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

Sandra B. Mortham

TR A Secretary of State

DOCUMENT # PQ6000069871 (7)

1, Corporation Name

DIVISION NINE SYSTEMS, INC.

A

Principal Place of Businoss Mailing Address
3120 FLORENE DRIVE 3120 FLORENE DRIVE
ORLANDO FL 32006 ORLANDO FL 32606
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Printipal Place of Businoss 2a, Mailing Address 4, FEl Number Applied For
21} 2] £9-3304983 Not Applicabie
Suite, Apt. #, elc. Suite, Apl. #, elc. it
P o P B. Certificate of Status Desired ] $|3.75 Adddional
22 ;I Fee Required
City & Slate Gty & State 6. Elaction Campaign Financing $5.00 May Be
2 ;ﬂ Trust Fund Contribution ] Added lo Feas
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] ;ﬂ |30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
EDWARDS, CHARLES H 81| Name
3120 FLORENE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808

83

Zip Code

B3| City FL 8

11. Pursuant to the provisions of Sections 6070502 and §07.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpase of changing its registered
affice of registerod agent, or both, in the Stato of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registarec
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature typed o printed ran e of regisiered agent and Lt 1l applicablo (MNOTE: Registered Agent signaiure raquired when rainstating) DATE

12, QFTICERS AND DIRICTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE TD T DELETE 1AYILE LI Change  [J Addition

NAME EDWARDS, CHARLES H 1.2 NAME

seeTappeess | 3120 FLORENE DRIVE 1.3 STREET ADDRESS

CiTY-51-2P ORLANDO FL 32808 1ACITY-5T-2IP

TLE T DELETE 2110 [T Change  LJ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-ST1-2IP 2. 4 CHTY-5T-2IP

TiLE T netere 31TITLE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.0ITY-5T-2P

TME [T DELETE 41 TILE [J change [ Addition

NAME 4 2 NAME

STREET ADDAESS 4 3 STREET ADDRESS

CITY-51-2IP 44Cy-ST- 2P

TLE [T DELETE 51 TITLE [J Change [ Addition

NAME 5 NAME

STREET ADCRESS 53 STREET ADDARESS

CITY-ST-2IP 54 CITY-5T-2P

VITLE [T peLETE 61TILE L Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-31-2IP 54 CITY-ST-21P

14, { hereby cenilg that the infarmalion supplied with this fing does not qualify for the exemption stated in Section 119 .07(3){i}, Florida Statutes. 1 furthar certify that the information
indicated on this annual report or supplemental annual report is true and accourale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of 1he corporation or the receivet or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an atlachment with an address.

A 2 Jey 7 Unn P eAND

SIAMATIBE. ¢ Ra « 0.~ A 4 .. A, €2, .

CORPP'?;A\THON § B % FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



