FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 3 <
ANNUAL REPORT
DIVISION OF CORMORATIONS

1996 ! ]

DOCUMENT # F2§756 (8)
SR

Sandra B. Mortham
Secretary of State

1. Corporation Name

SYSTEMS EXPERTISE, INC.

Principal Place of Business Mﬁ-‘ilﬂg A{dd:e‘ss 7
12651 5. DIXIE HWY 9601 SW 97 ST
STE 9 MIAMI FL 33176
lM,ISAMI FL 33156 us 3. Date Incorporated or Qualified | 3a, Dats of Last Report
3 Pringinel Frace of Business ' TR Maie dadess | A P N Apped For
2] G200 S A7 AVE. || 59-2122699 Not Appiicablo
1.2 LAY 7 & A Y b - o - PR D, - ]
Swite, Apt. ¥, elc. . Sute ARt B et §. Certificate of Status Desired O $8.75 Add.lhonai
22 Sv,Te HI e , ) - Fee Required
City & State ___ Gity & State 6. Eiection Campaign Financing $5_00 May Ba
-Eﬂ H1 Ak o 28l Trust fund Contritaation Added lo Fees
') Country - Zip ~ Country 8. This corporation has ligbilty foc ntangibls tax under s 189.032,
g‘ﬂ 3 3 l7 ‘ 2—51 291 ) 30—1  Flonda Statutes O ‘es DNOA
g. Name and Address of Current Registered Agent o " 10. Name and Address of New fleglsten_ed Agent
81| Name
BENNET[, CRNG P 82| Street Aodress (P.O. Bux Number 1z Not Acceptalilel
8501 SW 97 ST. ]
MIAMI FL 33176 8
'8a| Ciy ) N FL asl Fip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1503. Fioricla Statutes, the ahove-named ¢
or registered agent, or bath, n the State of Flonda Such change wias authorized Dy the comporation
famitiar with, and accepl the ablgations of, Secton B07 0505, Florida Statutes

porationr submits this staterrent for the purpose of changing its registered office
noard of directors, | hercty acceqpt the appontment as regislered agent lam

SIGNATURE __ _ e . - . o . - R e -
Sgnati lyed of perce vara of ot s a0 Vgl st T gl A sip e el e T i [sENS &
12, OFFICEHS AND DIRZCTORS 13, T ADDITIONSSGHANGES TO Of FIGERS AND DRt CTORS IN 12 g
111LE DPY (] DEeete {1 TILE [J Crange [ Addton | »=
HAME BENNETT, CRAIG PETER 5 Nk 3
sReeranoress | 9501 SW 97 ST, 13 STREEN ADIFESS &
Oy -ST-2 MIAMI FL 140TY-ST-2P id
TTLF [ DELETE 2 1TILE [¥ Change  [] Additon s
NAME 20 MM
STREET ADORESS 2 ASTHELE ADORESS
CHY-ST-219 -  Qaacr-siooe B
THTLE [ DELETE 3110 [0 Chacge [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1- 2P : 3400y SI-2P }
TTLE [] DELETE 41 TILE [ Change [] Addilion
NAME 42 NAML
SIREET ADORESS 473 STREET ADDRESS
GITY-S1-2F 44CIV-8T 2F )
TILE [] DELETE 5 1 THLE [] Changz [ Addilion
NAME 52 HEME
SIREET ADDRESS 53 SIRFET AZORESS
CITY-ST-2IP 54CIY-51- 2P ) B )
TITLE [] DELETE 6 1N0LF [ Change  [[] Additian
KAME 57 HAME
STREE? ADORESS 63 SIREET ADDRESS
CIIY-ST-21P GACIT-§T-2iP

14. | do hereby certify that the information suppied with this fit ng is voluntarily furnished and does no! qua ify for the exermption stated in Secton 118.07(3)tk], Flonda Statutes. | further
certdy that the information indicaled on this anaual report or supplemental annual repart is true and acourate and thal my signature shall have the same legal effect as if madie under
oath: that | am an officer or diractor of the corporation or the receiver or truslee empowered to exacute this renorl as required by Chapter G0/, Frorida Statutes and thal my narme
appears in Block 12 or Block 13 if changad. or on an attachmen! with an address.

SIGNATURE: __ P certe P Qrne  yfnftr dezsreqm

‘SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Chat e e R




