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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

L.m,,,,,__._._‘ 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H3269 (1)

1. Corporation Name

SYSTEMS REALTY CORPORATION

n | R

120 EAST STATE STREET 120 EAST STATE SYREET
SUITE 104 SUITE 104
OLDSMAR FL 34677-0647 OLDSMAR FL 346773647
us us 3, Date Incorporaled or Qualiied | 3a, Date of Last Report
12/04/1984 05/01/1996
2. Prncipal Place of Busnoss 2a, Mailing Addrass 4. FEI Numnber Applied for
1] 26] 59-2643612 Not Applicable
Suite, Apl #, cto Suite, Apt. #, elc. B ) $8.75 Additional
El 2;] §. Certificate of Status Desired 0 Fee Required
[ City & State | Cily & State 8. Election Campaign Finanging ss'on May B
23] o 28} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
J24] Tsl ;;I E] Florida Statutes (ves [Ino
9. Name and Address of Current Reglstered Agent 40. Name end Address of New Registered Agont
SEGESMAN, FRED C. B1] Name
10 IRIS PLACE 82| Strest Address (P.O. Box Number is Not Acceplable)
OLDSMAR FL 34677

83

Zip Code

84| City FL B5

|11, Pursuant o he provisions of Soctions 607 0502 and &07.1508, Florida Stalutes, the above-named corporation submits {his statement for the purpase of changing its registered
office or ragisterod agent, or bolhl i the State of Florida,,Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered

agent. | anm lamiliar with, ceepl thpobliggfions of Jection 607.0505, Florida Statutes.
SIGNATURE . [ _ G o~ ? i 4
Shyratore, typad ) i Y segisTar i ¥ /

{NOTE" Reglstersd Qe eINafLie required when reinglating) ¥ DATE M

12. L OFFICERS AND DIRE S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i Db T oELETe 11 TILE Tl Change L] Addilion
HAME SEGESMAN, FRED C. 1.2 HAME

sireen aconzss |10 IRIS PLACE 1.3 STREET ADBRESS

arv-s1-0 | OLDSMAR FL 1A CITY-ST- 2

e S T OELETE 21 TNE [JChange T Adaition
NAML SEGESMAN, CHARWIN H. 22 NAME

siwerravoness | 10 IRIS PLACE 23 STREET ADDRESS

orv-sroze | OLDSMAR FL 2 4CTV-ST-2P

TIIE [T DetETE 31TILE Lf Change (L Additien
hAML 3.2 NAME

STRIST ADDRESS 3.3 STREET ADDRESS

CNY- 51200 ) 34.CITY-5T- 2P

e T oeLete 41 THIE [ crange [ Addition
HAME 4.2 RAME

STREET ADIDRT S5 43 STREEY ADDRESS

Oy 512 i A4 CITY-§T-2

e T eCETE $1TIE L Crangs L] Addition
HAME £.2 NAME

SIREET ADDRESS 5.3 STAEET ADDRESS

CirY- 51 7 §ALHY-ST-2iP

TILE T [ DECETE £.1 THTLE O Change [ Addhion
WAME .2 NAME

STHELT ADDRESS 6.3 STREET AD{RESS

Ty ST-2F 64 GITY-ST-2IP

714, T do herehy cerlity that the informalion supplied wih this fiing does nat qualify for tha exemption S1ates in Saction 119.07{3)(1), Flofida Statutes. | further ceriity that the

I'am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chag achmepy with an address.

SIGNATURE: . __

SIGNATURE RO TYPED OR Fi Gate Daylime Proce §

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect 8s if made under path; that

FLORIDA EPARTHENT O STAT May 05 1997 8:00am

CR2E034 (9/96)



