FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 28, 1 999 8 * Ooam
ANNUAL REPORT Secretary of Sate Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 282022

1. Corporation Name

SYSTEMS CONSULTANTS, INC.

01-28-1999 90049 044 **150.00

BN 111111

Principal Place of Business ) Mailing Address - .
4815 E BUSH BLVD ' PO BOX 16171 :
SUITE 208F ’ - ©© TAMPA FL 33687-9333 . C 1
TAMPA FL 33617 . us DO NOT WRITE IN THIS SPACE !
us ‘ - 3. Dale Incorporated or Qualifed ‘
. ' : 06/03/1964 o ‘
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ot ’ ’ Applied For -
[21] ' 26 59-1055656 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti s
—‘ e AP : 5.- Certifcate of Status Desired . [ 58'75 Add_ltlonal
22 ;] S . Fee Required
City & State | ; _ p;City _&VState B 6. ,!?!ff}b"_.‘?a"ll??_ign Finan'éing - $5.00 May Be .
23] R _ —{ T Trust Fiind Conribution Added'to"Fees |~
Zip Country Zip Country 8. This corporation owes the current year Intangible: - )
;‘ ‘;a an m : Personal Proparty Tax. ves ONo -
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
IR 81| Name - . !
ELBARE, KATHLEEN . . ;

10909 N'51ST ST % = v

82| Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 336817 : _ = Ci e

B4| City - FL 85| Zip Codé’ a .
Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered )
“office or registered agent, or both, in the State-of Florida. Such change was authorized by the corporation’s bgard of directors. I hereby accept the appointment as registered

i agent.” I"gm familiar with, and accept the obligations of, Section 607.0505, Fl utes. .
SIGNATURE IX ot LCC&'\) Z f Ar€. ) f / - ' / //4' 0 / ‘77 |
Sillnatire. typed or panted name of registered agent and tills if applicable. — (NTE: Registered Agent signahurd required when reinstating). - . ¢ . R ohE -/ 6-
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PT ] [] DELETE 14TMLE s . [IChange  [] Addition E :
NAME EICHHOLZ,.GERHARD C. : 1.2 NAVE R 3
smeeraooress; 10415 N, 46TH STREET ) 1.3 STREET ADDRESS g
CITY-ST-2P TAMPA FL 14 CY-ST-2P ‘ &
TIMLE Vs [] DELETE 24 TIMLE ’ CChange  [JAddiion | O =
ELBARE, KATHLEEN 22 NAME ' ‘ ' ‘
10909 N 518T ST 23 STREET ADDRESS ‘ S _ ‘ . . ‘
TAMPA FL Y. 2. 4CITY-ST-2IP ' ) :
P CIOEETE  Jatmme - ;
ot P |
33 STREET ADDRESS :
. 34. CITY-8T-2IP :
[ DELETE 41 TME :
. . 4, 2NAME
o e 43 STREET ADDRESS
cirv-sT-zp cE 44 CITY-ST-2IP
TmEe ] DELETE 54 TMLE . ~+ " [OChange  [1Addition
NAME ) - 52NAME ol L s : N .
STREET ADDRESS . 53 STREET ADDRESS o *
CITY-5T-21P R o _ 54 CITY-ST-ZP EE TR
TIMLE O DELETE 6.1 TME . [JChange [ Addition
NAME G2NAME ' ; .
STREETADDRESS| . 6.3 STREET ADDRESS
CITY-ST-ZIP R 64 CITY-ST-2IP

14. | hereby certify' Wt the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3){). Florida Statutes. | further certify that the information !
indicated on this.annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an !

officer or director of the corporghign or the receiveror trustes empewerend to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
& Ty, pes, with ther like elinpowered. :

wrlS S 110299 (38)70320F

R OR DIRECTOR Dats “Daytime Phons #




