M ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Secretary of State
1996 DIVISION OF CORPORATIONS

BE]CUMENT # F94000004512 (9)

1. Corporation Name

SYSTEMS /DAT

Principal Place of Business Mailing Address

00 NOT WRITE IN THIS SPACE
1807 BUCKTHORN LANE SAME Ag PRINCIPAL PLACE |3 Date Incorporated or Qualified 3a. Date of Last Report
IBE DA 33957 QF BUSINESS ADDRESS 08/30/94 05/01/95
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21 Suite AR ¥ 26 3 A 52'1335398 Mot Apphcat
uite, Apt. 4, etc. dite, Apt. 4, etc. - ) $8.75 Additions|
im m 5. Certificate of Status Desired Fee Requires
City & State | City & State 6. Election Campaign Financing $5.00 moy ge
E Zﬂ i Trust Fund Eontribution Added to Faes
Zip '__‘C"”“”V | Zp Country 8. This corporation has liability for intangible tax under § 199.032,
24 25 29_1 30 Florida Statutes Yes m No
9. Name and Address af Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
h 82 | Street Address (P.0. Box Number is Not Acceptable)
BARBERA, SALVATORE J. B3
1807 BUCKTHORN LANE
SANIBEL, FLORIDA 33957 84 | City FL 85 | 2ip Code

11, Pursuant ta the provisions of Sections 607.0502 snd 607.1508, Florida Statuies, the above-named torporation  submits this statement jor the pu tpose of changing itsregistered office
orreqistered agent, or both, 1 the State of Florida. Such change was suthorized by the corporation's board of directors. Thereby sccept the appaintment  as repistered agent. 1am
famiiiar with, snd accept the obligations o, Section 607.0505, Florida Stetutes.

SIGNATURE:

Srgnature, typed or printed name ol registered agent and title if apphcable INGTE. Registered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TQ OFFICERS AND DIRECTORS IN 12
T:;’EE P/VC H “”EE Lhange Additiea
N 12 NAM
STREET ADDRESS BARBERA' SUSAN L v 13 STREET ADDRESS
LIy -ST .71 1807 BUCKTHORN LN, SANIBEL,FL 33957 cry -5T_ 2P
P:”:.‘IEE CEO/C 2 L:;AEE I__I Change u Addition
A 22
STREET ADDRESS BARBERAI SALVATORE J' 23 STREET ADORESS
vy st z2p 11807 BUCKTHORN LN, SANIBEL,FL 33957]z v .sr.op
TITLE 31 TITLE Add
NAME 3 NAME !_Ithanga I__| itian
STREET ADOHESS 33 STREET ADDRESS
CITY -5T -zIp 34 CITY ST -2
TITLE 41 TITLE Additi
NAME 52 NAME L_]Change '__] ddition
STREET ADDRESS 43 STHEET ADDRESS
CITY -81 . 72)p 44 CITY -ST -zip
TITLE §t TITLE Ch Addie
NAME 52 NAME [ ovace [T asanen
STREET ADDRESS 53 STREET ADDRESS .
CITY -ST . zip 54 CITY -ST -2IP SO0 L FEST 1 -
TITLE E1 TITLE ~04/04/36--01 005 [ZE_i! Pange I_, Addition
NAME 62 NAME i
STREET ADDRESS 63 STREET ADDRESS 3200, 00

CITY -87 -21p 64 CITY -8T -zip

14. tdo hereby cernfy that the information supphed with this fifing (s voluntariy Turnished and does not qualfy for the mxemplion steled m Section 119.07{3KKk),  Florida Statules. | further
certify that the information  inticated on this annusl  report or supplementel  anausl report is true mnd Bccurate end thal my signature shall have the same legal aifect as if made under
vath, that | am an officer or director of the tofporation or the receiver or trustea empowered 1o execute this repart as required by Chapter 607, Florida Stetutes, and that my name
appears in Block 12 or Block 13 il chenged, or on ;E attachment with en address

SIGNI-\TUHE:;&«.«,.‘m ' &.A_n,.,q_. /Sanur L. Bneaeeq) 3/,8/¢ %/-V?z-sw%‘t\\,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Baytime Phone # G W)




