FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT . =
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIWVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90102 030 ***150.00

DOCUMENT #

1. Corporation Name

IT SYSTEMS, INC.

F98000004660

O G AR

Principal Place of Business Mailing Address

3250-H PEAGHTREE CORNERS CIRCLE

NORCROSS GA 30082 NORCROSS GA 30082

3250-H PEACHTREE CORNERS CIRCLE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 58-2371148 Not Applicabla
Suite, Apt. #, etc. Suite, Apt, #, etc. ] ] $8.75 additional
r5| ’El 5. Certifcote of Status Desited . [l - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' [2—5] E] rﬂ Personal Property Tax. [JYes CINo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 Name
MESSER, ROueit o besser Lobed
315 E. HOBlNSON ST ! treet ress (P.C" Box Number is Not Acceptable C‘ 4’
c0S Crrscend Execudive Ol ¥
ORLANDO FL 32801 5 . % =
Sute  Lob
84; City 85| Zip Code
La ke hey FL| [239ub

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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Signature, typed or pnnted name of registered agant and title if applicabla. (NOTE: Agent sig required when ren ing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (3 DELETE 1.1 TITLE [Change [ Addition
NAME PIOTROWSKL, PAUL 12 HAME
streeTaooress| 669 FALLING LEAF DR 13 STREET ADDRESS
CITY-ST-2P LILBURN GA 30247 14 CITY-5T-2IP
TIME P [1 DELETE 2ATITLE {IChange  [C] Addition
NAME ZEMBRZUSKE, STEVE 22 NAME
streeTaporess| 669 FALLING LEAF DR 2.3 STREET ADDRESS
CITY-5T-2P ULBURN GA 30247 2.4 CITY-ST- 2P
TME ") ] DELETE 31TIE \J R " [BChange  [JAddition
NAE SHAFFER, RENEE 12NAME Sraffer, Kermee .
seeT sonress| 501 KETTERING CT usmenowess| Ao SCamore. DM
CITY-57-2IP MARLTON NJ 08053 34, CITY-ST-21P Wed orgh DY OROST ”
MLE C 0\(\‘\“ Ve [ DELETE 4.1TILE ! [ Change qudmon
NAME . o 4.2 NAME %_
A bant . Cirele
STREETADDRESS| LAt OG Lo Jobkhwiion 4.3 STREET ADDRESS
CITY-ST-ZP Cirambles A 3034 | 44 CY-ST-2F
me ' O peLeTE 5ATTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2 54 CITY-5T-ZIP
TME (] DELETE BATITLE [Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repost or supplemental annuatl report is trite and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar directar of the corparation o the receiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE:

|=1%-99  FIn-300-C305

001227

CR2E034 (11/98)

Daytime Phone #



