FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # F75159 (6)

s

SYSTEMS PLANNERS CORPORATION N _
Principal Piace of Busingss Mailing Address Po &K 6;’0 "SZ ”II"II m‘ 'l"' '"II 'I||| I"II |I|| IIIII lml l|||| IIIII "I" |‘||| ,"l
12119 S.W, 131 AVENUE -GN AVENYE H/M/ P‘ 53 ¥l :

MIAMI FL 33166 MIAMFL-00100-687T" ! 24/-0/5"6
8. Date Incorporated or Qualified | 3a. Date of Last Repont
__04/06/1982
2. Principal Piace of Businass 2a. Mailing Address 4, FEl Number Applied For
rz—f] ;6—| 59'223%56 Not Applicable
Suite, Apt. #, otc. Suita, Apt. #, etc.
r—l e, ARt & et uie. Apt 8 gle 6. Certificate of Status Desired O $8.75 addional
22 E . Fee Ragulred
City & State | City& Siale 6. Efection Campaign Financing $5.00 May Bo
23 2_;1 Trust Fund Conlribution ;] Added to Fees
Zip - Country Zip Country 8. This corporation has liability fo%umgibre tax under s, 199.032,
24] 25) ’—i;l 30] ' Florida Statutes Yes [] No
9. Name 8nd Address of Current Reglstered Agent 10, Name and Address of Now Regisiered Agent
REY, JOAQUINA P. 811 Name
7150 §. W. 142 AVE. 82[ Street Address (P.O. Box Numbor is Not Acceplable)
MIAMI FL 33183
83
84| City FL 85| Zip Code

11, Pursuian! to the provisions of Seelions 607.0502 and B07. 1508, Fiorida Statules, the above-named corporation SUbMis this staternen for the pLrPose of changing its registered
office of regislered agent, or both, in the Stale of Flarida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and acceplt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE I —
Slgratee, typid & prated nan o ol reystered agant and ttle it apphcable, {HNOTE: Registerad Agert signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TINE PD [ DELETE T1TME [T Crange | Addilion g
NAME REY, OSWALDQ J 1.2 NAME g -
staee aooress | 7150 SW 142ND AVE 1.3 STREET ADDRESS 2
arvsize | MIAM, FL 00000 aay-srar §
T SiD ] priETe 2.1 TITLE [T crange [ Addition
HAME JOAQUINA, REY P ‘ 2.2 NAME
steeTaooness | 7150 SW 42ND AVE 2.3 STREET ADDRESS
CITY-5T- 2 MIAMI, FL 00000 2.4 CITY-ST-2P ..
TILE T7] DELETE A1TITLE [Jcrange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-21P 34.CITY-ST- 7P
e L] pecete £1TMLE [T change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§1-2ip 44 CiTY-S1- 7P
TITLE ] oecete 5.1 THTLE Ll change [ Adoition
BAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
Gl -§1- AP ‘ 54 CITY-§1-2P
e [-J OFLETE 6.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 64 CITY-5T-2P
14 1 do hereby cerldy that the information supplied with this filing does nat qualify for the exemption staled in Section 118.07(3)(i), Florida Statutas. | further certify thaf the

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

1 am an officer or diregtor of the oration or the receiver or irustee empowaped to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 1 B85S, -
SIGNATURE: Y i anty QIS Y Q-;// o /7 7 3“/”" J/(‘// 4

I i PED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR 7 Date

Raylime Phona #



