w =
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/5/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). S 1 1 9 9 5 2
. =
PROFIT FLORIDA DEPARTMENT OF STATE € 79 9 8 . 00 am §
CORPORATION Katherina Harrls ecretary of State 5
ANNUAL REPORT Secretary of State :
k : (09-17-1999 90011 032 ***550.00 L]
1999 ! DIVISION OF CORPORATIONS =
=
DOCUMENT # '
1. Corporation Name P98000040827 i
QUALIDYNE SYSTEMS, INC. i
Principal Place of Business Malling Address ‘ |I ‘ll ||I\|| |I|" I|m |||“ "m Ilm |m| II'I| ||"I ”I“lll' |||| E
101 HOMEPORT DRIVE 101 HOMEPORT DRIVE i
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualified =
05/06/1998 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For -
w110 & Dungap Avelsl /oA Duvte Ave 59-3So0g5¢1 Not Applicable =
it LR/, . Suite, Apt. #, etc. iti =
Suite, Apt. #, stc Sufte, Apt. #. etc 5. Certiicate of Status Desirad L) $8+79 Additonal =
E[ ;l Fee Required =
City & State - - City & State AR e 6. Election Campaign Financing $5,00 May Be |
EI OLpsman | FL ;ﬂ_| OLNSMAL |, FL Trust Fund Contribution L] Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year g
m 3‘1’ 577 25 U 5‘\ ;l 3 ‘;&: 7 7 ?El U-Sﬂ Intangible Personal Property. |___| Yes No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
' 81| Name H
AMERILAWYER Leows A. Fawnry =
A AVENUE 82| Street Address (P.O. Box Number is Not Accepiable) . z
343 ALMER P o o oLzt ol
CORAL GABLES FL 33134 o ££2 e £
84| City 35| Zip Code =
Prrm Harson FL. S¢LY3 -
11. Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemuant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar ww accept the obiigations of, se?'dﬁ 607.0505, Florida Statutes. _
SIGNATURE [P - Z_was A ATy ) 71¥-5% =
Signature, typad X printad name of registered agent am{tiue if appllb(blo‘ (NOTE: Registarad Agﬁn signature requined when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 o
Tme P1D [Joeere 1ATITLE [Terange [ agaiton | S =
NAME FANTY, LOUIS A JR 1.2 NAME § -
sreetaooress | 101 HOMEPORT DRIVE 13 STREET ADDRESS [T
crvsrze | PALM HARBOR FL 34883 e X £
TME vsSb [ oeLere 21TME [ ] change [] Addtion s
NAME MALOTT, MICHAEL L 22 NAME -
sreetanoaess| 101 HOMEPORT DRIVE ’ 23 STREET ADDRESS E
CiTy.sT2P PALM HARBOR FL 34683 24 COITY.ST-ZIP -
TITLE “{JoeeTe 31 TME ] crangs [ Addition =
NAME 3.2 NAME !
STREET ADDRESS 3.3 STREET ADDRESS ;
CITY.ST-ZIP 34 CITY-ST-ZIP 1
TLE ([ oeLete 4ATIE [ ] change [ Acaition g
NAME 4.2 NAME . i
STREET ADDRESS 4.3 STREET ADDRESS . i
CITY-5T-2P 44 CITY-ST-ZIP !
TMLE [T oeLere 51TME [ Ghange L] Addition H
NAME 52 NAME
STREET AUDRESS - 5.3 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-ST-2IP P
TILE [ JoeLere s1TINE {3 change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-ZP 6.4 CITY.ST-ZIP
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 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am =
an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears -
in Block 12 or Block 13 if changed, ogon an attachment with an 3"5—@“' Z
TR\ ¥ ? b} AT ) . ¢ brex s
SIGNATURE: g;\,hwi\&'ﬂ""uﬁt u’k—EQU%EL’.@A Fary I 9.44.99  £133/% 2449 -




