2004—- FOR Pnoﬁ'r CORPORATION FILED
ANNUAL REPORT (AR) - Jan 30, 2004 8:00 am

DOCUMENT # Pogoooos2122 __ Secretary of State
1. Entity Name %1 50.00
01-30-2004 90071 012 .
PRISM SYSTEMS, INC.
Principal Place of Business Mailing Address
8410 NW 45TH MANOR . 8410 NW 45TH MANOR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
Suite‘ Apl. #, etc. Suile, Apt #, etc. MOORE CR2E034 (1 1!03)
City & State City & State . 4. FE! Number Applied For
65-0877808 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired 4 ?g‘;’g}lﬁ?gsnona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . - - . - e e e — Name H&,’r L'L_— ﬂ OJ_-S.... e e e
ROSS, BILL
6185 N.W. 123 LANE Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
S0 N #45% manok.
Cit . ipCode | __,
Loral Servas FL | $50¢s

B. The above namead entity submits this statement for the purpase of changing its registered cftice or registered ager;(. or bottf4h the State of Florida. | am familiar with, and accepl

the otligations of registered agent.
SIGNATURE W ()1-’4 R Y f (%$ /272 _'7{

Signaturs. typed of printed name of registered agont and title if apphcable. {NOTE: Registered Agent signaturs required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
S S - F S R Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depaitmeiit of Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TME P [ Delete miE [J change  [] Audition
NAME ROSS, BILL NAME '
STREET ADDRESS 8410 NW 45TH MANOR STHEET ADDRESS
CiTY-ST-21P CORAL SPRINGS FL. 33065 CITY-5T-7iP
THLE ST O pelete TiTLE [ Change  [J Addition
NAME ROSS, MONICA J NAME
STREET ADDRESS | 8410 NW 45TH MANOR STREET ADDRESS
CITY-5T-2IP POMPANQ BEACH FL 33065 CITY-ST-ZtP
TITLE 7 oelate TITLE [ Change  -[J Additian
“MAME T | - 0 77 . - - - - - NAME T - o e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TILE O Delete THLE ' [ Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlif%: that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | furiher certify that the information
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corparation or the receiver or rustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowe

siaNaTuRe: B | (Qossw (Y Q977777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




