FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED %
oo (BB "™ | Mar 22,1999 8:00 am
ANNUAL REPORT Secretary of Siate Secretary of State

1999 DIVISION OF CORPORATIONS (3-22-1999 90119 046 ***150.00

DOCUMENT # p98000073905

1. Corporation Name

SALES SYSTEMS, INC.

VAR A RO

Principal Place of Business Mailing Address
3507 NEPTUNE DRIVE 3507 NEPTUNE DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
08/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7l (340 Oranae BVE. [w 134D Orance Av€ | 59- 3530280 Not Appiicaie | |
Suite, Apt. #, etc. ~3 Suite, Apt. #, etc. J it
—] ulte. Apt. i, et . _u' a,_ P ) f © . _ t 5. Certifcate of Status Desired 0 . $8.75 Additianal |
|22] - — - —Zﬂ SEoen - - - - g Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 mayB
8 A 2 . y Be
E‘ W ReC Par\ﬂ‘ Tl ;;lw A (\\Gr p&fk_ s FL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2 32180 S h » 32789 [ Personal Properly Tax. Gves  Oho
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent

81

e adet . WAicaae |

SHADER, MICHAEL 820 Swoet Address (P.Q. Box Number is Not Agrepiabie)
T ress (P.Q. U I )
3507 NEPTUNE DRIVE 124D TN

ORLANDO FL 32804 83 J ;
Mo ke Darc FL |* 2%%g9

11. Pursuant fo the provisions of Sections §07.0502 and 607.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered 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 with, and accept the obligations of, Section 607.0505, Florida Statutes.

L empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in

RE REQUIRED Sjs( W\ o) g4 6717%

OF SIGNING OFFICER OR DIRECTOR ] Data Daytme Phons #

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NQTE: Registerad Agant signatura required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] '
TTE ] DELETE 1A TME DJ P 5 OChange B Addition | =
NAME 12NAVE Michoel B. Shader 3
STREET ADDRESS wsmeeTanoress | | YO Oranae. ﬁ\)& &
CITY-ST-2P 14 CTY-57-2P WinXer Patl, ri— =P AN qQ S
TME O DELETE 211TME ) CicChanga  [JAddtion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
- £-CY-ST-21P. - - .- - - S - 2. 4CITY-§T-21P . - s - - -
TME ] DELETE 31TME [JChange  [_] Addition
NAME -l 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP . 34.CITY-ST-2P
e {3 DELETE 41TME [Jchange  [C] Addition .
NAME : 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4,4 CITY-ST-ZIP
TME [] DELETE SATITLE [QcChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST-ZIP o
TILE ] DELETE 6.1 TITLE ) [Change [ Addition s
NAME 6.2 NAWE b
$TREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP h “ 6.4 CITY-ST-2ZIP } .
14. | hereby certify that the information supplied Hoes not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annuat report or supplem tat is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ) i
|




