_ FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

PHOF 7
CORPORATION
ANNUAL REPORT Secretary of State

1997 M ssonor cowomons Secretary of State
'DOCUMENT # V28836 (7)

1. Corporabon Name
Mailing Addrass ”ll"llml "m IIIII ||||| "”I Illl Illlmm Iml IIm |||u III" |||‘

TOTAL SYSTEMS INTEGRATION, INC.

I I"r\m |p il F‘u i, { (»f 4L

913 GULF BREEZE PKWY. 913 GULF BREEZE PKWY.
SUITE 4 SUNE ¢
GULF BREEZE FL 32561 GULF BREEZE FL 325614728
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
e 04/13/1992 _04/19/1996
2 Principa’ Place of Basingss P'Lia. Mailing Address 4. FEI Number Apptliad Far
o 26| 50-3121609 Not Applicabie
Saite Aot # oot Suile, Apl. #, elc. _ i
----- e P 8. Cerlificate of Status Desired ™ $ﬂ'75 Addltional
22| 27| Foe Required
| Gty & Sate | City 8 Stata 6. Election Campaign Financing ! $5.00 May Bo
723"[ - o 2;| Trust Fund Contribution Added to Fees
fp Counlry N Zip Country B. This corporation has liability for intanglble tax under s. 169.032,
| 25 2] 30) Florida Statutes Oves Do
) ) 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WEISNICHT, MARIA V. 81| Name
913 QULF BREEZE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #4
GULF BREEZE FL 32561 83
B4| City FL 851 Zip Code

11. F u suanl o the provisons of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the pur?‘ose of changing its registerad
o oon registorect agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniinent as reglstered
mu nt ) larniban with, and accept the obligabons of, Gectian 807 0506, Florida Statutes.

SIGNATURE

Eag e g e e i 9% 2 Ggge Inned Sl ara nile 1 applicabin {NCTE Fogisleres Agenl sigralure required when reinstaling) DATE
(2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN }2
F ”’\ll-l-Em P e m DELETE 11 TLE s ) [:] angﬂ MAddll\ﬂn
o WEISNICHT, MARIA V. {2 NAME WIEISMNICHT, WILUAM L.
srkeersoceess | 1114 MALDONADO vastaeer anoress [ 114 MALDONADO
LI ST PENSACOLA FL aomv-sre | PENSACOLA BEACH, FL 32561
RN [T DELETE 2 TIILE [ Changs ] Addition
Btk 22 NAME
SIHEE T ATIDRE S 23 STREET ADDRESS
Lry-Sl- 7 o 2 4GIY-ST-2P ) ‘
EETTTTR ' [T oetere 31TIE [T Crange L) Addition
HAL 32 NAME
STHEE | ADERFSS 33 5TREET ADDRESS
O S S 34, GITY-ST- 2P
BRI " o - [T LETe 41TME [T Change L) Adoiion
hatt 4.2 NAME
STREEL ADVIRESS 4.3 STREET ADDRESS
SR S A4 CITY-ST-21P
TiLe CJ DECETE 51TTi€ [Tcharnge 3 Adation
MM 5.2 NAME
SIFtE T ADOAHESY 5.3 STREEY ADDRESS
IR LA D - 5.4 CITY-ST- 2P
1t [T DELETE 51TIMLE L] change T2) Addition
WAL BZHAME
STREFT AGERIESS 6.3 STREET ADDRESS
[‘[7 5 64 CITY-$1- 2P

T : ty certity Tl the infonmation supplicd willy this Hling does nat qualify for tha exemption stated in Section 119.07(3)), Florida Statutes. | further cerify that the
u fw on o [m o oo this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an g'ficer o Greclor of the corporation ot the: receiver or trustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name

apiars

in Blogk 12 or Block 13 if changed, or oni an atjachmont with an address éo‘_)
SIGNATURE: | 77 \f I/U C-‘(AL MARIA V.WEBISNIGHT 4/iefar  032-4713

SIGNATURE AND TlPto OH PRINTED NAME OF SIGNING OFFIGER OR OVRECTOR Dang Baytiroe Prone §

Cireiawnn | Apr 251997 8:00am

CR2EQ34 (9/96)



