-
~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
{ b PROFIT ; . q A __I FLORIDA DEPARTMENT OF STATE —{ Apr 03 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # zszoéé (3)

1. Corporation Name

SYSTEMS GONSULTANTS, INC.

SRR A

Principal Place of Business Mailing Address
4815 E BUSH BLVD PO BOX 168174
SUITE 208F TAMPA FL 33587-6533
TAMPA FL 20817 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Quahfied
06/03/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-1055656 Nat Applicable |
Suite, Apt. #, alc Suite, Apl. #, elc. iti
—} d — P 8. Cerlificate of Status Desired O $8'75 Adqmonal
22 27] Fee Required
City & Stata City & Slate 6. Electian Campaign Firansing $5.00 May Bo
E’-l ‘__w,,,znﬂl Trust Fung Contribution ] Addad to Fees
Zip Counlry Zip Country 8. This corporation pwes ot has paid the current year Inlangible
;l ;;I —2_9| El Personal Property Tax due June 30. Oves [No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ELBARE, KATHLEEN B1; Name
10803 N 51ST ST 82| Streot Address (P.0. Box Number is Mol Acceptable)
TAMPA FL 33817

a3

84| City FL 85

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in tha State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl ihe appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE . _ ——— J— -
Signature, typed o printed name of rogsiced agent and Be o appheatle {NOTt Regisiared Agenl gnalure required when renstating) DAL
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T [T bacete 11 TTLE [ Change ] Acdition
NAME EICHHOLZ, GERHARD C. I 1.2 NAME
sataporess | 10415 N. 48TH STREET 1.3 STREET ADDRESS
Ty -§1- 7P TAMPA FL B 140ITY-5T-2P
TITiE VS [J peLee 2110ME [T Change ] Addition
NAME ELBARE, KATHLEEN 22 NAME
sweeraponess | 10909 N 51ST ST 2.3 STHEE? ADDRESS
CIY-51-2F TAMPA FL 2 400V SI-2P
TILE D B oecete 31 TILE [J change [ Addttion
HAME EICHHOLZ, ANTOINETTE C. 2 NAME
sraer anoress | 70 LAKEWOOD AVENEU 3.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 24 CITY-51- 2P
TILE 7 DELETE 4110t [ JcChange [T Aadition
NAME 4 2 WAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CI0Y-91-2P
TILE [T DELETE 51 THILE [ TChange [T Aduition
NAME 52 NAME
STAEEY ADDRESS 53 STREET ADDRESS
GITY-5T-7P 54 CiTy-§1- 2P
TLE [T beeete BATHILE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-7P |
14. | hereby certify that 1ho inforrnation supphed with this liling daes nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the infarmation

indicaled on this annual reporl or suppleiéntal annual report is rue and aceurate and that my signature shall have the same lagal effect as if made under oath: that | am an
QR0
Block 12 o1 Block 13 if c:haugo

officer or directar of the corporals G rpce br trusto dgowerad to exacuie this report as required by Chapter 607, Florida Statutes, and that my name appears in
gomfont address. \ , [f % ’ ! . .
GuEichiee // o7 v
Sz L o/l GV (o, DG 220

R S S —



