FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F.O.R.ME. SYSTEMS INTERNATIONAL, INC.

T T

Principal Place of Business

19321 °C* US HWY 12 N
SUITE 608
CLEARWATER FL 34624

Mailing Address
19321 *C" US HWWY 1B N
ITE 805

U
CLEARWATER FL 34624-9169

3. Date Incorporated or Qualified

(6/16/1996

3a. Date of Last Repornt

2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 £9~ 34/ ) 2 917 Not Applicable
Suite, Apl #, elc. Suite, Apt, #, elc. o J $8.75 Addiiona!
Tz_l , ;;I 5. Cerlificate of Status Desired ] Fes Required
| City 8 State | City& Stato 8. Election Campaign Financing $5.00 May Bo
ggl_ 2;| Trust Fund Contribution Added to Fees
_ | Counlry Zip Country 8. This corporation has liabllity for intangible tax unger s. 199.032,
r’*’il e 25 26] 30] Florida Stalutes Yoy No
& HName and Address of Current Reglstered Agent 10, Name and Addreas of New Reglatersd Agent
PROTONENTIS, KENNETH G 81| Naro
1591 GULF BLVD B2| Streel Address (P.O. Box Number is Not Acceplable)
PENTHOUSE 2
CLEARWATER FL 34630 8
84 City F L 85| Zip Code

SIGNATURE _

731, Parsuant o the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporalion subimits this statement for the purpose of ghanging fis registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by (he corporation's board of directors. | hereby accept the appoiniment as registered
agent | arm familiar wilh, and accept the obhgations of, Section 607.05035, Florida Statutes.

S!i]‘ri.l}nn; ly;\l(i Fu}h."o rame of teprtered agent ahd tiie iF appiicable

(NOTE: Rapistared Agent signature required when renstating)

DATE

I 'am an officer or director of the corparation or i
appears in Block 12 or Block 13 i g

SIGNATURE: /|

T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
MLE ND ] oELEtE 1.1 WTLE [l change [T Adaition -3
RAME LIBERTI, FRANK £ 1.2 NAME §
siceraporess | 19321 °C* US HWY 19 N SUITE 805 1.3 STREET ADDRESS i
orv-s12r | CLEARWATER FL 34624 14 CITY-ST- 7 &
L T DELETE 21 TME U] Change ] Addition |O
NEME 2.2 NAME
STREET ADDRE $& 2.3 STREET ADDRESS
City St o LACHY-5T-2Ip
TALE [T oELETE A1 TILE [Jthange  [] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cv-§1- e 34.0TY-ST-2P
nice [T DELeTe 41 TIILE ClCrange L) Addtion
MARE 4, 2 NAME
SIKEE | ADDRESS 4.3 STREET ADDRESS
CIIV.51-2P 44 CITY-$T- 2P
TINE [T pELETE 51TIME Y Change™ LI Addition
NAME 52 HAME
STRCET ADDALSS 5.3 STAEET ADDRESS
CITy-ST- 4F S4CITY-51-21P

e o [T OELETE 61 TLE [ Change L) Addition
NAME £.2 NAME
STREET ADDESS 63 STREET ADDAESS
CirY-51-71F 64 CITY-SE-21P
14. | do hereby certify that tha information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the

intormation indicated on this annual report or sut)pleme_ntal annual reper is true and accurate and that my signature shall have the same legal effect gs if made under oath; that
18 racaiver

or trusiee empowered 0 execule this report as raquired by Chapter 607, Florida Statules; and thal my name
hment with an address.

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER DR DIRECTOR

oglt1 (813)539+ 4]

aytime Phono #



