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

DOCUMENT # PQ7000083606
PRUIBA SYSTEMS INSTALLATION, INC.

Principal Piace of Business

945 SADDLEBROOK DRIVE
BOCA RATON FL 33496

Mailing Address

9645 SAODLEBROCK DRIVE
BOCA RATON FL 334%

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90163 024 ***150.00

RO

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/26/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 3'5-6 S té C1r |26 S SW 4T 650783978 Not Applicable

Suite, Apt. #, etc.
22]

Suite, Apt. #, etc.

27]

$8.75 additional

5. Certifcate of i
ertifcal Status Desired 1 Fee Required

5 Pomeao BERCH, FL_ 5 fompino Boncr, AL | marmscmmmm 0 sancuti
;I 2%3060 E;l Count(y_) s ﬁ ’;l Z%Bobo BEICOU"IBS ﬂ- 3. ';t;z:s;?('lr?;gﬂ:vyr:ifhe current year Inlari'l:g‘izl; mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
—
COMOR Jom M oot M _Lomuor.
BOCA RATON FL 33496 a SN
“ "Pompane Benc FL |*| %60

1%. Pursuant to the p
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiag wiih, and accgpt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE # 4 %& Jogw M Coniner, Pﬂarﬁm l/'aé/‘?‘)
Sl turgf typad or printad na of ragister; and titl bia. [NOTE: Registared Agent signature required when reinstating) DATE

12. |4 OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D L[] DELETE 1A TMLE O/ §F/s/T [cfange [ Addition
NAME CONNOR, JOHN M 12NAME ConnoRr,, Tohn M
smeer aporess| 9645 SADDLEBROOK DRIVE usreeraomess| 4 Sl SN 4 4 o
CITY-S§T-ZIP BOCA RATON FL 33496 14CITY-ST-ZIP PompPANC £8RCH, Fr 33pé&o
TME [} DELETE 21TIME ClcChange ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- ST-2P 2.4CITY-§T-2P
TITLE [] OELETE 34TIMLE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-5T-2P 34.CITY-§T-2P
TME [ DELETE 41 TTLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-ZP
TIME [] pELETE 51 TITLE Clchange [ Addition
NAME 5.2 NAME
STREET ACORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZP
TME J DELETE B1TNLE [JChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CTY-sT-zP e 64 CITY-$T-2IP

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. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made undes ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OR DIRECTOR

t/2¢/29

CR2E034 (11/98)

954-4/5-]SKS

Date Daytme Phane #




