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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

ATOKA SYSTEMS, INC.

DOCUMENT # PG7000049551

Principal Place of Business

5111-6 BAYMEADOWS ROAD

Mailing _Address
- 51116 BAYMEADOWS ROAD

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90109 047 ***150.00

JAVRE TR

office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the cobligations of, Section 607.0505, Florida Statutes.

#e7 #o7
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
~ .~ 06/03/1997
2. Principal Place of Business KOR 13 | 2a. Mailing Address FORY _4. FEI Number Applied For
U250 @D -5T. AUEGUSTINE]E] | 1290 CLD ST. AUGUSTINE 593498415 e [ Not Applicable
Suite, Apt. ¥, etg. Suite, Apt. #, elg. ] . $8.75 Additional
" \6 _ 30\ "‘j ;] ‘ S ~ -bolq 5. Certifcate of Status Desired 0 Fes Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] TACKSON VILLE FL 28] T ACKSONVILLE L Trust Fund Contribution o Added 1o Fees
Zip Count Zi — Country 8. This corporation owes the current year Intangible
m 2)9\3\5 Fl |El \)\ré E‘akb 7 [3_0—\ U\ % Personal Property Tax. es Owne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EISENHOUR, DENNIS L DENNIS L. € lﬁgh}\ﬂmﬁﬁ
86 RIVERSIDE AVENUE Street Address (P.O. Box Number is oi cm}gla e) _
o CLYDESDAL RivE B
JACKSONVILLE FL 32202 83 10153 be =
84 i 85| _Zip Code
$hersonvive FL |*[£5857
11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ed by the corporation's board of directors. | hereby accept the appoinimant as registered

SIGNATURE
Signatura, typed or priniod name of rogisterad agant and tie  applicable. [NOTE: Regrstered Agsnt sig Tequired whan renetaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPST ] DELETE 15 TMLE [CdChange  [J Addilion
NAME EISENHOUR, DENNISL 12 NAME
smeeTaooress| 10754 CLYDESDALE DR. E. 13 STREET ADDRESS
CITY-ST-2P JACKSONWVILLE FL 32257 14CITY-ST-ZP
TME oV WM DELETE 21 TME [JChange [} Addition
NAME HAWES, GEOFFREY W. J 22NAME
streetaooress) - 1-SAND HILL ROAD (#6) - ¥ 23 STREET ADDRESS |- - .
CITY-ST-2ZIP PETERBOROUGH NH 03458 2 4 CITY-5T-2P
TMLE D I DELETE 31 TMLE (IChange ] Addition
NAME OTT, STUART A 3.2 NAME
streeraooress| 6806 BARNACK DR. 33 STREET ADDRESS
CITY-ST-ZP SPRINGFIELD VA 22152 34, CITY-ST-ZP
TME [J DELETE 41TME [1Change  [C] Additian
NANE 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST- 2P
TME ] DELETE 51TITLE [CdChange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21F 5.4 CITY-5T-ZP
TME [] DELETE 61TME CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changegy@Mpn an attachment with an address, wil

it
GNATURE AND TYP

SIGNATURE:

P'.‘.I" >
L5

all other like empowered,

|

CR2E034 {11/98)

262425

Dats Daytime Phone #



