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

ot oo Apr 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

CORPORATION

DOCUMENT # P97000094717 (0)

1. Corporation Name

CHADMARC SYSTEMS LTD., INC.

R R

Principal Place of Busingss T . -M-"-jiﬂlvlaj\(idfess
12031 NW 28TH PLACE 12031 NW 29TH PLACE
SUNRISE FL 33320 SUNRISE FL 33323

DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualitied

10/29/1997

2. Principal Plage of Busness - ) 'Vzvai,"Mé;(th Addross 4, FEI Numbar Applied For
m o o "ﬂm“.“,‘ (()5 -0 7 ? b 7 ?/ Not Apphcable
Sute, Apl #, olc Suite, Apt #, elc. iti
" P ‘ -- . ' 5. Certilicate of Status Desired ] $8'75 Add.'tmnal
;;I 27] Fee Required
City & Stale: . Gy & State 6. Election Campaign Financing $5.00 may B
(23] 28] Trust Fund Conlribution ] Added 1o Fess
P L34 P —
2 | Country i | Country 8. This corporation owes or has paid the current year Intangible
24 2;[ _ 29] 30‘ Personal Property Tax due June 30,  [1ves [l No
9. Name and Address of Current Reginer_gq_g\_gg_r_\l 10. Name and Address of New Registered Agent
MOODY, JONES & MONTEFUSCO, P.A. 81 Mame
1333 SO. UNIVERSITY DRIVE STE. 201 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL SSJ Zip Code

1. Plrsuant 1o the pravisions of Secton and 6071508, | lorida Stalules, 1he above-namad corporation submits this statement for the purpose of changing its registered
office o regusterecd agend, or both, in the State ol Flonda Such ehange was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent |am farmibar with, and accept the abligahons of, Section 807 0405, Florida Statutes

SIGNATURE _ i e o
Sigratae Fpaed go ponte { o e teread s Acd Wle b applheable INODIL Regialorad Agenl sgnalure: requred when reinstatling} DATE

12, T ONCT RS AND DIRECTOHS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

T D [ urteTe 11 TILe [ Ghange [ Addition

NAME LORE, PETER 12 NAME

swee anoress | 1864 CLOVE ROAD 1.3 STREET ADDRESS

CiTy-St e STATEN ISLAND NY 10304 14C0Y-81- 7P

1AL CJ DELETE PRRILT] [T change [ Adddtion

AN 22 NAME

SIREET ADDRESS 23 STREEY ADDAESS

LIS 2P 2 4CHY-5T- 29 ]

L Tt e e [T oeLETe 31TILE T cChange LI Addition

NAME 37 NAML

STREET ADDAE 55 43 STREET ADDRESS

Ciry-S1- 7 N 34 Ciry-§1-21¢

TLE o - o [T oeLere 41 TILE [T change L Addition

NAME 4 2 NAME

STREET AOCRE S5 43 STREET ADDRESS

CITy - §T- 21 o o L N 44 C0Y-5T-2P

TIE [T DELETE 5 1 HTLE [Jchange [ Addition

NAME 52 NAME

STREET AUCHE S5 53 $REE| ADDRESS

CIFY-S1- 2 54 CITY-S[-IIP

TIE - e "o 6.1 THLE [Jchange  [J Addition

AN 6.2 NAME

STREE ADDRE 55 63 STREET ADDRESS

CIY-51- B4 CITY-ST-TIP

14. ) hereby certily thal the indonmation supphed walh this bling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annua’ report o supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofheor or cirecton of the corporalion or the receiver of trustee empowered 1o oxocule this report as required by Chapter 607, Flonda Slatutes: and that my name appoars in
Block 12 or Block 13 0f changed, or ot an attachiment with an adgestis.

SIGNATURE:

s ey (40229~ Yo0

CR2E034 (10/97)



