i,

Flle Now. Flling Fee after May 1 is $225.00

CORPORATON

ANNUAL REPORT Lg'aﬂ ‘

FLORIDA DEPARTMENT OF STATE
i Smith
Socrétary of Slate
DIVISION OF COR'PORATIONS

"

—

5 1510 BOTTLEBRUSH

1. Name and Maliing Addrass of Corporation: DOCUM ENT # 5%“)63
 SYSTEMS RESOURCES

@)
INC.
NE STE 4

[

PALM BAY FL 32905-3163

o
* FILED

7 -2 GG

SECRETARY OF &1
TALLAHASSEE, -F?L.ﬁ?a%n

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualfied 3a. Date of Last Report
1 ebove mailing eddress is incorrecl in any way, line through incorrect information and entar carrection in Block 2. 10/ 2 5/ 19 77 03 / ’6/ 1 992
FILING FEE ANNUAL REPORT $61.25 + $138.76 CORPORATION SUPPLEMENTAL FEE 4. FE! Number Applied For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE 591808914 Nol Appicable
. Malling Address 4] 2a. Principle Place of Business 5. Cerlificate of Status Desired $8.75 Aditin i
Pl ‘21 Poa ) - 26 R 4 _M!”ﬂ/‘f D 1 e Regpuned
Suilte, Apt. #, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing ssoo May Be
?{I ’El Trust Fund Contribution Added 10 Fees
City & State Chly & State 7. Nonprofit with IRS 501(2)(3) $1 38.75 su
- . pplemental
23] FAA’A’M— ety Boaeh |28 /7 Ardih Q1Y BEAH Tax Exempt Status Fos Not Raquired
Zip Country 2ip Gountry 8. This corporation has liabiilty for intangible tax under 5. 199,032,
24 2912 25 [FAY 20| 3 &l{.’;-‘., ‘t} 30| LHAN Fiorida Statutes [ves BINo
. Nams and Address of Current Regislered Agent 10. Name and Address of New Reglslered Agent
81| Name
HINMAN LEE M- B2| Strect Address (P.O. Box Number is Not Accepl_gble)
1510 BOTTLEBRUSH DR NE #4 334 1Iv LAKES MIVE
PALM BAY FL 32905-0163 83
84| Ciy gﬂw 85| Zip Code 86| Country
PAvArA eny” FL | (329w -89 | 847

I hersby accept 1

| Accepling Appoiliniony]

11, Pursuant to the provisions of Soctions 607.0502 and 607,1508 or Sections 617.0502 and £17,1208, Florida Slatutes, the above-named corporation submils this statemant
for the purpose of changing s registered offico or registerad agent, ar both, in the State of Fiorida. Such change was autharized by the carporation's board of directors,

5 appointmez registered agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Stalules.

T A .
AR prEcoRe :? TINE Lee M. Hinman . - 3/7/[/ ]
L6 i o 1.5 HAME 234 Twin Lakes Drive
10 gﬁpnmusu DR NE 4 1.3 ADDRESS Panama City Beach, FL
_ FlL 1.4 GITY-ST- 2P 32413-1412 1771
- - 21TME p /ta i
N s 2ENAME Lee M. Hinman ... - .
BOTTLEBRISH DR NE 4 2. ADDRESS 234 Twin Lakes Drive
- 24 CITY-ST-ZIP Panama City Beach, FL. r7.
W 3.1 TITLE 32413-1412 .
3.2 NAME
W 3.3 ADDRESS
3.4 OITY-ST. 2P !
41 TITLE

/7

DATE

3;"1

4.4 CITY-BT-ZiP

4.4 CITY-ST-ZIP

- REINSTATEMENT 4

SIGNATURE , 7)

5.1 ITLE 5.1 TITLE
SOoO0D2234235—-—1
e e ~07/03/97--01108--00
53 ADORESS #ERET15, 00 Beang1S, 00
5.4 CITY-87- 2P 5.4CIY-5T-7IF
6.1 TITLE 6.1 TIILF
6.2 NAME 8.2 NAME
#{ 6.3ADDRESS 6.3 ADDRESS
| sacimy.s1-200 6.4 CITY-ST-2IP
14, 1| that the information indicated on this annuat report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effact as if made under

oath, [ further cartify that | am an officer or direcior of the corporation or the receiver or trustee empowersed 1o execute this report as required by Chapler 607 or Chapler 617, Florida
Statutes, and that my name appears in Block 12, Book 13 achange, or on an attachment with an address.

DATE _6/21?_7;_#%

Print/Tupa Name of Sikaning Officar or Direcior

Title(s]

| Davtime Telechone Number

CR2EQ34 (11/92)



