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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90062 016 ***150.00

DOCUMENT # S§11944

1. Corporation Name

DA VINC! SYSTEMS, INC.

RN AR A

Ugon | 4T

Principal Place of Business , Mailing Address
5410 NW 33RD AVE 5410 NW 33RD AVE
SUITE 100 SUITE 100
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
11/09/1990
2. Principal Place of Business 2a. Mailing Address ) 4. FE| Number Applied For
21] |26] 650225649 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P e d 5. Certifcate of Status Desired O $8.75 Add.mona!
E, el L I . ;‘ . . _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—2;| El I;\ Personal Property Tax. Ces CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1¢ Name
CT CORPGRATION SYSTEM i S E—
1200 S. PINE ISLAND ROAD treet Address {P.O. Box Number is Not Acceptable)
PLANTATION FI. 33324 53

84] City 85| Zip Code
FL %

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 accep! the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11TLE [CJchange [ Addition
NAME ARBUTHNOT, MICHAEL D ) 12 NAME
sTReeT Aporess| 3234 NW 60TH STREET 1.3 STREET ADDRESS
orv-stze | BOCA RATON FL 14 GITY-ST- 2P
TME VCFO [ DELETE 21TME [ClChanga  [] Addition
NAME KLINE, ALLAN 22 NAME
streetaooress| 34 PHILLIPS RD 2.3 STREET ADORESS
-|.cmvstze= | SUDBURY MA - - 2.4 CITY-ST-2P - - - = :
TMLE p - Oopetete . Jaimme [JChange [ Addition
NAME RENQ, JOHN F 32NAME
streeTanoress| 31 PROSPECT STREET 3.3 STREETADDRESS
CITY-$T-ZP WINCHESTER MA 34.CITY-ST- P
TINLE AS [3 DELETE 41TME [CJchange  []Addition
NAME TARP, PETER : 4,2NANE
swreeTaooress| C/O HALE & DORR, 60 STATE ST 43STREET ADDRESS
CITY-ST-ZP BOSTON MA 44 CITY-5T-2P
TILE ] DELETE 51TILE JChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-7P 54 CITY-ST-ZIP
TME [_] DELETE 6.17ME [JChange  [] Addition
NAME ‘ 6.2 NAME
STREETADDRESS|: " ™ L 6.3 STREET ADORESS
CITY-ST-2IP - . ‘ 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this flling 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 supplemeptar|nnual reporiis
officer or director of the corporgtion or the feceive
Block 12 or Block 13 if changy

SIGNATURE:

RED 4 /féf 55489 £0F

4 (11/98)_____ _

CR2E034

SIGRAZMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ate Daytime Phone #



