FIl.LE NOW: FILING FEE Al

TER MAY 18T 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # H1784

1. Corperation Name

SYSTEMATIC SERVICES, INC. - WEST COAST DIVISION

Principal Place of Businass

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 016 ***300.00

LT

6447 33RD OT. E.
SARASOTA =L 34243
us DO NOT WRITE IN TH S SPACE
. Date Ir corporated or Qualifed
08/02/1984
2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
6] 1.0. &'X 155 £9-2462123 Not Applicable

Suite, AL #, etc.

Suite, Apt. #, etc.

al ONecs, #4

. Cerlifcate of Status Desired O

$8.75 Additional

Fee Required

$5.00 May Be

HESENRE

City & Slate City & State " . Electio 1 Campaign Financing
2—3] 3'4'?4:’{" 5 5 Trust Fund Contribution U Aoded to Fees
Zip Courtry Zip Country . This ccrporation owes the current year Intangible
l;' 2_9| l;l Personal Property Tax. [JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRING, RICK _
6447 33RD STE. B2| Street Acdress (P.O. Box Number is Not Acceptable)
IRATE-G00=. 23
SARASOTA FL 34243
84| City

I Zip Code

FL|®

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose »f changing its r 2gistered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the apgointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUFE
Signalure, typed or printed na e of ragistared ageni and Lile 1f applicable (NOT = Registerad Agent signalure required when remsiaing) DATE
12, OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOF'S IN 12
TIMLE ppP [ DELETE 11TITLE TlChange [ Addition
NAME DRING, RICK 1.2 NAME
sweeTancress| 3414 65TH STE 1.3 STREET ADDRESS
CITY-5T-2P BRADENTON FL 14 CITY-ST-ZP
TME ] DELETE 24TME [JChange [ Addilion
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CiTY-8T-2IP 2.4 CITY-ST-2IP
TIME (5 DELETE 31TITLE ClChange  [] Additien
NAME 3.2 NAME
STREET ADDRI 53 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE {JJ DELETE 41TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRI 58 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-21P
TMLE U DELETE 54 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRI S8 5.3 STREET ADDRESS
CITY-ST.ZF 54CITY-ST-ZP
TITLE {7 DELETE 6.4 TIMLE {JChange [ Additian
NAME 62 MAME
STREET ADDRI S5 6.3 STREET ADORESS
CITY-ST-2P §4CITY.ST-ZP

14 1 hereliy certify thal the information supplied wit 1 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicaled on this annual report > supplementat annuaf report is true and accurate and that my signature shall have th3 same legal effect as if made ur der oath; that | am an
officer or director of the corporz tion or the receirer or trustee empawered to 2xecute this report as required by Chapter 607, Florida Statules; and that my name appe:rs in

Block 12 or Block 13 if changed, or on @%
ey B .
SIGNATURE: i % ;
ED NAME OF SIGNING OFFIC RECTOR

7 it ress, witP(' other like empowered.

UR /20l

CR2E034 (11/98)

SIGNATJRE AND TYPED OR PRI

Date Dayttme Phone #

el




