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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # P97000047309 (4)
VOISYS SYSTEMS CORPORATION

Mailing Address

611 BRUID ROAD
SUITE 704
CLEARWATER FL 34616

Principal Place of Business

611 DRUID ROAD
SUITE 704
CLEARWATER FL 34616

FILED
Jan 27 1998 8:00am
Secretary of State

AR A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(05/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 —2;| 59 ‘?:4-5’ , 228 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, elc.

(22] z7]

= - $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State City & State 6. Eiection Campalgn Financing $5.00 wmay Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El EI _3—D—I Personal Property Tax due June 3G, Clves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TINGIRIDES, STAVROS ESQ. 81] Name
800 NORTH BELCHER ROAD 82| Steet Address (P.O. Box Number is Not Acceptable}
SUITE 4
CLEARWATER FL 34625 8

84| Ciy

sizm Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he abeve-named corporalion submiis this statement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as reglstered

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statules.
SIGNATURE

Slgnatuse. typad o prited name of registered agent ang titte f spplicabla. {NCTE. Regfstared Agent signatura raquirad when ralnstating) CATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D || DELETE 11711 TTchenge . L Addition
NAME SPIRIDELLIS, NICK 1.2 NAME
sweeraooress | 611 DRUID ROAD SUITE 704 1.3 STREET ADDRESS
CTY-ST- 2P CLEARWATER FL 34616 1.4 OITY-ST- 2P
TLE 1 pELeTE 21TILE [ Change ~ LI Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
Giry-53-2IP 2.4 CITY-ST-2IP
TME T DELETE 31TITLE W ) [ change 1 Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-5T- P 34, CITY - ST-ZIP
e T DELETE 41 TLE [Tcnange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2F
TITLE [T DELETE 51TILE T cChange 1] Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STAEET ADDRESS
Civy-ST-2P 54 CITY-ST-ZiP
TITLE i L] DeELETE 6.1 THLE [IChange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-ZP

14. | hereby certify thal the information supplied W|Ith this filing does nat qualify for the exemnption stated in Section 119.07(3)(j), Florida Statutes, [ furthar certify that the infarrmation
2 0

indicated on this annual report or supplement
otticer or director of the carporation or the p
Binck 12 or Block 13 if changed, or 0n7

SIGNATURE: /

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
\ee) emp ered to execute this repon as reguirad by Chapter 807, Florida Statutes; and that my name appaars In

&l
.,_»_a.gfm - Ng,splmcbéu_?,& c.pfi'mﬁ’@g

nBiE Anp rvbsn SN PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytimd Phone ¥ Q397214

CR2ED34 (10/97)



