FILE NOW:

FILED

PROFIT S B,
CORPORATION \
ANNUAL REPORT

A 1997 ""c.,*.; e -

FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT # F98000006364 (1)

1. Corporation Narme

SYLVEST MANAGEMENT SYSTEMS CORPORATION

Pencipal Place of Business

10001 DEREKWOOD LN SUITE 225
LANHAM WD 20706

Mailing Address

LANHAM MD 207064883

10001 DEREKWOOD LN SUITE 225

A

3, Date incorporated or Qualfied

12/05/1996

3a, Dale of Last Repor!
MRy PP repsrf

ofhice ar registar

Nik

SIGNATURE

(2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ ) 52- 1650631 Not Appl cabio
Suite, Apt #, ete L Suite, Apt. #, alc. " ' . $3.75 Additionat
ril, - ) {ﬂ §. Cerificate of Status Desired [:I Feo Required
| Cry & Siate __ City & State 8. Election Campaign Financing $5.00 may Be
.E?,J . . 26 Trust Fund Contribution Added to Fees
L F, Counitry | ip Couniry . This corporation has liability for intangible tgx under . 198.032,
24| R 251 29] —S-D_I Florida Statutes Yos No
L 9, Name and Address of Current Regislered Ageni 10. Nams and Address of New Registered Agent
81| Na
MURRAY, GARY me
1000 WEST MG‘NAB ROAD. SU"E 234’235 82| Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33089 -
84 Ciy FL 85| Zip Code
[_1]',"'}"[}}%35}7!'!(3 the: prowisans ol Sochians 607 D602 and 6071508, Forida Stattes, the above-named corperalion submils this statement for the purposae of changing its registered

od anonl, o both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent, | ans tarmibar with, and accept tho obligations of, Section 607.0505. Florida Statutes.

e B o e Amt ol FoOetered Bgont ard W0 | Applicanio (NOTE: Reqislerad Aganl Bignaturd fequired when re neiating) DATE
(12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILF PY E 1 DELETE LITLE L. Change [ ] Addition
KA MURRAY, GARY 12 NAME
sttt aooess | 10001 DEREKWOOD LN SUITE 225 13 STREET ADDRESS
cw-st e | LANHAM MD 20706 14 CITY-ST-2P
KT v MG 21 TILE [T Change [ Additicn
Nt STRANG, WHLLIAM 2.2 NAME
sthrt 2 anoness | 90001 DEREKWOOD LN SUITE 225 2.3 STREET ADDRESS
cre-st-ar | LANHAM MD 20708 2 ACITY-5T-2P
HITE s L] petere 31TIE L Change L] Asdition
Hamtt MURRAY, AREATHER 37 HAME
street aooress | 10001 DEREKWOOD LN SUITE 225 33 STREET ADDRESS
oy s-ze L LANHAM MD 20706 34 CITY-ST- 7P
i ' T oeiere 41T [ Change L Addition
HAME 4.2 NAME
STHFED ADORESS 4.3 STREET ADDRESS
Y51 IF 44 CITY-S1-7IP
T [T DECETE 51 LE [Jchange L7 Addition
NAME §.2 NAME
STHEET ADLAESS § 3 STREET ADDRESS
[ v st o 54 CITY-S1- 2P
It LI DELETE 6 1T7LE (] change L] Adition
NAME 6.2 NAME
STREET ADDRISS 63 STREET ADDRESS
eiy-51- e £.4 CITY-ST- 2IP

I arm an officar or director of the corporation or the receiver optruste
{

SIGNATURE: _ Sl

14, 1'da herghy certfy 1hat 1o nfonmahan suppliod with his Ting does nol qualify for the exemption stated in Section 119.07(3)(1), Fiorlda Siaiutes. | further certily that the
informacion ind.cated on this annoal repor or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
owsered to execute this report as required by Chapler 607, Florida S1{:11utes: and that my name

30 /-YST-2 700

EP HAWE DF SIGNING OFFICER

SIGNATURE AND TYRED DR B

4/3/97
/ Honte Oaytimn Phona # - 001 41340

Apr 17 1997 8:00am

CR2E034 (9/96)



