACKSON I//ZZ/‘/ ~ FZZ s 7‘

TILE {J DELETE 41TME [JChange [ Addition

NAME A 2MAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP .
TLE [ DELETE 51TITLE [QChange [ Addition !
NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-57-2P

TITLE [] DELETE &1TIMLE [OChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP . 64 CITY- ST- 2P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4gturate and that my signature shalt have the same legal effect as if made under oath; that | am an
¢4 td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed/ar g/ af attaghdrés i direylwit all oloar e SR il |
3//77? (257]444- 005/ |

Y4 : SIGN:ENGINEER
P el VA p ARCH
' t Dale / Daytime Phone #

RYOR DIRECTOR

14. | hereby certify that the information syp
indicated on this annual report or sufplems




