3 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT b, FLORIDA DEPARTMENT OF STATE .
CORPORATION ) DR DECATIVIN O May 02 1997 8:00am
{ ANNUAL REPORT SR Sceretary of State
T oo comonaons Secretary of State
; S e
- | PQCUMENT # 558846 (4)
SYSTEM INTEGRATION SERVICES, INC.
LT
| 557 CAPRI ROAD 557 CAPRI ROAD
- 1 GOOOK BEAGH FL 32831 COCOA BEACH FL 328310011
i 3. Dale Incorporated or Quaidied 3a. Date ofgl_gaét Repont
: 06/10/1991 06/09/1
‘{ 2. Principal Place of Businoss o M 2a. Mailing Address o 4, FLI Number Applied For _:
Y 2] = 59-3076650 Nal Applicablo |
;f ';2-! Sulle, Apt. #. ele. ’Z—Tl Suile. Apt. 4, elc. 8. Cerlificate of Stalus Desired ] $8';;5R:;i:};c;nal
City & State N City & State 6. Eloction Campaign Financing $5.00 May Be
E;l 2;!] N Trust Fung Contribution O Added 1o Fees
Z2ip Counlry | Zip | Gountry 8. This corperation has liability for intangible 1ax under s. 199.032,
m ;.':l 29] 301 Fiorida Statutes Oves Clno
9. Name and Address of Curren_l_f!egIsleré'd‘AgenAt_M 10. Name and Address of New Reglstered Agent ]
BASHFORD, BRUCE £. 81| Nemo
557 CAPR' HOAD |82| Sirect Address (P.O. Box Number is Not Acceptable)
| COCOA BEACH FL 32081 - B
:P B3
(84 City 85| Zip Code
FL |

11. Pursuant (o the provisions of Seclions 607 05602 and 6071508, Florida Slalutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulthorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the chligations of, Section 807 0508, Florida Statutes

i SIGNATURE ____ . o . I I I -

i Signature. typed or printed name of registercd agen: and Wllc il apphcabie (NO1L- Rigistered Agent signalare required when reinslating) DATE

E 12. OFFICERS AND DIRFCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e FD [ orLeie RENT: [ Change [T Addiion |5
NANE BASHFORD, BRUCE E. 1.2 NaME 3
sweer aooness | 55T CAPRI ROAD 13 STREFT ADDHESS g
CITY-ST-2P GOCOA BEACH FL 14C0Y-81-2P &
TIE B LI DLIETE 2N L] change  [] Addtion |€2
NAME BASHFORD, BARBARA 22 NAME

| seer aopress | 557 CAPRI ROAD 53 STHLEL ADDRESS

“ | env-sr-ze | COCOA BEACH FL B ACY-81-2F _ .

Cofomme CYorie 31TImE L3 Change  [_] Addition

T 27 NAME

: - STREET ADDRESS 3.3 8TREET ADDRESS
CHTY-ST-2IP 34 OIY-ST-2IF
TITLE ' CJ DELETE 41 1TLE [ Crange.  [] Aedion

1 NAME & B NAME

;,: STREET ADDRESS 43 STREE] ADDAESS

¢ [Lomvsrze . 44Cny-51.71
TILE LT oeiese 51 TILF [] change  T_J Addition
NAME 5.7 NEME '

: . STREET ADDRESS 5.3 SIREET ADDRESS

1 { cv-s1-me 5.4 CITY-ST-71P

FomE W B1TNLE [Jcnangs™ [T addition |

o 6.2 HAME

1. | STREET ADDRESS 6.3 STRSET ADORESS

if CITY-51-2IP 6.4 CNY-51-2IF

! 14, | do hereby cerlify that the information supplicd wih this Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthor cerlify that the

infermation indicated on this annual report ar supp'emental annual report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that
L | am an offlicer or director of the corporalion or (he roceivar or trustce empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name
v appears in Block 12 or Block 13 if changed, or on an attachnient with an address

CIGNATIIRE: 22 . ‘g 22 L P s o I Yy P




