FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ‘
CORPORATION
ANNUAL REPORT

13

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TDB SYSTEMS, INC.

DOCUMENT # P96000097164 (3)

Principal Place of Businass

1837 ARROWHEAD DRIVE NE
§T PETERSBURG FL 33200

Mailing Address

PO BOX 21316
ST. PETERSBURG FL 33742

FILED
Mar 17 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24} 2s]

11/25/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 593415343 Not Applicable
p Sulte, Apt. #, etc. E] Suite, Apt. #, eto. 6. Certificate of Status Desired d $BF.1SR::3?$W
City & State City & State 6. Elaction Campaign Financing $5.00 May B
23] 28] Trust Fund Cantribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte

20] s0]

Parsonal Property Tex due June 30.  [Elves [ no

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MAXWELL, GREG
1937 ARROWHEAD DRIVE NE
ST PETERSBURG FL 33703

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's oard of direclors. | hereby accapt the appointment as fegistered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lyped o privtad name of regislored agenl and tita if apploable {NOTE: Registered Agenl signalurs requirad when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE P [T OELETE 11TALE T Change [ Addition =
NAME MAXWELL, GREG 1.2 NAME §
steet ovress | 1937 ARROWHEAD DRIVE NE 13 STREET ADDRESS 2
CTY - 5T-2P §T PETERSBURG FL 33703 1.4 GITY- ST- 2P g
e [3] ] OELETE 21TITLE TIthange ] Addition
HAME MAXELL, KELL! I 2.2 NAME
staer noesss | 9937 ARROWHEAD DRIVE NE 23 STREEY ADDRESS
CITY-ST-21P &1 PETERSBURG FL 33703 2.4 CITY-5T- 2P
TILE ] DELETE 31TMLE [T change — [ Additien
NAME 32 NAME
SFREET ADDAESS 33 STREET ADDRESS
CITY-§1-21P 34, CHTY-5T- 2P
TITE [ pELETE SATILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43STREET ADDRESS
CITY-§T-21P 44 0IFY-5T-21P
TILE U] DELETE 51TITLE [ Change  [_J Addition
RAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
GiTY-ST-2p 54 iTY-5T- 2P
TILE TJ DELETE BATTLE [J change ] Agdition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-21P
14, | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and ihat my name appears in

Block 12 or Blogk 13 if changed, or on an atlachment with an address.
CICNATIIRE. )j.. Pawcel! ~ CREGC Maxeres i

Ve U225 T-2Y0LA



