FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ";‘i\ FLORIOA DEPARTMENT OF STATE Jul 2 1 1 997 8 OO am

CORPORATION $andra B. Mortham

- ANNUAL REPORT Secretary of Stale Secretary Of State

1997 Noly A DIVISION OF CORPORATIONS

DQCUMENT # F55(522 (0)

orporation Name

SISSINE OFFICE SYSTEMS, INC.

SN

Principal Place of Businoss _" Mailing Addross
6123 PHLLIPS HGHWAY 6123 PHILLIPS HIGHWAY
JACKSONVILLE FL 32216 JAGKSONVILLE FL 322165969
8. Date Incorporated ar Qualiiod 3a. Date of Last Repon )
T et 05/01/1996
2. Principal Place of Businoss 28. Mailing Address i o | 4. FEI Number Appliod For |
2 261 - ] 59'213955@ - Not applicable
Suitg, Apt. 4, elc. Suite, Apt. 4, clc, iti
Ap - f &. Cenfficate ol Status Desired ] 58'75 Additional
22 7 27| - Feo Required
Gily & Sate | City & Slate | 6. Eloction Campaign Finanging $5.00 May Be
23] ] gg_] I Trust Fund Contribution [} Added to Feos
Zip Counlry Jip _ Counlry 8. Tnis corporalion has kability for inlangible tax unider s 199032,
m 25 o E ~ 30] Florida Slalules Clves Ono .

§. Name and Address of Current Reglstered Agenl 10. Nams and Address of New Regisiered Agenl

QSSI'E MICHAEL R 81 Name
mswn” J’I&?EEFELSVEZ . 52| Siront Addriss 7 O Box Mo s NaT soepiaiar =~~~
83 T T

84 (fl; T h 85| Zip Codo
FL ]

11, Pursuant to the provisions of Sections 6070502 and 607 1508, T latida Slalules, the above-named carporation submits this slalament Tor the purpose of changing ils registered
office or registerod agent, or both, 10 the State of Florida. Suct change was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as regsstered
agenl, | am familiar with, and accept the abhgations of, Section 607 0505, Flanda Stalules.

SIGNATURE - e O
Sigraluee, typwd or prntnd name of regatornd agent and Nt © apohoshle (NOTE Registered Agent sigoature 1erpired whon reinstating) . 3 Pﬂ]l P
12, OFFCEHS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P - B W VT T ' i ’ [ Change [ Addition |
NavE SISSINE, MICHAEL R 200
STREE] ADDRESS 6'23 H.“Lups HWAY 1.3 STHEET ADDRESS
CITY-§T. 2P JAGKSON“'LE’ FL m 1.4 CY-S1. 20
TItE W Tlear some N " DOChange T Addition |
NAME s‘ss'NEi WLVNNE 2.2 NAME
STREET ADDRESS eim PH"“UPS I.MY' 2.3 SIREFT ADDRESS
CiTy-51-2IP JACKSONV"'LE Fl' 24 CHY-81-2IP 3
L W T T T oire e | T T T T T T Whange. [ Addition
NAME ME’ SAMUEL 37 NAME
STAEET ADDAESS 3‘23 PH""UPS HWAY 33 STRLET ADDRESS
orv-sze | JAGKSONVILLE FL 34,0517
THLE T ot [ome ’ ’ o [ change T[] Addition |
NAME 4 2 NAME
SYREET ADDRESS 4.3 SIREC] ADDRESS
Cify-S1-2IP 44 C1Y-S1-2P
TITLE o —D ORLEIE S1TLE T T - D Change _m(ﬁ:—on_‘
HNAME 5.2 NAM(
STREET ADDRESS 53 STHEET ARDRESS
CITY-S§T1-2iP 54 CilY-8T-2Ip
TLE [T Gt 61 o ) - T trange [ Adiition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2Ip 64 CNY-51-21»

sy supplicd with this fiing does net qualily for tho exemplion stated in Scction 119 O7(2){i). F lorida Statutes. | furiher certify that the
porl or supplemontal ann Ql is true and accurate and Lhiat my signalure shall have the same legal effect as if made undor oath; thal
rowergrd (o exceule this reporl as required by Chapler 607, Florida Slalutes, and that my name

14. | do hereby cerlify that the inf
information indicatod on tlpe
I am an officer or diroc
appears in Block 12 g

87 N APVRE R e | 7//,,/57 i af o IR e wards

OINAMNATIIRDE.

CR2E034 (8/96)



