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

PROFIT
CORPORATION
ANNUAL REPORT

|8 000

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

]

DOCUMENT # @ 98 0000

1. Corperation Name

ARF

THIES C8m @l SysTems, FHC.

Principal Place of Business

Mailing Address

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 920004 003 ***150.00

828898

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business

Tl 1%%0 3w 292 gue [l

2a. Mailing Address

530 S Ry

2 pue.,

4.

FEI Number

~Fady 4, 172¥ -
v - Applied For
65 -09 5146 ? Not Applicable

Suite. Apt. #, el
22] 7]

Suile, Apt. #, elc.

. Certificate of Status Desired

$8.75 Additional

Fee Required

O

1330 S/ 29T AvE.
/MFﬁMlalF/dfcﬂjﬂ 39"’/5

. City & State City & Jate o ' _0_ 6. Election Campaign Financing $5.00 MayBe .
23 M.1LAM "L Efdr‘:aén 8] MigmMy . /Ao #‘rrjn Trus! Fund Contribution Added to Fees
Zp Country Zip 7 Country 8. This corporation owes or has paid the current year Intangible
24 331y 5 }El U ‘g A Z] 314 % E{Tj] uUs 4 Personal Property Tax due June 30 Bﬁe O no
ERTES 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Dwtd S Thiss - prestdenT T
82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuan Lo the provisions of Sections 607 0502 and 607.1508. Flonda Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
-« .office o registerad agent. or bath, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgaature, \yped or pnnted narme of registered agent and litle f applcable {NOTE. Regisiered Agent signature required when reinsiang) DAL R F::

12, COFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12 @
L resccbevi Y T cecerE 1.1 TLE [T Change [ Addition :C"'_,
NAME avt S PEYR ' 1 2 NAME ' 3
swepTacoRess | 390 Sl E 72 M€ 13 STREET ADDRESS &
CITY-ST-7P /Mf . > S595fu 5 1.4 CITY-ST-2P %
TITLE s eTa Y. [T oeiete 21THLE O change LT aodition | ©
NAME Daw . eS 22 NAME _

STREETADDRESS | | 2 Dy Sl et gl 23 STREET ADDRESS

CITY -SI-2IP A/]f‘gMB, Lo e S3/45 2 4CITY-ST-2IP

TLE —Frens PR —  _OOoeere. . Kaitme o [T change T Awaition |-
HAME Dan 5.“711;39 32 NAME

ST AORESS | fYB B S - 2 ?ﬁ ad 33 STREET ADDRESS

CITY-5T-2IP AL LAML Llarbn 33ty s 14 OITY-ST-2IP

TILE . - - [J OELETE 41TILE O Change [T Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- ST 2P 4401Y-81-2P

TILE O oeLere S1TITLE [J change [T Addition

HANE 5.2 NAME
' STREET ADDRESS 5 3 STAEET ADDRESS

GITY-ST- 2P 54CITY-5T-2P

TITLE T DeLETE 61TITLE T change T[T aadition

MAME €2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2P BACITY-51-7P

Block 12 or Block 131

SIGNATURE:

14. | hereby cerlify 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 1s 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 corporation or the receiver or lrustee empowetred to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

t with an address.

0] S, é"
;@_mo/_;/ (el
PRINTED NAME OF SH G QFFICER QR DIRECTOR

3/ﬂ2/ﬂwd 88 - oy - 2834

Date Daylrme Phone #




