e
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ONA Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 G DIVISION OF CORPORATIONS
DOCUMENT # V17806 (3)
1. Corporation Name
M-SYSTEMS, INC.
2321 EVERGREEN (T 2327 EVERGREEN CT.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us
3. Dalte incorporated or Qualified | 3a. Dale of Last Report
| 02/2711992 08/09/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 650328923 | [Mot Anpticabe
- Suite, Apt. 4, elc. - Suite, ApL. #, etc. 8. Certficate of Status Dasired O SB‘TS Adc!iiional
E"l,,,,,,,,,,,,,,,,,,,, - 2;[ Fao Required
| Gty & Stals | Gity & State §. Etection Campaign F!nancing 0 $5.00 May Be
_291 281 Trust Fund Contribution Adcad to Fees
| Zp | Country Zip | Counlry B. This corporation has liabiiity for intangible tax under s 139.032,
24] 26 [20] 30] Florida Statutes [ ves [ANo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHLOSS. D. MICHA_EL B2 Stroet Adgdress (P.0. Box Number is Not Acceptatilo)
3120 N W 106TH AVE
STE 207 )
33351SE FI. 333" 84| City FL !85 Jip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and B07.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its. registered afice
or registered agent, or both in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislercd agent. | am
familiar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE O
| . Shaature Ty or prirlad nanso of registered agent and title it agyiicabh: [HOTE: Registared Agent sigratare recuired whar reinst-ting’ DATE :‘0*
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
it P CJ CELETE 11 TLE [ Change [] Addition g
NauE MANTER, DANIEL A. 12 NAME 3
sraectaoerss | @321 EVERGREEN COURT 1.3 STREED ADDKESS &
| cnvsize | PEMBROKE PINES FL 14 CITY- 5121 &
THLE [ DELEIE 2 4TME O Crange [ AMdtion  [O
hAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
_Qny-51-217 24 CrY-ST-2IP
TiILF [T DELETE 3 1TILE . [ Change  {7] Addtion
NAME 32 NAME
STREFT ADDRFSS 32 STREET ADDAESS
QITy-51-21F 34CTY-S1-2P
T [ DELETE 41 TILE [] Chargz ] Addilion
NaME 4.2 NAME
SIREH ADDRESS 43 STREET ADDRESS
| Giy-sm-ae 44CTY-ST-2P
TILE [C] DELETE 5 1TILE [7] Change ] Addition
NaME 52 NAME
SIREE1 ADDRESS 53 STREE) ADDRESS
| CiTv-ST-21F 3 5.4 CIY-S1-2IP
TILE [ DELETE B 1TIMLE 7] Change [ Add-tion
hAM: 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -S1- 2 640ITY-51-2p

14. | do hereby certify that the irdormation supplisd with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the informalion indicaled on this annual report or supplemental annual reper is true and accurate and that my signaturg shall have the same lega! effect as if made under
oathy; that | am an officer o- director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name

appears In Block 12 oﬁoek 13 if changed, or on an attachment with an address.
SIGNATURE: Miypat) M e DAw i) O pnber gL~ 933-4525]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt e Phon.: »




