FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 : O O am
CORPORATION Sandra B, Mortham X
ANNUAL REPORT Secratary of State l 5]
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # 00014834 (0)
RECURSION SYSTEMS INC.
I 00 A
6135 NW 166TH STREET 8135 Nw 186TH STREET
APT. 312 APT, 312
HIALEAH FL 30015 HIALEAH FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 66-0F2F365 Not Applicable
pry Sufle. ApL. #. elc. 2] Sulte. Apt. 4. ote. 8. Certificate of Status Desired [B/ s%ii::;i:g"a'
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation oweaor has paid the currgnt year Intangible
’;I E‘ ;;I ;l Persohal Property Tax due June 30. ves [1No
9. Namé and Address of Current Registered Agent 10. Name and Address of Naw Registerod Agent
CORPORATE CREATIONS ENTERPRISES, INC. B1] Name KAV MALLS MpALLY
4521 PGA BLVD. #211 82| Street Address (P.O. Box N bikis Not Acceplable)
PALM BEACH GARDENS FL 33418 G135 NW 186h Ctvee
83

APT 312
B4 City HlﬁL’E‘AH FL

*| 485

11. Pursuant to the provisions of Soclions 607 .0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered

Block 12 or Block 13 if changed or on an allachmeni with an address

SIGNATURE: __

agent. | am familiar with, and accep! the ophgations of, Secti [n\ili'!. 505, Florida Statutes. .

SIGNATURE . SV, A Oﬂ JQ/ T8
Signature, fypad o printed naMe of regrlurad BQaH T SRS 1 {NOTE - Registerad Agent signatre raquired when relnstaling) oATE ¥ v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE D [T oeene 14 TILE [CIchange™ [T Addition
NAME MALLAMPALLY, RAVISHANKAR 1.2 NAME
smeetaooness | 8135 NW 188TH STREET 1.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33015 14 CIY-ST-2P
e L. DELETE 21TIMLE CJ crange  [] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 5TREET ADDRESS
CY-8T- 2P 2. 4 CITY -57- 21
TME [ DeLeTe 31TIRE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cmy-S1- 2P 34 CITY-8T-21P
TITLE [ bELETE 41 TITLE [T change T Addilion
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 ITY-ST- 2P
me [ bEETe 51 TITLE [-J Change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 54 GITY-ST-2ip
1TLE L) DEcETE 6.1 TILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP §.4 CITV-ST-2IP
14. | hereby cerlily that tha information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual reporl or supplemsntal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an
oflicer or director of the corporalion or the recoiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

* Copest SHRbERR ) oo/ ifay _ (200€16-2553

e —

PRI T, A, el i A —

CR2E034 (10/37)



