|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORAHON Sandra B Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # V64313 (2)

1. Corporation Name

SYSTEM ONE INTERNATIONAL, INC.

Principal Place of Busness Mailing Adcress
5041 WESLEY AVENUE 5041 WESLEY AVENUE
B B
TAMPA FL 33647 TAMPA FL 33647 ) -
us us 3. Date Incor?c&!ed or Qualified 3a. Date of Las! Report
2. Principal Place of Busingss Lga_ Maiing Address T ATFE Nomber - . Applied For
21 2% o o o 59—3148680 B [ Thot Appl‘oc\-bF_
Site, Apt. ¥, etc. 3 Suite. Apt. #, et 5. Certficale of Status Desired ] $8.75 Additionat
22 2?{ Fee Required
City & State City & Stata 6. Election Gampaign Financing O $5.00 May Be
23 m L Trust Fund Contritation Added ta Fees
2ip Cauriry | &p Coantry 8. This corporation has fiability for intangible tax under s 199.032,
24 |25] 29| 30] Florida Statutes o ves [Ino
9. Name and Address of Current Rogistered Agont R .10, Name and Address of New Hegistered Agent ]
81} Name
ROMAN: CARLOS il B2| Street Adcress (P.O. Box Numba is Nt Acceptable)
5041 WESLEY AVENUE
SIEB 83
TAMPA FL 33847
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070507 and 6071508, Flarida Statutes, the above named corporalion submits Iis slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan @ was autharized by the corporation’s board of grectors, | herebyy accept the appaintment as registered agent. § am
famnitiar with, and accept the obligations of, Section 607 0505, Flarida Statutes,

SGNATURE __ . . . o - .. . - . e

Signatrs teoerl or prntad narne af reyrtere At [ B ‘r:a: b n:‘i‘wr . SHTE Reagstorar! Agent signaturg r.eul P W et abeng LiaTE G
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 @
TILE ) B eEE 11 TINE (1 Change  [J Additon g
NAME ROMAN, CARLOS W 12 RAME P
sirees anoress | 9041 WESLEY AVENUE 1 3 STAEET ADDAESS o
Ty -S1- 2iP TAMPA FL 14 CiTy-5T-2p &
e U [} DELETE 2 1TiLLE [ Change  [J Additon | O
NAME ROMAN, IVONNE 23 NAME
srreer anoaess | 9041 WESLEY AVENUE 23 STREET ADDRESS
CITY-5T- 7P TAMPA FL 2400Y-51-2p B )
e [C] DeLETE 3INIE [ Change [ Addstion
NAME 33 NAME
S(REET ADDRESS 33 STREET ADDRESS
CIY-$T-2IP ~ 34CTY-S1-2IP
TILE [C] DELETE 41 TILE [} Change [ Additon
NAME 42 NAME
STHEE ! ADDRESS ' 4 3SIREET ADDRESS
CiTY-S1-21P 4.4 CITY-ST-2iF
TIILE [J Dokt 5 1TINLE (] Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTy -51-2ip S4lilv-S1-ZF o ]
e [J DELETE 6 1 TiTLE [ Change [T Additior
NAME 52 NAME
SIREE} ADDRESS £3 STREET ADDRESS
CY-$T-21P 64CIY-SI-2IP

14. | do hereby certify that the infarmation supplied with this filng is voluntadily fumished and does not qualify for the exemption stated in Section 119.07¢3)ik), Florida Statutes. | further
certify that the information indicated on 15 annual report or supplemental annual report is true and accurate and thar My signature shall have the same lega: etisct as if made under
oath; that | am an officer ar director of the carporation or the recévor or trustee empowered to execute thns report as required by Ghapler 607, Flonda Statutes: and that My Naste:
appears in Bock 12 or Block_134 changec an attachment witn an address

SIGNATURE: _ CarfosNCoram 1l 4_;__(‘,/9;,___ 813 972-5539

TR PAINTED NAME OF BIGNING OFFICER GR DIRECTOR

e GO O

" Dagee Prone




