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FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT i
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P97000059448 (5)

BLACK MOUNTAIN SYSTEMS, INC.

Principal Place of Business

4361 OKEECHOBEE 8LVD. A1
W. PALM BEACH FL 33409

Maiting Address

4361 OKEECHOBEE BLVD.. A-11
W. PALM BEACH FL 33409

FILED
May 06 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/07/1997
2. Principal Place of Businoss 2a. Mailing Addreas 4, FEI Number Applied For
. - - -~ .
1] 6 /5 fd_éf Lre |2 6 5 w‘/ }.A/-E | e ///E. 55 (L 5” 20 451 Not Applicable
Suite, Apt. ¥, oic, i Suite, A!)l # atc. . . $8_75 Additional
Zl Suﬂg 5 2‘ﬂ S” / fﬁ 5. Certificate of Status Desired ] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] LPNTHN G Pl 28 LBV T V4 Trust Fund Contribution Added lo Foes
Zip | Country 7ip Coygtry 8. This corporation owes ar has paid the current year Intangible
;;I 3 3'{5 A 25] ]%//ﬂ m_cﬂ 5[ 33?6 2 (30 b;g/&f fc 1 Personat Property Tax due-Juns 30. Yes [ nNo
9. Name and Address of Cgr_ram Reglslemglﬂﬁgenl 10, Name and Address of New Reglstered Agent
JOYNER. DAN 81{ Name
4381 DKEECHOBEE BLVD" AN B2| Sireet Address (P.Q. Box Number is Not Acceptable)
W. PALM BEACH FL 33409
B3
84| City FL 85} Zip Code

office or registered agenl, or bath in the Stale of Florida, Such change was authorized by the carperation's
agent | am familar with, and accept the obligations of. Scclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant fo the provisions of Seclions 607 0507 and 607.1508, Flonda Statutos, the above-named corjxoralion submils this slatement for the purpose of changing Its registered

beard of direciors. | hereby accepl the appointiment as registerad
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¥ rareein
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officer or diregtor of the corparation or the reGeiver or irus

wydtred (o oxocute this roport as required
Block 12 or Block 13 if changod, Qh attachment witfi an o

P

Signatore. typed o prnted nare o .E,'L-nmn agrnt and e |'aF{_._-Rjii_|3ih'—' NO1E - Registerad Agent signalure requi-ed when reinsiating) TATE =
12, OFr Ig[ml‘i_s AND DIRE C?QF!S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11TINE D [&Change 1 Addition =
NAME JOYNER, DAN 12 HAME DAM Jdo YwEn g
smeeranoress | 4361 OKEECHOBEE BLVD,, A-11 13stesooiess | 9§ W b ey Av Sei)e S g
CITY-ST- 2P W. PALM BEACH FL 33409 actr-stoe | Antnmd e 3FER &
TILE [ DELETE 21700LE ] change™ ] Addition €
NAME 2.2 NAME
SFREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2¢ . _ 2.40(1Y-81-2IP
TLE LT oreete 11 TI1LE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS -t 3.3 STREET ADDRESS
CITY-S1.2IP B 34 CITY-ST-71P ‘
e [ eLeTE 4 TILE {1 Change T Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITy-51. 2P o 44 CITY-ST-2IP
TIRE O beLEte 5ATHTIE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOALSS
CITY-ST- 2P o 54 CITY-5T- 2P
TMLE [T DELETE B.1TILE TJ change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-ST- 2P
14, | hereby certify thal the information supplicd wilh this filing does nol qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

indicated on this annual repor or supplemental annual roporl is true and aceurate and {hat my signature shall have the same legal effect as i made under oath; that { am an

C55. -

by Chapler 607, Florida Stalutes; and that my name appears in
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