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

PROFIT D FLORIDA DEPARTMENT OF STATE A 2 1 99 8 8 . O O
CORPORATION  AEWIR Sandea B. Moriham pr27 -vvam
ANNUAL REPORT G B Secretary of State S t f St t
1998 NS DIVISION OF CORPORATIONS ceretar y 0 atc
DOCUMENT # ( )
1. COovpCormion NEW'QI 883950 3
PHASE ill SYSTEMS, INC.
j Principal Place of Business Mailing Address
.| 83980 BAYMEADOWS RD 8380 BAYMEADOWS RO
SUITE 17 SUITE 17
| JACKSONVILLE FL 32255 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
; us us 3. Date Incorporated or Qualified
i 09/27/1981
. 2, Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
" o] 26 59-308833 1 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. - . . $8.75 Additional
= 7] . 5. Cerlilicate of Stafus Desred [ Fos Poquired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Couniry Zip Counlry 8. This corporation owes or has paid the current year Intangible
m ME?I ;l _aa Persanal Property Tax due June 30. |:| Yos O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
b CHARLES, JOSEPH M T UARLES, KA
: , haTHLEEN C .
8380 BAYMEADOWS RD 82| Streat Addrdss (P.O. Box NOmber is Not Acceptable)
SUITE 17 LA,
JACKBONVILLE FL 32256 83
84 City 85 Zip Code
FL

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registared
office or registered agent, or both, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered

agent. | am famliar with, and apcept the obligations of, Section 607.0505, Florida Stalutes. /
.
SIGNATURE . et ol e R E OUM-"—J = N _2// (/7%
Sij e, lypod o prined nany of regisinad agent and Rie if applicatio {NOTL Regisloréd Agenl sighalure requirsd when reinstaling) DATE # i
13,

5ot W

12, [ QFFICERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [J DELETE 11T [Tchange L] Addition
RAME CHARLES, BARCLAY 12 NAME

sreeTaporess {3001 FLAGLER DR. APT 705 13 STREET ADDRESS

CIY-ST-2F WEST PALM BEACH FL 14CITY-ST-2P

TIE BT T ELETE PYL: T Change L] Agation
HAME CHARLES, KATHLEEN 22 NAME

smecraopress | 18 SPYGLASS LANE 21 STHEET ADDRESS

CITY-ST- 2P PONTE VEDRA FL 2 4CY-S7-2P

T0LE [ beLete 31TITLE [ change ] Adaition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-81-7IF 34 CITY-5T-21P

TILE ] DELeTe 41TILE [T change [T Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2Ip 44CITY-5T- 1P

TITLE [T DELETE 5.1 TILE " Jchange [T Addition
HAME 5.2 NasE

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST- 1P 5.4 CITY-51- 20

Tk ] DELETE 61TMLE [ change [ Addlition
NAME N 6.2 NAME

STREET ADORESS | .3 STREET ADDRESS

GITY-$T- 2P - 64 CITY-ST-2P

14. { hereby certify that the information supplied with this filing daos nal qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diragtor of the corporation or the receiver or tustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

I A A Y A S A/ VN »/4, /95(

CR2E034 (10/97)



