FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # F92000000033 (2)

1, Corporation Name

SYSTEMS & PROGRAMMING CONSULTANTS, INC.

OO

Principal Place of Business Mailng Address
212 SOUTH TRYON ST, 212 SOUTH TRYON ST.
SUITE 700 SUITE 200
CHARLOTTE NG 28281 CHARLOTTE NG 28281
us us 3. Date Incorporated or Quaifiod | 3a. Date of Last Reporl
10/28/1992 08/10/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 57-0695246 Not Applicabie
.., Suite, Apl. #, et Suite, Apt. #, elc. b. Certificate of Status Desired O $8.75 Adc!ilional
@ 27] Fea Required
| City 8 State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
| : Country Zip | Country 8. This corporation has liability for int?'ue tax undar 5 199.032,
24] [25] |29] 30] Florida Stalutes O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
GALLAGHER- BOB 82| Street Address (P.O. Bax Number is Not Acceptable)
8875 HIDDEN RIVER PARKWAY
LAKEVIEW BUILDING, SUNE 270 83
TAMPA FL 33637 84| City FL 85| Z2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd agent. | am
famihar wilh, and accept thiy obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e o s e e £ 22 s e et 2 e it e 4 v e s e s e e e e e e
S\gua(ux. typed or p-mted nare of ragistered egun and e 4 a;);\hcabte MNOTE: Registerac Agent signalure reduired whon reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT (] DELETE 1.1 7ALE [J Chang: ] Addition
HAME CARLISLE, THOMAS G 1.2 NAME
sweersookess | 212 SOUTH TRYON ST. 13 5TREET ADDRESS
CITY-ST- 2P CHARLOTTE NC 28281 14DITY-S1- 2P
e DVS ] DELETE 2 1IMLE [ Changs  [& Addition
HAME CARLISLE, RICHARD K 22 NAME
steeet aooress | 212 SOUTH YRYON ST, 23 CTREETADDRESS | |
oIy -ST-2IP CHARLOTTE NC asorvsrae | Lo - 0'1338 l o
WILE DV ] DELETE 31T0LE Y [ Chang: [V Addition
KaME CARTER, JEFF 32 NAME
streer sooress | 212 SOQUTH TRYON ST. 33 STREET ADDRESS | __ .

| gire-st-ze CHARLOTTE NC 3407Y-S1-2P le‘ P 8 A8l
TITLE [) DELETE 41 TLE [} Chang2 [ Addition
NAME 42 NAME
STHEE ! ADDRESS 43 STREET ADDRESS
CITY-5T-2F 4407Y-57- 09
TILE [ DELETE 5 1TMLE [7) Crang: [T Addilion
NARE 52 NAME
SIREET ADORESS 53 STREET ADDRESS

| ciry-s1-zip 54 CITY-5T-2P
TIILE [] DELETE 6. 1100LE [ Chang: ] Addilion
NaNE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ciy-51- 2P 64 0ITY-51- 2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee ampowered to execute this rgport as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o | on an attachmenl Wlth an address. %W go

SIGNATURE: ___"" :‘;"‘E i o;‘z 7/‘?‘:,5 cmac J JM nglo 104-348-9000

jCT T DenioPhoa #
A
o R

CR2E034 (12/95}



