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

FILED

PROFIT T FLORIDA DEPARTMENT OF STARE | .
CORPORATION . Katherine Harris May 059 1999 8'00 am
ANNUAL REPORT Secretary o Siate Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90020 048 ***150.00
DOCUMENT # \/7
1. Corporaticn Name 01 71
POLYGRAPHEX SYSTEMS, INC.
ARG EERR AN RN
3671 131ST AVENUE N 3671 13157 AVENUE N
CLEARWATER FL 34622 CLEARWATER FL 33762
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/12/1992
2. Principal Place of Byginess 2a. Mailing Address ¢ 4. FEI Number Applied For
21 |21 (9" STAN s (121 69™ STA 50-3146182 . Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . 8.75 additional
a ol ired O . )
a E_ §. Cenifcate of Status Desire Fee Required
City & State — City & State 6. Election Campaign Financing O $5.00 Moy Be
23 L [ ¥ G_O !’L 33 ?B ;s_l LA\(J_(;,O FL Trust Fund Contribution Added to Fees
’_l Zips 3«’ 73 |_| CW“&Y$ ﬁ' Zip 337?3 C“L'-zt}y ﬁ- 8. This corporation owes the current year lntan[:gjible -
24 - 25 ' 29 30 Persanal Property Tax, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31 MName
PESKIN, DENNIS L ShymeE
222 DOGWOOD TRACE 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34622 83
|84| city FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rgagistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicatle {NOTE: Registeced Agent signature required when reinsiating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PDC [ DELETE 11 TMLE [JChange [ Addition
NAME PESKIN, DENNIS L. 1.2 NAME
streer anoress| 222 DOGWOOD TRACE 123 STREET ADDRESS
CITY-ST-ZP TARPON SPRINGS FL 14 CITY-ST-2P
TmE VD [J DELETE 21TME JVP fkenange [ Addition
NAME RICHARDS, PAMELA 22NAME R HADS, PAWMELA
smreeTaopress| 8095 93RD ST-N 2asTReeTAsORESS |1 09 76 HARBUASDE DL
CITY-ST-2P SEMINOLE FL » aacmystze | LARAG.O, FL 337 23
TME CFO ] ;mELETE 34 TME JP __ JChange ] Addiion
NAME POWERS, ELIZABETH 32NN L Tie, J0s&pH
streeTanpress| 17035 GULF BLVD aIsTREETADDRESS | Je{ 0 S AMERI0 WD Gl
crv.srze | REDINGTON BCH FL 33708 sorestze | VAUPARAISO, Td 4638 2
TITLE [ bELETE 4.1 TILE ' ClChange [ Addition
NAME 4 ZNAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T-2PP 44 CITY-ST-2P
TME [ DELETE 51TITLE [Jchange (7] Addition
NAME 6.2 NAME
STREETADDRESS 53 STREETADDRESS
CITY-ST-2P 54 CIFY-5T-2ZIP
TITLE [} DELETE 81 TME COChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P B

14. | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of
Black 12 or Block,

SIGNATURE:

agalich or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, Or on an attachmept-wi

 an addss, with all other like empowere
N IO RN
5 3 . o T Dard s

147-545-9/90

CR2E034 (11/98)

Daytime Phona #

Vd

It
-

W

(IR




