vuati

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

PROFIT I
CORPORATION FLORIDS.T.Z?.TS:;T T May 05, 1999 8:00 am
ANNUAL REPORT Sewstary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999 05-05-1999 90049 028 ***150.00

DOCUMENT # F92000000033 |
| |

AR AT

SYSTEMS & PROGRAMMING CONSULTANTS, INC.

Principal Place of Business Mailing Address
212 SOUTH TRYON ST 212 SOUTH TRYON ST.
SUITE 700 SUHTE 700
CHARLOTTE NC 28281 CHARLOTTE NC 28281 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 57-0695246 Not Applicable
Suit &, etc. ite, Apt. #, ete. it
2] uite, ApL. #, etc m Suite, Apt. %, et 5. Certifcate of Status Desired [ $§_.'75 Additiona)
22 27 ee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
m (2—5] '231 la_n[ Personal Property Tax. Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOLINO, JAY 82| Street Ad P.O. Box Number is Not A I
8875 HIDDEN RIVER PARKWAY reet Address (P.O. Box Number is Not Acceptable)
LAKEVIEW BUILDING, SUNE 27- ] LoD 2
TAMPA FL 33637

84| City 85| Zip Code
FL %

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as r egistered

agent. | am f; r with, and |ga$ions of, Section 607.0505, Florida Statutes.

SIGNATU ‘// 2%, / 7?9

/ Slgnatuyﬂypedﬁf printed name of regisiered agent and tile if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE =
12. C/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TMLE DPT ] DELETE 14 TITLE P MChange [ Addilion | —
NAME CARLISLE, THOMAS G 12 NAME 3
streeTaooress{ 212 SOUTH TRYON ST. 1.3 STREET ADDRESS T
crv-stze | CHARLOTTE NC 28281 LACTY-ST-2P &
TITLE pvs [ DELETE 24 TMLE V [PChange [ Addiion | O
NAME CARLISLE, RICHARD K 22 NAME
sreetanoress| 212 SOUTH TRYON ST. 23 STREET ADDRESS
CITY-ST-2ZIP CHARLOTTE NC 28281 2.4 CITY-5T-2P .
TILE v [ DELETE 31TILE \"4 [WChange [ Addition
NAME CARTER, JEFF 32 NAME
sreerappress| 212 SOUTH TRYON ST. 32 STREET ADDRESS
CITY-ST-2P CHARLQOTTE NC 28281 34, CITY-ST-2Z1P ,
TME DV [J DELETE 41TMLE v [WChange (] Acdition
NAME GALLAGHER, ROBERT J 4. 2NAME
streeTaporess 212 S TRYON ST., SUITE 270 43 STREET ADDRESS
aTv-51-29 CHARLOTTE NC 28281 44 CITY-ST-2IP
TIHLE [J DELETE 5.1 TITLE [JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CIY.3T-ZIP
TITLE [ DELETE 6.1 TITLE O ¢Change [ Addition _
NAME 6.2 NAME =
STREET ADDRESS §3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2IP

14. Y hereby certify that theminformation supplied with this fiing does not qualify for the exemption stated in Saction 119.07{3)i), Flarida Statutes. | further cartify 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 effec! as if made under oath; that | am an
officer or director of the corporatiopogthe receiver or trustee g powered to execute this report asréquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha:na ddress ~aith all other like empowered.
SIGNATURE: Hagl99  To4-348-9000 —-
o Date Daytima Fhone #




