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

CORPF?C()DF::A'THON P _. : . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000003801 (2)

1. Corporation Name

INDUSTRIAL CONTROL SYSTEMS, INC.

SR

M_%QE M@é})ﬁ ’”EIA‘E ﬁ/u 65' ’& 702 0&9‘7’ Not Applicable

Principal Place of Business Mailing Address
1243 TALLEVAST ROAD 1243 TALLEVAST ROAD
SARASOTA FL 34243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/14/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For

ite, Apl. #, alc, Suite, Apt, #, ate. i
Suite, Ap ate e AP e 5, Corificate of Status Desired O $3.75 Additional
Eﬂ 27 Fee Requirad
Cﬁ‘ & Sta Cily & Stalp 6. Election Campaign Financing $5.00 Ma
- . R y Be
23 r %IZ V/é ,";;2 2M‘v ms‘ AL ﬁ Trust Fund Contribution ] Addad fo Fees
Zip L Country | Zp Country” 8. This corporation owes or has paid 1he current year Intangible
’;I 3.?9/9 25-] dff 29] .7.??/0 ;E] ﬂ(’# Parsonal Property Tex due June 30. MYes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMER'A AVENUE B2| Sireet Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85] Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inihe State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stafutes.

iy, = Y T WA, i o s

3
f

SIGNATURE el

Sign#lure. Iyped o prnled nama of fegpstnanga agent and Wile ¥ apphcable {NCGTE Registared Agonl signalure required when reinstaling} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PSTD [ pecete 11 TLE Bltnange T Agdiion [=
NAME JACKMAN, GRAHAM 12 MAME §
swweeraporess | 1243 TALLEVAST ROAD pswoss | G PP R - RF LK AoE A 2
CiTY-ST-20 SARASOTA FL 34243 weny-sr-ze | 0 - femrrme ol Sl FTIRNO o
TILE [J ecete 21 TILE - [T crange 1] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-8T- 2P 2.4 CITy-81-21P
THLE [T ofcete 3TTME Clchange [ Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21F 34.CTY-51-29
TRE [ JDeLETE 41T0LE [Jchange [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -51- 2P 44 CITY-5T-2IP
TITE : [ DELETE 51 TIMLE T Change [ Addition
RAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CaY-ST-2P 54 DITY-§T- 1P
TME |mIEGER 8.1 THLE ‘T change [ Addilion
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP §4CIY-5T-2P
14, 1 hersby certify that 1he information supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)i). Fiorida Statules. | further certify that the information

indicated on this annual repert or supplemental annual reporlis true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or tho receiver or lustee empowered to execule this report as required by Chaptar 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 il ¢changed, or an an attachmenl wilh an address 8’ 3

aIaMATIIDE. -~ A T s Y 0, TV Ry Py | ul- /ao als. cang



