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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S59433

1. Corporation Name

NAVIGATION SYSTEMS SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90056 009 ***150.00

IR ENON AW RGN

22]

“XETTEER-STREET “3Q06PITER STREET

HOLLYWOOD FL 33020 HOLLYWOQD FL 33020

us Us DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1926 Tylse st 26] lg‘ %0 Ty\sh Slaeel 65-0267205 Not Applicable
i H et Suite, Apt. #, etc. —
Sutte, Apt. #, etc —1 ulte, Apt. #, etc 5, Cerlifcate of Status Desired O $8.75 Adc!monal
27 ) _ Fee Required,

Cyasae
\ € Lotaon

6. Election Campaign Financing 0O
Trust Fund Contribution

$5.00 may Be
Added to Fees

23] Wollywe2D
Zip 1 T
2a] 30D g

Country

2 Wy veas | €esmion
Zip ' Country
] XL o

8. This corporation owes the current year Intangible
Personal Property Tax. Oves

No

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

LROSSRHEA

ST '
"-el%uvwoon FL 330204518

V 1
81| Name L! KF\’"‘}

Closs, A,

+

83

82| Stresl Address {P.O. Box Number is Acc a)
e T L ShEe

84

¥ Jally Woad

FL

ip Cod
85 Zg\ag_ﬁb

LKA QuFS |

3/ uf5

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation|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 directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___~ Q@M
Signature, typed or p(im'td\'ame of registered agent and irtle if applicabla. {NOTE: Régishh ent signatis required when reinslating) ] DAE
12. \\} OFFICERS AND DIRECTORS = 13. ADDITIONS/ICHANGES TO OFFICERS ANDBD%?ECTORS IN 12
TME D DELETE 14 TTLE - hange L[] Addition
e WHITE, THOMAS _ . White, Thomas
streeTapDRess| ST-MNOBEERGAD </ Moriah Ln 13 5TREET ADDRESS 21 Moriah Ln
oTY-ST-7P FAIRVIEW-NG- Asheville NC 28803 Liacrvstze Asheviile N¢ 28§03
TIME D , [J DELETE 21TME White 04, / 4Thange  [J Addition
NAVE WHITE, CHERYL ) 22 NAME .
sTreet anoress| 57 NOBHE-ROAD R Morizh Ln. 2.3 STREET ADDRESS A1 Moriah Ln.
CITY-ST-ZIP FAIREW-NC - - F}S’"fﬂv; “C— NC -2+ 9’?03' Q24 CY-81-21P - ﬂS‘\&uJ \H e - /\/C -;E’ 303 . X
TME [l DELETE . 31 TME [(JChange [ Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZTP
LE [J DELETE 41TITLE [JChange  [J Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-8T-ZIP 4.4 CIMY-ST-21P
TMLE ] DELETE 5.1 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY-ST-ZIP
TMLE ] DELETE BATITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREETADCRESS
CTY-$T-2P 64 0MY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does
indicated on this annual repert or supplemental annual report is t

officer or director of the corporatio
Block 12 or Block 13 if changed,

SIGNATURE:

|, with all other like empowered.

2 QUIRED

et &

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

528 - 4 54-9692

0137383

.—.— CRZ2E034 {11/98)

¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #



