SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/47/97: $550 (IF DISSOLVED, MINTIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

SYSTEMS ANALYSIS OF TAMPA, INC.

(1)

Pringipal Place of Business

10319 cmt\u m)r
TAMPA|FL{3618

Maiting Address

ttlp sk cxtoud Wi

FILED
Sep 19 1997 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

vi
I 2ot Pﬂl-l?. ILLA D & AViLA [zoa P,'NLR" tLA bE A 3. Date Incorporated or Gualified 3a. Date of Last Report “
TAMPA, £iL.83¢ 13 TAmpa, Ft. 33613 04/12/1973 06/21/1
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 26] 591706968 Not Applicable
ite, Apt. #, 2 ite, Apl. #, . iti
Suite, Apt. #, ets Suite, Apl elc 5. Cerlificate of Status Dosired r] $8'75 Additional
rz—ﬂ m Fee Required
City & State City & Stato 8. Etaction Campaign Financing $5.00 May Be
’_Z;J 2_8-‘ Trust Fund Contribution Added to Feas
fip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangibie:
;] m 29] m Personal Property Tax due June 30, Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglsterad Agent
TSOKOS, CHRIS P, 81| Name
‘0319 MKE GARROLL WAY H’ﬁl"‘ G o £ ADIRGSS 82| Stroel Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33818 ¢
x]
| 202 PAemiLia De AviEn
B4l Cit Zip Cod
Tﬁmrﬂ-) FL.32613 i FL 85| Zip Code

agent. | am familiar with, and accept the ohligations of, Scclion 607 0005, Florida Statutes.

SIGNATURE

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered
office or registerad agont, or both, in the State of Florida. Such change was aathorized by the corporation's board of directors. | hereby accept the appeintment as registe-od

meﬂd—lﬁn al feg];»i;le'a'e;ﬁivrli and {iili':]i';;_v|mc7a;b\cm T _W_-Eﬁ'iv.ﬁC-97$1c>rud Agent signature rm.ﬁred whin reinstat ng) DATE
12, OFFICERS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TIE 1] [T OELETE TATILE T Change LT Acdition g
NAME TS0KO0S, CHRIS P. 12 HAME
STREET ADDRESS /202 PARRILLA B é’ fat ks %
¢iry-57- 2P TAMPAFL- 7amea fr, 33613 | onysim S
ILE D owee 2ATITLE . change [ addition |O
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P ) 2 4CIY-ST-2IP
TME (] priete 31 TILE [Tchange 1 Addition
NAME 32 NAME
STREET ADDRESS L 33 STREFT ADDRESS
CiTY - §T- 2P 24 CI1Y-§1-2IP
TNE [T DiceTe ATILE [ hange L[] Addition
NAME 4. 2 NaME
STREET ADDAESS 43 5TRELT ADDRESS
CITY-§1- 2P 44 CITY-§1- 7P
me [T pecete 53 TILE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 54 CY-51-2IP
THE LI DrcETE BATIMLE [T change [ Addition
NAME 52 NAMC
STREET ADDAESS £3 STREFT ADDRESS
GITY-ST-2P S4TITY-ST-IIP

appoars in Block 12 ar Block 13 if changed, o on an allachment with an address,

e ——y
W BT TOIRY 2 Iy Rl st s

14. | do hersby carify that tha information supplhod with this filing docs not qualily for the exernplion stated in Section 119.07(3)(i), Flerida Slatutes. | further certily that the
information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath. thal
| am an officer or director of tho corporation or tho receiver or frustoe empowered 10 execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name

Ctirees P Foltced

rb

e e e s

A e s o



