FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED ;

CO:PRC?;A;ION FLoRmiaDti::eME::ﬂ(;F STATE Feb 1 9, 1 999 8 . 00 am
ANNUAL REPORT Secratary of Stae Secretary of State

DIVISION OF CORPORATIONS (02-19-1999 90103 045 ***150.00

1999
DOCUMENT # (328280

1. Corporation Name -~

SOPHISTICATED SYSTEMS, INC.

BN RO

Principal Place of Business Mailing Address
3785 U.S. ALT 19 NORTH 3785 U.S. ALT 19 NCRTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
03/17/1983 i
2. Principal Ptace of Business 2a. Mailing Address 4. FE1 Number Applied For '
= (28] 99-2270804 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti :
- ;‘—"EI S AL R - . Lp ef: . 5. Certifcate of Status Desired a $8.75 Add.monal :
22 ;I - - - Fae Required :
City & State City & State §. Etection Campaign Financing O $5.00 may Be .
EI ;81 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
m E‘ E [;l Personal Property Tax. Plves CINe !
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi od Agent
81| Name o
KELLER, R. DAVIDSON . _ | :
3785 U.S. ALT. 19 NORTH 82| Street Address (P.Q. Box Number is Not Acceplable) :
PALM HARBOR FL 34683 8 ’
84| Ciy FL 85| Zip Code :

11, Pursuant to he provisions of Sections 807.0502 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 corperation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, typed or printed name of regisiered agent and title i appiicable (NGTE. Registared Agent signature required when rainsiating} DATE $ )

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 =2

TmEe P 1 DELETE 11TME T DiChange  [JAddton| !

NAME KELLER, R. DAVIDSON, JR. 1.2 NAME 3

sweetaooress| 1870 OAK CREEK DR 13 STREET ADDRESS i

CITY-ST-2P DUNEDIN FL 14CTY-ST-2P &

TTLE v 1 DELETE 21 TILE CJChange  L1Addtion | O

NAME THOMAS, FREDRICH A. 22 NAME ;

seeranoress| 730 EL DORADO 2.3 STREET ADDRESS o - -

CITY-ST-2P CLEARWATER BCH. FL 2.4 CITY-5T-21P -

TALE D [ DELETE ATITLE [JChange [ Addiiion

NAME GALBRAITH, KEVIN 32 NAME

sreeTaooress| 15 HORSESHOE LANE 33 STREET ADDRESS

OITY- ST- 2P PAOLI PA 34. CITY-ST-2P

TIMLE [] DELETE 41 TILE JChange  [] Addition

NAME 2. 2NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-71P 44 CITY-ST-2P

TITLE [] DELETE 51 TITLE [cChange  [] Addition

NAME 5.2 NAME : .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

TITLE [1DELETE §1TME [IChange [ Addition :

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS :

CITY-ST- 2P 64 CITY-ST-2IP '

14 | hereby certify that the information supplied with this filing does not quaiify for the exemptiort slated in Spction 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatysd shall have the same legal effect as if made under oath; that | am an
officer or difector of the copeoTalion O the recaiver or trustee empowered 1o execute this report as geuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ij«<fanged, or on anjitachment with an address, with ali otk ike empoyered. -

SIGNATURE: e G Z5 &n g’)é’_za Qarr
MUR Wf‘- 7 Dale Daylfime Phore # -




