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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrommtion  GEBIRY T o Apr 13 1998 8:00am

ANNUAL REPORT

1998

Secretary of Stata

OMISION O GORPORATIONS Secretary of State

DOCUMENT #

1. Corporailion Name

SYSTEMS GO. INC.

©)
IO R

Principal Place of Business Mailing Address
PO BOX 145415 PO BOX 145415
CORAL GABLES FL 33114 CORAL GABLES FL 33114
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 09/11/1985
2. Principal Place of Business 2a. Mailng Addrass 4. FE} Number Applied For
21 26) £9-2586672 Nol Applicable
Suite, Apt. #, atc Suile, Apt ¥, elc. I
—l A P 5. Cerlificate of Status Desired [ $8.75 Additional
27 ] Fee Required
City & Stale __ Cily & Slate 8. Election Campaign Financing $5.00 May Bo
@ e ) gg] o Trust Fund Contribution | Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the curren! year Igtangible
24 m R -E] E‘ Personal Property Tax due June 30. O Yef/blo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
KERGE, MARK 81] Name
1
521 WORCA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL ss‘ Zip Cade

11. Pursuant 10 e provisions of Soctions 607 0L0? and 607 1508, Flonda Slatutes, the above-named corporation submils this statement for the purpose of changing its registered

office or ragistered agont, or both, in the State of Flonda Such change was authorized by tha corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accepl the obhigations of, Section 607 .0505, Florida Statutes.
SIGNATURE ____ ... . . R
Sigrutute, typwdd o printi name OF tog sterdsd agent and ftae ot Apphcable (NOTE- Rogistered Agent signatule required when reinstating) DATE
12, OF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD [ beLeTe 11TITLE [Jcrange [ Addition
NAME KERGE, MARK 1.2 NAME
STREET ADDRESS 521 MAJORCA AVE. 13 STREET ADRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CY-5T-2P
L [ ceLere 21TME O Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P - 2 4CITY-ST-2IP
TME [J pELETE 31TMLE [T crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2p 34 CITY-ST-2IP
TLE T DELETE 41TIMLE 3 Change [ Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY- 5T-2IP
TITLE [T DELETE 5170MLE T Cnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP L 54CATY-S1-2IP
TME T peLETe 617MMLE I Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Cy-51-2P 6.4 CiTY-51-2IP

14. | hereby certify that tho informaton supplicd wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual roport o supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpuration o the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if chan oL.an an attachment with an addross

SIGNATURE: V / zw( ?MMW/QI' B8t/ 27507

CR2E034 (10/97)



