FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 650240 (5)

1. Corporation Mame

BASIC SYSTEMS, INC.

Secretary of State
DIVISIOR OF CORPFORATIONS

AR OO SONCURRGA

Principal Place of Business M.aling Address
1075 SUNSET STRIP 1075 SUNSET STRIP
SUITE 204 SUITE 204
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313 TR
us us 3, Date Incorperated or Qualifed 3a. Date of Last Report
2. Frincipa’ Place of Busingss i 2a. Mai Jrege ’ ; T 4 FENNumber IApplicd For
2| o le _ 591975656 [Not Appiicable
Suite, Apl. #, etc, | Sule, Apt. s, el 5. Certiicas of Stius Desied m $8.75 Addiional
;2-\ 271 Fee Required
City & State | Coy & State 6. Election Campaign Financing 0 $5.00 May Be
EI 281 Trust Fund Contribution Added to Fees
2ip Country ) 2y | Cauntiy 8. Ths corporalion has hability for intangible tax under s 199.032,
;4-[ El [291 301 Florcda Statutes O ves [IMNo
9. Name and Address of Current Registered Agent - T 10, Name and Address of New Reglstered Agent B
81| Name
MYERS. KlMERLY A 82( Steet Addrass (P.O. Box Namber is Not Acceplable)
1075 SUNSET STRIP, SUNTE 204
SUNRISE 33313 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607.0507 ancl 6071508, Florida Statates, the atove named corparation submits this statement for the purpose of changing its registerad office
ar registared agent, or both, in the Swate of Forida Sach change was authoneed by e corporal on's board of degctaes | nereby accepl the appairdotent as registered agent. | am
familiar witn, and accept the obhgations of, Secton 607.05050, Forida Swalules

SIGNATURE e e . B L. o R B . e [ -
Shr® v Tpxnl OF profes] LA G re e 1 At @l U2 VA L Dl . \‘l-jT“' Fagtered A _': PN N TR Pl Aty . " DATE ﬁ-
12. . Of HIGE RS AND DIRFCTORS 13, o ADDHIONS’CUANGE-’S To CFFICERS AND DIRECTORS IN 12 %
T09LE Vv [ OELETE T TILE [0 Change [ Addition |+~
o SLAPIKAS, RAYMOND E. 17 HeME 3
sweeraonress ¢ 3506 WILDFLOWER DR VASTRER" ADBAESS @
o
CY-ST-28 CORAL SPRINGS FL _ 14005120 £
THLE 123 [ DELETE 2 1UIE O3 Crange  [J Addon | ©
NAME MYERS, KIMBERLY A. 72 MAME
sweer sooress | 3508 WILDFLOWER DR 23 STREET ANDRESS
orv-size | CORAL SPRINGS FL 2406170
TILE [C] DELETE 3TLE [ Change  [] Addition
NAME J2NANE
STREET ATIORESS 33 STREET ADLRESY
CITY-ST-2IF . 3 34GIY-ST-29
TITLE ] DELETE 4 3 TITLE [ Change  {T] Addmion
NAMSZ 42 NAME
STREET ADDRESS 45 STREET ALORESS
GiTY-ST-21P L ) QasoTesi-ie .
TME [ 3 DELETE 5 1 NTLE [ Chaage [ Additior
NAME 57 NAME
STREET ADDRESS. 5 3 STFEET ADORESS
CITY-§T-ZP i ) 54CTY-5 2P . ) .
TILE [ DELETE £ 1THLE (1 Change [} Additon
NAME £2 NANE
STREE] ADCRESS £ 3 SIHEET ADDAESS
CITY-ST-2IF B4 CiTY ST-2IP o ]
14. | do hereby certify that the information suppied with this filng is voluntasly Tormished and does not aualy far the exemption stated in Section 119.07(3)(k), Floricia Statutes | further
certify that 1he: nformation indicated on Wiz annual report o supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under
gath; that | am an oficer or dvector of the corporation o Ihe receiser or trustae enipenvered 1o oxecate tis roport as requai-ed by Chagtor 607, Flonda Statutes, and that my name
appears in Block 12 or Biock 13 if changsd o on an attachrment weth an address
U542 2
SIGNATURE: \ Xmbe g lyenns Yifs G )RY-5/2
SIANATURE AND TYPED OR P F SIGNING OFFICER OR DIRECTOR Lhse D, 1ree Pren e #




