FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION -y
ANMUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # 6934«98 (8)

1. Corporation Name

SYSTEM ENTERPRISES, INC.

L

ISR MR DR

Principal Place of Business r;ﬂ'éiling Address
B DR~ DTN
4 OLD POST RD. 4 OLD POST RD.
LONGOOD FL. 32779 LONGWOOD FL 32778 3. Date incorporated or Qualified | 3a, Date of Last Reporl
07/07/1981 08/18/1995
2. Principal Place of Business h?a. Mailing Address % 4. FEI Number Applied Far
2] _. [ 21500 sW_10% S, 59-2109206 Rot Appicabic
| Suite, Apt. #, ete.  Bute, ApL. 4, elo, 5. Certifcate of Status Desired 0 $8.75 Additional
E’ - gﬂ__ Fee Required
Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
;31 o |28 L:? JNA/& LLON V) FL Trust Fund Contribution D Added to Fees
Zip ___ Gountry L ; | Country 8. This corporation has liability for intangible 1ax under s 199.032,
';;I 25] 29L g ; 4’3 , 30] Florida Statutes [ Yes E-No/i'
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name T’ .._T/})
| ;Dr R)AT 3 Q Rs N P R ESJ
TYRA, TD. JR. 82| Strest ?ddr ss (P.0. Box Numper is Not Acceptahile) I
4 OLD POST RD. AR =T =y
LONGWOOD FL 32779 83
84| City . 85| 2p Code
DUNNE L. LoN FL "] 2%43)

11. Pursuant 1o the provisions of Sections 607.0592 and 607.1508, Ficrida Stafutes, the above named corporation subrmits s staiement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Sach change was authorized by the cemeration's board of directors. | hereby accept the appointment as registered agent, | am

fam liar with, ang accept tho abligations of, Seg )7 0505, Flonda Statutes,
. —
SIGNATURE _ . 2.« 7)9& a )'1 s ¢ e 5
(HIDTE

SIQtURC, 1Ee Or PRt Ak o Fegaterin aumeladel Tt f a; E{.t;lsi Fiagistured Agenl Sl -t - ired vhen il s DATE &
12, ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE P o B i I T TaTE S ATME [ [HChange [ Addition E
N TYRA, THOMAS D JR e T 2. TYRA, T 3
STREET ADDRESS 4 OLD POST RD. ssweooess | 2 | BOD SW YO )‘5 = &
Oy -§1-71F LONGWOOD FL ) 14 CITY-51-2P AN ELLOoN . FL __,_34—4_"-31 &
THLE [ T edETE B 1TINE =3 7 P Thenge [ addition | ©
NAME TYRA, JOYCE L 27 NAME :I’&“fCE L TPRA
STREET ADRESS 4 OLD POST RD. s anes | 2§ SO0 s /D% <7,
oIY-81-2p LONGWOOD FL e Qe | TRDVAMAN E L O L F L 3443/
TITLE [ DELETE 31TME - [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREL) ADURESS
CITY-5T-2P o L 3400151 7P
e [C1 DELEiE 4 1TiTLE [[) Change [ Addition
HAME 42 NaME
STREET ADIAESS 43 STREET ANDRESS
CY-81-2P B - S4CITY-§T- 21
TIMLE [ DELETE 5 1 INLF [[] Change [ Addition
HAME 62 NAME
STREE] ADLRESS 5 3STREET ADDRISS
CITy - ST-2IP SATHY-ST-2P
TITLE ] OELETE 61 TIILE ] Caange ] Additien
HAME 6 2 e
STREET ADDRESS 63 SIREET ADDRESS
CITY-S81- 22 BACITY-§T-2IP

14. | do hereby certify that the inforn:ation suppliec with this fi ing is voluntarily furnished and does not cualfy for the exemplion stated in Section 119.07(37K). Florida Statutes. | further
certity that the information indizated an this annua’ report ar supplemental annual reporl is true and acoorate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or ditector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes: and that my name
appears in Biock 12 or Block 13 if changed, o on an a'tachmenl with an acdress.

SIGNATURE: . ] ¢ > '7'}:(;1—@ Iy, e Faeq,  4-20-96

T EIGNATURE AND TYPED OR PRINTED N, Diate it s Fiore &
_— Ty R maa el Y ——— Ty e T g T




