.

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

PROFIT e g FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION f% 4 ik Sandra B. Mortham ay . am
ANNUAL REPORT VoA rarRE: Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
1. Corporation Name V1 885 1 (8)
VOICE PRINTS, INC.
Principal Place of Busmoss Mailng Addrass |||I"|”||’""“"I”lm I"ll"l‘ Iml MII |I||’I’|“ I‘I" ||||”I||
14340 NW 12TH AVE 14340 NW 12TH AVE
MIAMI Fi IAMI F
L 3nes MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a, Mailing Address 4. FEI Number Applied For
21 a 65.(]319224 Mat Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
r-—-I uite. A ot uie. Ap 5. Certificate of Status Desired ] $8.76 Aadiional
22 ﬁ;ﬂ, Fae Requlred
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 2_5] o '?9]__ ;I Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Reglistersd Agent 10, Name and Address of New Registered Agent
81
PITTS, CLINTON J Name
4770 BISCAYNE BLVD #1130 82| Strecl Address (P.0O. Box Number is Not Acceptabla)
MIAMI FL 33137
83
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Seclions G07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent. or bath, in the State of Florida Such change was authorized by the corparation's board of directoars. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the abhgatkans of, Section 607 0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE e L o
Signatura. typred o panted nare of rogistieod agent and Glle 1 appscibile (NOTE. Registerad Agent signalure required when rainstating} DATE

12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIFLE D I BT TATIHE [Jchange ] Addition

NAME JOHNSON, ELLEN B 12 NAME

sweeTADoReSS | 14340 NW 12TH AVE 12 STREET ADDRESS

CITY-51-2P MAMI FL 14 CITY-ST-21P

TITLE [T DECETE 21TNLE [Jchange 7 Addition

NAME 22 NAME

STREET ADORESS 223 STREET ADDRESS

cay-S1- 2P 2.4 CITY-ST-27P

TME - [T DELETE 31TULE ] Change™ T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34 CITY-ST-2WP

e [Joeikte 41TITLE [ Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY - 51- 19 LA CITY-ST-ZiP

TILE ] pELEsE 5.1 TIKE [Jchange T Adaition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 29 54 CITY-ST- 2P

e | TG &1TITLE [T Crange ] Addition

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CIT(-S1-21P I 6.4 CITY-ST-7Ip

14, 1 hereby cermz that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | lurther certily thal the information
indicated on this annual report or supypomoental annual report is true and accurate and that my signature shal have the same lagal effect as # made under oath; that | am an
officer of director of the corporation or the recaiver or frustee empowered to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Bilock 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: ;MM@:,,E”EM,MQI\H&JM, </ 25’/ 6’# N GRY-f 1|




