* FILE NOW: FILING F

~ PROFIT o
CORPORATION
ANNUAL REPORT

- 1996 ks
DOCUMENT # P94000018270 (6)

1. Corporabon Name:

F1 SYSTEMS, INC.

10 A

FLORIDA DEPARTMENT QF STATE
Sandra B. Martharn
Secrelary of State

Freici; ;(l|-F.’I;—ICE-‘ of BJP.-neS;: Mailing Address
15041 PADDLE CREEK DR 15041 PADDLE CREEK DR
UNIT 8-103 UNIT 8103
FT MYERS FL 33919 FT MYERS FL 33918

3. Dat&flacgolr%or ted or Qualified | 3a. Daot?'ﬁhisilgﬁ&gon

| 2. Pincipal Fiace of Business T 28. Maiing Address 4. FEI Mumnber Applied For
[21] R £ R 76927 Nol Applcatio

Suiter, Apt ¥, ete | Suite, Apt. #, ete. 6. Gertilicate of Status Desired [l $8_75 Additional
[22| 271 ) Fea Required

- Gy & Sts'e City & State B. Elsction Campaign Finanging O $5.00 Moy Be

[23] 28] o Trust Fund Gontribution Added to Foes

4 _ Country L dp Country B. This corporalion has liability for intangible 1ax under s 199,032,
|2a] 25| 20| 30] Florida Stalutes 0 ves BNo

___9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
BARKER, R. SCOTT

2300 MCGREGOR BLVD
SUTE 2 Y]
FT MYERS FL 33901

82| Street Address (P.Q. Box Number is Not Acceplable)

84 City Zip Code

FL [®

1. Pursuant 1o the provisions of Sections 607.0502 and G07.1608, Flonda Statutes, e above-named corporalion submits this statement for the pUrpose of changing Its registered office
or registered agenl, or both, in the State of Florda. Such change was authorized by the corporabion’s board of directors. | hereby accep! the appointment as registered agent. | am
fennibar with and accept the obligabions af, Sealion 607.0505, Florida Statutes

SIGNATUHE . o o S I
| . g W ?"H_“’"’ o Nle] AT G Fee S7eed @geet ated HiC wfwa; ' i_ nen NOTE Regishured Agart § gnaturs ragquired whe DATE 3
| 12. ~ OFFIGERS ANDDIREGIORS 13 ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T D [J DELETE 11 TNF [ Change [} Additon |+
habt CHILDRESS, THOMAS W JR 12 WAME g
Sritaniss | 19041 PADDLE CREEK DR UNIT 8-103 73 SIREFT ADDAESS g
Ty -S1 A FT MYEHS FL 33919 N 1.4 COY-8T- 4P E
R N o o o 1 DELETE 2 1TTLE [ change [ Addiion | ©
HAM 27 NAME
SIKME " ADORCSS 2 3STREET ADDRESS
Levseqae 4 2401Y-51-2P
1Lk [C] DELETE 3 1TINE {1 Change  [] Addition
R 32 KAME
SIREH I ANDACSS 33 STREFT ADDRESS
Cli-50-7¢ L RsaCTY-SL-2P
11 [ DELETE IRB: [ Change [ Addition
(e 42 NAME
SIHE: | ADORE S 4.3 STREET ADDRESS
| Cle-si-af e 4400Y-S-aF |
TN [J DELETE 5 1TILE [ Change [ Additian
hon 5.2 NAME
SIHAED LRSS 59 STREET ADDRESS
| oSz - o 54 CITY-S1-7IF
Tiek [ DELETE 6 1 TIILF [ Change [} Addition
R 62 HAME
STRiE ] ADTIIAS €3 SIHEET ADDRESS
Crly- 51 21 o 64 CITY-SI-2p

14. | do hareby certify that the infonmation suppled with this filng is voluntarily farnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the in‘ermation indicated on this annual repert or supplemenlal annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oalty that Fam an offcer or drector of the corporatian or the raceiver or Lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; ang that my name
appeass in Block 12 o Block 13 1 changed, or on an atlachiment with an address,

SIGNATURE: 7//97/‘” A, (Sielltlrn. N - VI Ak e dd B

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING gPFiCER OR DIRECTOR ey

Daytime Privne #



