CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIISION OF CORPORATIONS

DOCUMENT # 282022

4. Corporation Name

SYSTEMS CONSULTANTS, INC.

(3)

Principal Place of Business

10928 N g6TH ST
PO BOY 161
TAMBA FL 33617

Makng Address

10928 N 59TH ST
PO BOYI6IH
TAMBK FL 33617

'

1O A

3. Date Incorporated or Qualified 3a. Date of L ast Report

n| TeMpLE [EREATZE,

»| TEMPLE

Trust Fund Contrbution

‘ A 06/03/1964 06/01/1995
2. Principal Place of Business 2a. Mailng Address "4 FEI Number Applied For
—iTl f’/ Et BdéWD PKW}/ 26] [//F BULLM_D .D_ICW)/ 59'1055656 Not Applicable
E‘ SU“?Q%”' . 2—71 SultcejApéhc.?c. 5. Certificale of Status Desred O ss':-ezs’q:;jirl;znal
City & Stale R I “City & Sure - o 6. Fiection mepa\“g?\“l&lnancing $5.00 Moy e
Fc TERINZS, (7 O cos.

Added to Fees

B Country
28]

0 3306(7

Bl 3347 fa

4

Counitry

SYI—

8. This Cor,jordl:on has hability for intangible tax under s 199.032,
Florida Statutes [ ves CNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ELBARE, KATHLEEN
5114 CHILKOOT AVE.
1804 E. 115TH AVE.
TAMPA FL 33612

3]

Name

-F}

Street Address (PO, Box Number is Not Acceptatie)

83

84| City

85 | Zip Code

FL

11. Pursuant to the provisi
or registered agant,
farnilar with, anget,

SIGNATURE

il

eenv 2llbnare

< ancl B07.1508, Florda Statutes, the above namied corparation submits this statement for tne purpose of changing its registered affce
Such change was avtharized by the corporation's board of directors | hereby accept the appointment as registerad agent. | am

1 GO7 Of\[}ﬁ,gida ratytes

4/9/9¢

vt - ORI EASTE o vt e et

12, 7 CFFICERS AND DIRFCTORS - 1a. _ADDITIONS/CHANGLS TG OFFICE RS AND DI GTONRS IN 12
TIE Vs [ DELETE IERAN: T [T Change  [J Addition
NAME EICHHOLZ, GERHARD C 12 NAME ElcHHOLE (Geeuiz bc

streer anoress | #0415 N. 46TH ST. vismesaoness | (OY (S N 4L SLST

CTY-51-2F TAMPA FL ) avstw | TA @4, Fo 336(7

TILE D ﬁDELETE PR 7 (] Change [ Additan
NAME DENNARD, MERLE 27 NAME

sraeet apcness | 1545 QOAK LANE 2ASINE T ALORESS

THLE " 7777fj[]ﬂ€[f— ] -3 1 TiILE V ) - - Cnange D Addition
NAME ELBARE, KATHLEEN 32 NAME EL3 /heEJ Ff_}T” ceed

streeTaooress | 1804 E. 115TH AVE sysmeaoceess | [ KO £ (1O H g

civ-si-ze | TAMPAFL o Rsacivsiae TAM P4, FL 33617

TME [] DELETE 4 1TILE D Y [3 Change KAddi[\nn
NAME 42 NAME E[;H/f’p[,af AHTOINETTE C

STREET ADDRESS srsmier A0S | JOST L 4K E ooy AVE

CITy-S1- 1P aqory s | __‘Tﬂ—mﬁﬂiﬂi#zig 4

TILE {J DELFTE 5 17Mck [J Change [ Additon
NAME 52 NAME

STREET ADDRESS 53 SHREET ATDRESS

CITY-ST-2IF S4CUY-51-29 .

TITLE [j“ﬁéﬁi—ﬁ 6 1HILE [ Chage  [] Addition
NAME 6 2 RANE

STREET ADDRESS 6 4 5TREET ADDRESS

LTr-ST-2P E£4CHY-SI-7P

14. 1 do hereby centfy that the information supplied with this fiing is voluntarily furmished and does not quabfy for the exermption stated in Soction 119.07(3)ik), Florida Statutes. | further

certify thal 1he information indicated on this anid
cath; that | am an officer or director of the ¢
appears i Bloox 12 or Block 12 if chigmges,

SIGNATURE: ____

eport O suppiame

| an adadress

al annual report is true and accurate and that my signature shall have the same legal effect as if made under
o or the raceivegd trustee empowered Lo exacute this repart as required by Chapter 607, Flonda Statutes; and that my name

Gtlleew Slome  4/19/76

Dot

VEr

Dt Phong #

oreg.2 O

CR2E034 (12/95}




