FILE NOW: FILING

R |

PROFIT
CORPORATION
ANNUAL REPORT

1996 Gt

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DSION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

PHASE Ill SYSTEMS, INC.

S83950 ()

L

Principal Place of Business

Maitng Address

8380 BAYMEADOWS RD 8360 BAYMEADOWS RD
-STE-12G- STE-t2¢-
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/188
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21! 26) 9-3088331 Not Applicabl
Suite, Apt. #, elc. Suile, Apl, #, &ic. N . $8.75 additional
- . ] 6. Certificate of Status Desired g
EI &U i f’e_-‘ E5) l n E} 3o R CZF(" {’7 ~ 0 Fee Required
__ City & State ! City & State i 6. Election Campaign Financing $5.00 may Be
23] 5] Trust Fund Contribution 0 Added to Fags
i 2ip Gountry p Country 8. This corporation has liablity for intangible tax under s 199,032,
24] 25 29] [30] Florida Statutes O ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHARLES, JOSEPH 82] Sireal Adress P.0. Box Number & Not ACcaptabia]
8350 BAYMEADOWS RD
e “ISwile # (g
JACKSONVILLE FL 32256 ail FL 7o

711, Pursuant 10 the pravisions o Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpos2 of changing its registered office
or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby ancept the appointrnent as ragistersd agent. | am
fariliar with, and accapt the obligations of, Section 607 .0505,

iorida Statutes.

SIGNATURE _ . B
Signature, typed or printed name of rug steredt agenl and tlie ¥ appsicates. (NOTE.: Registered Agant signature ren iied wher: rainstatiog) DATE ’LB-

F 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 ?\\I)

e P [C] DELETE 1 1THLE O Coange [ Addition |~

N&ME CHARLES, BARCLAY 1.2 NAME 3

STHEET ADDRESS 1001 FLAGLER DR. APT 705 1.3 STREET ADDRESS &

CITY-57-71P WEST PALM BEACH FL 14 CITY -5T-2IF E

TILE ST [ DELETE 2 1T0LE B Change [ Addilion | ©

NAME CHARLES. KETHLEEN 22 NAME

STREFT ADURESS 1935 TOMAS DRIVE 2 STREET ADDAESS i(‘, < PYG-L_ ASS, L. p‘ NE

Y- s1-2 JACKSONVILLE FL aomv-st-e [eNTE” VVEDRA, FL 220% 2.

i ] CELETE 31TLE ! [J Change [ Addition

HAMYE 32 NAME

STREET ADDRESS 3.3 STREE! ADDRESS

Cily-5r-2p 34 CITY-§1-2IP

TILE [ DELETE 4 1TITE [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-21 44 CHY-ST-2P

TILE [C] DELETE 5 1TITLE [ Change ] Addition

RAME 5.2 NAME

STREFT ADORESS 5 3 STREET ADDRESS

CITY-51-21P 5400Y-87-21P

e [7] DELETE 6 1THLE [ Change  [) Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Clly-51- 2P 6.4 CITy-ST-2IP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 1 18,07 (3)k), Florida Statutes. | further
cerlify that the information incicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or d rector of the corparation or the receiver or trustee empowered 10 execute th s report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 if changed, or on an attachment with an addrass.

SIGNATURE:

(L5 2 Qv C,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR®
o~ e~

Cem b L & s

SIT e

1/ 0 oy .



