FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT +LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stata

DIVISION OF CORPORATIONS

1998

I
E
3
r,
2

DOCUMENT #

Corporalion Name

SYSTEMICS, INC.

L08743 (1)

Principal Place of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

ARV

RS Ll R U L s L B Lo L

HRE

PO BOX 1829 PO BOX 1823
VENICE FL 342848623 VENICE FL 34284-8823
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1969
2. Princlpal Place of Businass | 28. Mailing Address 4, FEI Number Applied For
26] 04-0632274 Not Applicaie
Sulte, Apt. #, slc. Suile, Apl. #, etc. i
P - uile, Ap @ 8. Certificate of Status Desired D $B'75 Additianal
27] : Fes Reqguired
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 23—1 Trust Fund Contribution Added 1o Fees
Zip Country S Country 8. This corparation owes or has paid the current year Intangible
24 —2;| 29] ;E] Personal Properly Tax due June 30. Yes [Iho
§. Name and Address of Current Raglsterad Agent 10. Nama and Address of New Registered Agent
BOONE, STEPHEN K. 81) Name
1001 AVENIDA DEL CIRCO 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
83
84 City FL 85| Zip Code

agenl. { arn familiar with, and accept the abhgations of, Section 607 0505, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named carporation submlts this statement for tha purpose of changing its registered
office or registesad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmeni as registered

officer or director of the
Block 12 or Block 13 if

Signature. typod o prirted manmin O ugish red Gaant and tlie il apphcable (NOTE. Registoied Agent signatute required wher ceinsiating] DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
e DPT | G 11T [JChange L Additon | 2
HAME COSTONIS, ARTHUR C. 12 NAME §
sz aporess | 9300 MKAKKA DR 1.3 STREES ADDRESS S
CITY-ST 2P VENICE FL L 14TITY-S1- 2P g
ILE Vs TR DELETE 29 WILE T 1cnhange [T Aadilion {O
NAME COSTONIS, JOANN B 27 NEME
steetaboress | G300 MYAKKA DR 2 STHEET ADDRESS .
CITY-ST- 2% VENICE FL 240y -5T-2P
time [T perte 310U [J change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2iP 34, CITY -ST-2IP
TITLE T pelete £1TLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY - 57- 2P 44 CITY-51-2IP
TME T oFLeTE 5ATILE [ chenge T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 5.4 CITY-S1-21P
ILE 3 DELETE 61 TILF [Tchange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-S1-21P 64 CITY-ST-2i
14. | hereby certily that the infarmalion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i}. Flarida Stalutes. | further cerify that the informalion

indicated on this annuai rgport or supplemenlal annual reparl is lrue and accurate and thal rmy signature shall have the same legal effect as il made under oath; thal | am an

rporation or the receiver or tiustee empowered to exacuto this report as required by Chapter 607, Flonda Statutes: and that my name appears in

anged, or on an altachment with an address.
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