PROFIT
CORPORATION
ANNUAL REPORT

1999

‘

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

FLORIDA DEPARTMENT OF STAT =
Katherine Harris
Se ratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000045442

1. Corgoration Name

ELECTRONIC LOGIC SYSTEMS, INC.

Mailing Address

6560 DALLAS AVE.
PORT ST. JOHN FL 32327

Principal Place of Business

6560 DALLAS AVE.
PORT §T. JOHN FL 32827

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90300 001 ***150.00

R A

DO NOT WRITE IN 1HIS SPACE

. Date Incorporated or Qualifed

23] 28]

05/18/1998
2, Principal Place of Business 2a, Mailing Address . FE! Mumber Applied For
B - =5 - 3512168 o
21 26 ~ 3 Nct Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
P P , Certifoate of Status Desired )} $8.75 Add.luonal
22 27 Fee Required
City & State City & State . Election Campaign Financing O $5.00 vay Be

Trust und Contribution Added tiy Fees

Zip Country Zip

2] [25] =]

Country

. This corporation owes the current year intangible

O ves ;ﬁNo

Personal Property Tax.

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registercd Agent

ANDERSON, J. PATRICK
920 S. HARBOR CITY BLVD., SUITE 508
MELBOURNE FL 32904

81)] Name

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

43

B4 Chy

FI 185} Zip Code

SIGNATURE

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named corsoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aisthorized by the corporat on's board of diectors. | hereby accept the appciniment as registered
agent. | am familiar with, and act ept the obligaticns of, Section 607.0505, Florida Statutes.

Signature, typed of prmted nan of registered agent ard e  applicable. {NOTE. Registered Agert signature requitid when renstating) DATE
12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORE N 12
TMLE D 1 DELETE 11TME {TicChange  ._] Addition
NAME SHELEY, ERIC L 12 NAME
sweetanoress| 6560 DALLAS AVE. 12 STREET AIDRESS
CITY-5T-2P PORT ST. JOHN FL 32027 14 CITY-ST-2P
TIE [] DELETE 21TME []Change [ Addition
NAME 22 NAME
STREET ADDRESS 21 STREET ADORESS
CITY-ST-21P 2.4CITY-ST-2ZP
TITLE [T OELETE 31TITLE [QChange  []Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2iP
[J DELETE 4.1 TMLE “1Change  [] Additicn
4 2 NAME
43 STREET ADDRESS
ssrap 44 CITY-ST- 2P
- [7 pELETE 51TME {JChange [ Addition
52 NAME
5.3 STREET ADDRESS
4 CITY-ST-ZiP
_ ] DELETE 94 TITLE [CIChange  [_]Addition
_ § I NAME
__{ AGDRESS € 3 STREET ADORESS
sT-2P &4 CITY-57-2iP

.. T hereby certi‘y that the information supplied with this f.ling does not qualify for the «xemption stated in Section 119.07(3)(i), “lorida Statutes. ) further cerify that the information
indicated on 1his annual report or supylemental annual report is true and accurate énd that my signature sheill have the sami2 legal effect as if made under ozth; that [ am an
officer or director of the corporation or the receiver or t-ustee empowered to execut: this report as required hy Chapler 607, Florida Sialutes; and that my name appears in

Block 12 or B ock 13 if chang

"EHATURE:

or on an attach,

t ‘?7 an address, with ail other like empowered.

ulzoloy G- MBZ 4TI

CR2E034 (11/98)

ety ERiC SHELEY
PRINTE/B ME OF SIGNING OFFICER OR DIRTCTOR

Date Daybms Phome #



