FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

P T o e e B e B e S

DOCUMENT #

1. Corporation Namg

P97000097663 (3)

TRESURE ISLAND FL 33706

POPULUS SYSTEMS, INC.
Principal Place of Business Mailing Address
433 HAVEN POINT DRIVE 433 HAVEN POINT DRIVE

TRESURE ISLAND FL 33706

A

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/13/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. 21 26 65-0196413 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. #, etc. i
P - P 5. Certificate of Stalus Desired D $8'75 Additional
E‘ 27} Fee Requlred
City & Stale | City & State 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Addad to Fees
Zip Country | Aip Country 8. This corporation owes or has paid tha current year Intangible
24] [25] 20] 30] Personal Properly Tax due Jure 30, [ Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MANZINI, ANDREW O
433 HAVEN POINT DRIVE
TRESURE ISLAND FL 33706

81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

&

agent. | am famlliar with, and accept ?5 fhlig

-

11, Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoirtment as regisiered
ns of, Seglion 607.0505, Florida Slatutes.

¢/13/F ¢

'+ e Py mm Emptior.

indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or director of the corporalion or [he receivar or lrustoee empowersd to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with

e e N O e~

SIGNATURE o A —
Bignature, Iyped o proing mame of registerad age) and tite i anplcatie INOTE: Regisiared Agent signature required when tenalating) DATE o
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e CToRETE 11TIE Appren O, Mumvzim| [T Grange [Kddition |2
NAME 12 NAME freEsipewr §
STREET ADDRESS 13STREET ACORESs | 433 N @ FO,mT BRIVE <
CITY-5T- 2 uev.stze | TREASVAE IScymD, FL 33706 o
1 me [T DELETE 23 THLE VICE PANSIDRM T TTcChange Beddiion |O
1 name 22 NAME SCREPN MANVLIM]
STREET ADDRESS s anress | ¥ 32 HAVEN PO.NT ORY ve
1_ciny-st-op vanm-srze | TREALVAE ISLmap, Fo 372046
TALE TT vetere 3170LE Jielr pACs/peT [T change T3 Addition
NAME 3.2 NAME Wbt 4 M L. S MITH
STREET ADDRESS saseerrooness | Y P~ 96 Th Yuesy q, MOy T
| omy-sr-zp sonvsize |[TAGASIAE 1gCAWD, Fo 33706 /
MLE L] bECETE FERT: MAMCY S MORTEASEN U Change  [Wasdiion
NAME 4. 2NAME VIied PARAGcCiopeor
STREET ADDRESS asweranes [0 34 PR AADISE BovlEVALY
CiTY-ST-21P L ucr-sr-r [ TRSNELOAE IS LDy 1 Fl 33708,
TLE [ oEcere 51TIME VLT PAGIIDED T ¥ O change T Acdition
HAME 5.2 NAME wWikLi vt R« MOORE
STREET ADDRESS ssseraooniss (1013 € PARMDI S & Rov L FvAR D
CITV-5T- 2P 54 CITY-51-21P TQGﬁ"OﬂLE 1SLndp, FL 23704
TME T DELETE 5. TITLE Y [T change [ Addition
RAME 6.2 NAME
STREET ADORESS 62 STREET ADDRESS
CiTy-$1- 2P 64 CITY-§1-2
14. 1 hereby certily thal tha information supphied with this filing docs not qualify for the exemplion stated in Section 119.07(3)), Florida Stalutes. | further certify that the information

. L2 187 a1 v7™ Q€A s



