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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(03-22-1999 90099 018 ***150.00

DOCUMENT # 379614

4. Corporation Name

PRACTICAL SYSTEMS, INCORPORATED

(T T

Mailing Address

11617 PROSPECT RD
ODESSA FL 33556

Principal Place of Business

11617 PROSPECT RD
ODESSA FL 33556

Mar 22, 1999 8:00 am

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed
03/30/1971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] L 26] 59-1346745 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. . iti
Y P e, Ap ¢ 5, Certifcate of Status Desired a $8 75 Addlltuonal
22] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
El ZBI - Trust Fund Contribution - - Added to Fees

- Zip - - “Country = 7 - Zip _ Country 78. This corporation owes the current year Intangible
;l |?5.] 29 Personal Property Tax. [ Yes Dd
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
JANKURA, JE. G O_HERWAVDE 7.
82| Street Address (P.O. Box Number is Not Acceptable)
G e 10 | 29502 ARUETOA MDA D)
84| City “85] Zp Cod
Y ZEPHYR H1L LS FL| |335¢<

agent.’'| am familjefr with, and accept the ghbligations of, Section

14._Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named [
"office or registered agent, or both, in the State of Florida, Such.change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
J 7_0505, Florida Statutes. o '

corporation submits this statement for the purpose of changing its registéred

- [/5-77

SIGNATURE
Ignature, typed or printad nama of refistored agent and tite i aapllca*. / {NOTE: Agent ig raquired when rei DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEO [1 DELETE 14 TILE DifkecTO R ‘[JChange [HAddition
NAME JANKURA, JUNE 12 NAME TehRY BIZER
smreeraooress| 520 S. WOODLANDS DR. (3STREET ADDRESS | 2 307 (e Sy AR <
CITY-ST-ZP OLDSMAR FL wacmestze |touvisvietE T ARY Yo Ay
TME D [] DELETE 24 TILE Dihkearor [IChange  [#esdition
NAVE MACARTNEY, WILLIAM 22NME marTHesd Hearnn dee.
smeeTaooress| 1676 LINCOLN AVE _ 23sTREETADDRESS | 57013 BEATY GROVE DR, T
CITY-5T-21P UTICA, NLYL 00000 yd zacmv-stze [T AMAPH FL 33626
TIMLE D W DELETE 31TMLE : [JChange [ Addition
NAME MORRISON, D A 32 NAME
streeTanoress| SPRUCE BROOK IND PARK 33 STREET ADDRESS
CITY-ST-ZIP BEHUN, CONN 00000 34.CiTY-ST-2P
T e P ' “CJ DELETE 4ATmE T s - [FChange- - [1Addition
NAME HERNANDEZ, G.P. 4.2NAME ,
stresTanoress| 11617 PROSPECT RD iasmreeTaooress | R P50 AR’ e—70 10 RoAD
CITY-ST-2P ODESSA FL 33556 AACITY-T-2P ZEPHYRAIUS FL Z35Y% V :
TTLE [ DELETE 54 TME “JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1TITLE [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered. .

SIGNATURE:

/- 16-99

[TXYE TN

-CR2E034 (11/98)

T Date Daylime Phone #



