FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 ‘,égl D|V|S|§§c<r3?acr3i)2pitna;;"rioms Secretary Of State
DOCUMENT # 379614 1)

1. Corporation Hame

PRACTICAL SYSTEMS, INCORPORATED

Principai Place of Business Mailing Address “I||I| ||||| |II‘I ‘I“l |"|“\||| I||| ||I|H|||| Im"m""" |||“ ||I|

741 ANCLOTE RD. 741 ANCLOTE RD.

P.0. BOX 729 P.O. BOX 729

TARPON SPRINGS FL 4589 TARPON SPRINGS FL 346836704

us us 3. Date Incorporated or Qualified 3a, Date of Last Report

03/30/1971 04/25/1996

2. Principal Placg of Husiness 2a. Mailing Address 4. FEI Numbar Applied For

o] (1617 PROSPECT RD x  SAME 59-1346745 Not Applcaie

Suile, ApL 4, ol Siite, Apl — - $8.75 Additiona!
—. R f i )
" : 'iﬂ/w 5. Certificate of Status Desired a Foo Required

City & State City & State &, Election Campaign Financing $5.00 ma
... " B y Be
E;l 0A ESA L} ‘Q— . 2BJ "Trust Fund Contribution ] Addad to Fees
ad Count el Country 8. This corporation has liability for intangible tax under s. 199.032,
2 % 6 EI M ?9J :'EI Florida Statutes OvYes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
JANKUM JE 81| Name
741 ANCLOTE ROAD 82| Stesl Address (P.0. Box Number is Not Acceptabie)
TARPON SPRINGS FL 34639
B3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or beth, in the State of Florda. Such chamge was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am lamibar with, and accept the obligaliens of, Section 607.0505, Florida Statutes.

Aﬁgﬁ‘%@g& (, TR Jan 24 1997 8:00am

CR2E034 (9/96)

SIGNATURE. —_—
Glguatare, Yy o pantd nueee oF wegieoeasd agee and tile iF applicaoke {NOTE Registered Agen! signature required whan seinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CtO [] oeLete 1ATITLE I Change  [_1 Addition
HAME JANKURA, JUNE 1.2 NAME
st apoeess | 920 S, WOODLANDS DR. 1.3 STREET ADDRESS
CITy-51- 2P OLDSMAR FL 14 0ITY-5T- 7P
TILE D T veLeTe 21 TME [T Change L] Addition
NAME MACARTNEY, WILLIAM 22 NAME
sraerraooness | 1676 LINCOLN AVE 23 STREEY ADDRESS
Ty -ST-70 UTICA, NLYL 00000 2 4CITY-51-2P
TTLE D 1 DELETE 31TIMLE - [Jchange  [_J Addition
NAME MORRISON, D A 2.2 NAME
siveer aooress | OPRUCE BROOK IND PARK 33 STREET ADORESS
civ-s 2 | BERUN, CONN 00000 24 CIIY-ST-2P
e P 7 DELETE | R T Change [ Adaition
NANE HERNANDEZ, G.P. 4.2 NAME
sieraoneess | 141 ANCLOTE ROAD 43 STREET ADDRESS
LY -ST- 2P TARPON SPRINGS FL 44 CITY-ST- 7P
s [T oeLeTe 51THLE [Jchange L[ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 7P 54 CITY-57- 2P
TIiLE ] pELETE 6.1 TITLE [ change T Addition
HAME 5.2 KAME
SIREET ADORESS 6.3 STRELT ADDRESS
Ciry-50.21p I 6.4 CITY-ST-2IP

14. | do hereby cartify that tne ifarmialion supplied with [his filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infermation ind.cated on this annual repart of supplemental annua' report 1s true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corparalion ar the: receiver or trustee empowersad 1o execulte this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Black 12 or Block 13 if chagned, or on an atltachment with an address.

SIGNATURE: KO (-897 377900

it PAINTED HNAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone ¥

P

BIGNATURE A{N




