SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF D1SSDLVEO MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT FLORIDA DEPARTMENT OF STATE Oct 1 5 1 99 8 8 OO dam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
T —
BOCUMENT # Pgg000095141 (3) |
LIVE SYSTEMS. INC.
TR
210 ARCHERS POINT 369 ASHLEY LANE
LONGWOOD FL 3218 CORRALES Nl 87048
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 11/20/1896
|2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 369 AsALE ¢ dNE ] 59-3431561 Nol Applicable |
m Sulle, Apt. #. elc. B =l S_Lif'ff,m. #em ) | . Cerfiicate of Status Desired | si';sﬁjﬂm“a'
City & State _ City & State 6. Elsction Campaign Financing $5.00 May B
T_‘l Coﬁﬂﬂt‘fj ~ L gal L Trust Fund Contribution [:] Added o §:asa _____
Country o Zip = Country 8. This corporation owes or has paid the currant year Intangible
§70 \[ 8 25] U A . __'_____2_9]_______ e 30] Parsonal Property Tax dua Juna 30. Yes No
__ 8. Name and Address “of Currei ] 10. Name and Address of New Ragisterad’&gnt o
GRIMM, WILLIAM A 81 Name |
201 E.PINE STREET 82| Streot Address (P.O. Box Number is Nol Acceptabie) N
SUITE 1200
ORLANDOQ FL 32301 83
"64” City . FL asl Zip Coda

11. Pursuant to tha provisuons of sections 607.0502 and 607. 1508 Fiorida Statutas "the above named corporation submlts this statement for the purpose of changing its registered
office or registered agent, of both, in tha Siale of Florida. Such charge was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and at.oap1 the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _ _________

F
CR2E034 (5/98)

Signalide, typed o printed name of registered agan! and tiie i upp’lcablé T 7T TTTINOTE Regrsterad Agenl signature required when reinslaiing) DATE

|12, ) _ OFFICERS ANDDIRECTORE 7 13, ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 11TILE U Change L _] Addition
NAME GIBSON, CHRISTOPHER R 1.2 HAME
seeraoress | 369 ASHLEY LANE 1.3 STREET ADDRESS
City-st-zp_ | GOWLES NM 8?0487 e NachysTZe o
TITLE D [ Joeiere Z1TIE X change [ Adsiton
NAME CHAPPELL, THOMAS J 22 NAME
streeranoress | 210 ARCHERS POINT pssmmeeranoress | 1O B2 H MeNIN E AVE.
orrsrze | LONGWOOD FL 32779 24 CITY-ST2P LI LARD <CcA dio4Ho
TITLE [ s EXRT: [ change [ addition |
NAME 3.2 NAME
STREET ADDRESS 33 8TREET ADDRESS
crvsrae | o L Nacivsrze
TITLE [ Toeere 41TLE [ change [ Adaiton |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

lomvstap o Maomvstze
TITLE [l oetete SATITLE [ change [_) Acdition
NAME 5.2 NAME
STREET ACURESS 53 STREET ADDRESS
CITrST.2P e e 54 CITYSTZP _
TITLE [ Joetere 6ATITLE [ changs [ Addiion 1
NAME 6.2 NAME
STREET ADDRESS : €3 STREET ADDRESS
CITY.ST-ZIP J B4 CITY-ST-ZiP

14. | hereby certify that the informatian sup| slied with this fi fhng doas not quallfy for the examplion staled in section 118.07(3)(i). Florida Slatutes. | furiher certify that the information
indicated on this annual report or supplamental annual report is true and acturate and thal my signature shall have the same legal effect as If made under oath; that | am
an officar or director of the corporation or the receiver or frustee empowared 1o execute thls report as requirad by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Blogk 1% attechment with ap address.
CIAA AT IDE. %l %Q‘Mﬁ)ﬁmﬁ b ey ) PasltT cnsis-moe




