* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

]

I PROFIT "y FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
1. Corporalon Namo (6)
MR SYSTEMS, INC.
gl Frace of Bsron T i radvess - ||I||l l“l“ I’l’"n“"“'lml |||| I““ I‘l‘"'l"lml Ill“ Ill‘““\
6 ST. JOHNS PLACE 4535 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176 SUITE #2703
EgNCE INLET FL 3127 3. Date Incorporated or Qualiied | 3a. Date of Last Report
, L 06/28/1992 04/04/1995
2. ¢ 0f Business 2a. Mailng Address 4. FEI Number Apphed For
T — e 59-3152575 Not Appicatie
__ Suite, Apt #, et L Sute, Aul#, ele. 5. Certificate of Status Desired 0 $8.75 Additional
2| o - e Fee Required
| _Ciy& Srate | Gay&Sale 6. Election Campaign Financing $5_00 May B
231 gﬂ Trust Fund Contribution Added to Fees
LS Country | | Country 8. This corporation has liability for intangible tax under s 199.032,
B.ﬂ o - 2?‘];,“, o »| 30] Florida Statutes O ves ONo
. fame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MUNGALL, ROBERT 82| Glroot Address [P.O. Box Number is Not Acceplabla)
4535 SOUTH ATLANTIC AVE.
PONCE INLET FL 32127 8
84| City FL 185—[ Zip Code
4 B 10 e provisions of Sechions 607 0507 and BT 1508, Fionda Staldtes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATUIRE

o registered agont, or both, in e Statg of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
farnibzr v th, and acceat the oblgations ¢f, Seclon 607.0505, Fiarida Statutes

| B, Wl ¢ Vo € ru;]‘?!.t i m_“-»'.z_m-(uwl e Gebio BEITE Ry sharédd Aot Sgndvure 1Briad when renstarngi DATE
12. OF FICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO CFF ICERS AND DIRECTORS IN 12
T “Tp ' TIoeceiE 11ImeE [ Thange L) Addition
HaME MUNGALL, ROBERT 1.2 NAME
STHEE T ATTRESS 4535 SOUTH ATLANTIC AVE. 1.3 STREET ADDRESS
caresize o PONCE INLETFL 1A LY-ST-2P
it VP [[] DELETE 2 1TITLE [} Change  [J Addition
NAKE MUNGALL, ANN 22 NaME
STRCE ] ADDHESS 4535 SOUTH ATLANTIC AVE. 23 STREET ADDRESS
i ~ PONCE INLETFL 24 CI1Y-ST-2P
1LE S [] DELETE 3L [ Change  [] Addition
HEME MUNGALL, RENEE 32 NAME
STHELT ADDRESS 4535 SOUTH ATLANTIC AVE. 33 STREET ADDRESS
ciy-sae || PONCE INLEYFL. . 34 Gy -SI- TP
1L (] DELETE 41 TE [ Ghange  [] Addiion
NAL 42 NAME
SIREEY AILRS S 43 STREET ADDRESS
oyestaR oy B 4400TY-51- 2P
Hi [CJ DELETE 5 1TILE [J Change [} Addition
HAM: 52 NAME
SIRES ] ADIIRESS 53 STREE] ADDRESS
A G B i 5400Y-51- 2P
.F ) DELETE 6 3 TILE [} Change [ Addition
n Akt 62 NAME
SIHETT ADLIFES3 63 SIREET ADDRESS
CORY-STP | 640TY-8T-7IP

14. 1 do heraty Gorly DAL the information sup
appears in Black 12 or Block

SIGNATURE:

Fied withs s g 6 voluntarly furmshed ano does not quaiify for the exemption stated n Section 119.07(3)fk), Fiorda Statutes. | further

ORPRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

certify thai the infarmation indicated on this anoual repor o supplernental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oathe that | am an offcer or dreclor of te corporalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i chagfsed, or on an attachnent with an acldress.

L G -767-263%_

B Deymme Phcne B

A5

CR2E034 (12/95)




