PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Martham

Secretary of State

DOCUMENT #

(8)

1. Corporalion Name

SYSTEMETRIX INCORPORATED

Principal Place of Business

245 SPLUMOSA DR.STE 118
MERRITT ISLAND FL 32852

Mailing Address

245 S.PLUMOSA DR.STE118
MERRITT ISLAND FL 32952

R

PRI EKTINMAND

3. Date Incorporated or Qualified 3a. Date of Last Report
10/11/1983 04/28/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21] [26] 74-2173073 Not Applicatie
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 Additional
22 —2—7} s Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
Z] ?a-l Trust Fund Contribution Addad to Fees
_Zip Country Zip Country 8. This corporation has tability for intangible 1ax under s 199.032,
|24) [25] 28 30 Florida Statutes 0 Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WESTON, ARLENE A 82| Strest Address {P.O. Box Number is Not Accepiable)
881 GREAT BEND RD
ALTAMONTE SPGS FL 32714 53
84| City

asl 2ip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such chan
famihar with, and accept the abligations of, Section 607.0605, Florida Statutes.

Florida Sialutes, the above-named carporation submits this statement for the purpose of changing #ts registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigrmatore, Typed or printed name of regtersd agert and The it applcatis

INOTE Rogistarad Agont Sigrate requitad when renstatiog)

BATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ DELETE 1.1 TTLE [1 change {7 Addition
NAME WESTON, DAVID F 1.2 NAME

STREE] ADDRESS 627 SEAPORT BLVD 1.3 STREET ADDRESS

CTY-5T-2IP CAPE CANAVERAL FL 14CITY-§1-2F

1TLE D 7] DELETE 2 1TITLE [ Change  [[] Addition
NAME COLIN, LUINDA K. 22 NAME

STHEET ADDAESS 627 SEAPORT BLVD 2.3 STREET ADBRESS

Ty -T2 CAPE CANAVERAL FL 2.4 CITY-ST-2IP

THLE {1 DELETE 31 TITLE [ Change  [7] Additien
NAME 3.2 NAME

STREE! ADDRESS 33. STREET ADDRESS

ChY-ST-2IP $4CTY-ST-2P

1IMLE [J DELETE 4 1TITLE [ Change  [J Addition
NAWE 42 NAME

STREE! ADDRESS 43 STREEY ADDRESS

ClTy-81-21F 44 CIiTY -81-2IP

TILE [[] DELETE 5 1TMLE [ Change [ Addition
NAME 5.2 NAME

SHHEET ADDRESS 53 STREET ADDRESS

CITy-ST-2P 54 CITY-§T- 2P

T ] DELETE 6 1TIME [0 Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-51-2P 64 CITY-ST. 2P

14. | do hereby certily that the information supplied with this fiing is

oath; that | amn an offer or dwbC
appears in Block 1 i

SIGNATURE:

voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)(k), Florida Satutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
i of the corparatian or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

or on an attachment with an address.

Do £, wezron

Y-20.96  467-RRYB3L

ND TYPED OR FAINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytine Phone #

CR2E034 (12/95)




