SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: £225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ST FLORIDA DEPARTMENT OF STATE
hath
CORPORATION 1 ?\i— E;g Sand a B Morlham
AN Seceelary of State

ANNUAL REPORT ;
1996 R g

\":F s
DOCUMENT #  J54797 (2)
SYSTEMS IN MANAGEMENT COMPANY, INC.

Principal Place of Business - Mailing Address | |||m| ||I| ||H| I‘l" ‘I||| |||“ l"' |‘|“ ||I|| ||I|| I‘Ill ”I“ |I|“ |I|i

RT. 3 BOX 708 A RT. 3 BOX 708 A
TALLAHASSEE Fl. 32308 TALLAHASSEE FL 32308

DIVISION QOF CORPORATIONS

3. Date Incarporated or Qualified 3a. Dale of Last Report

..... 02/02/1987 08/01/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number TAppEleci For

211 900! ANY OLO WAY |x| Blil-2] MRHANORIL | 590768533 [Nat Appl cali

Suite, Apt #, elc Suite, Apt #, g]c | y
F - Y #i §, Certificate of Status Doesired [_] $8.76 Adqmonal
/ Fee Required
City & State City & State

A 6. Elechan Campaign Financing $5.00 Mmay B.
mu«ﬂ/}ﬂssgfj'FL 28] mw ﬁW; FL Trust Fund Contribution [:—I Added to 2;0:

22 27

rd Courfry 21p Country 8. This corporation hias hahilily for intangbie tax under s 199.033,
-2:1 »%25 O g 25] Wﬁ _ El 3& 50? |30 MIQ Fioricia Statutes EJ Yes E] Mo
9. Name and Address of Current Reglistered Agent e 10. Name and Address of New Registered Agent
81| Narme
LEVINE, MARK S. ]
245 EAST VIRGINIA STREET 82| Streel Address (PO Fox Number is Not Acceptabie)
TALLAHASSEE FL 32301 3 -
84} City FL Bs| ZipCode

11, Pursuant 10 1he provisior s of Sechons 607 G502 and 607 1508 Florida Statutes, ine above named corporation submits this statement for e purpase of changing its registered
office or registered agent, ar bath, in the State of Fiorida Such change was authorized by the corporalion's board of directors | hereby accepl the appainiment as reg-siered
agent + am familiar wilh, and accept the obligations of, Section €07 0605, Florida Statutes

SIGNATURE R e L _ e . e o
Srgraare lyjids P e Of e eele Lt 0] Lt Lily+ At [FEYH

12. OFFI-C_:-F.FVS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCEHS AND DIRECTORS IN 12

TITLE PS [ ] oeLte 11TmF Pd change [ addticn

NAME ELLINOR, ANDREA S. 12 NAME

srreeTanDaiss | FHERFHE=-Sr-BON-F00Hre | 3 STREET ADDRESS ?OO/ ﬁﬂy oD u/ﬂ y

CAY-ST-217 TALLAHASSEE FL 14Ty ST e

TnE v NEGE 21TILE b cChange [ Acdition

NAME KENNDY SUSAN 2 2 NAME

STREETADORESS | SIGT-NANASHOOF 2asther AooRess | 2 CRPITRC C1t A!C&E N.E #foy
Ciry-SI-2I TALLAHASSEE FL 92309 1 51-21p m&‘/ » LR 32308

e D PR [T Crarge [ Addan
KAME EHENOR-TIMOTRT
STREET ADDRESS | <RGAFE-B-BOXTOS A™

ADDRESS

Citv- 8120 TALAHASSEE-FL-32308 Law i
TIE T [] betere [T change ] Adeuon
NAME SIMKO, SUSIE B.

stacela0oRess | 1015 BOMITA DR.

ADDRESS

CITY-5T 2P ATAMONTESPRINGFL I ETX i-7p - i

TITLE T DELETE o U Crangs U Addilion
NAME

STREET ADORESS 53518 T ADDRESS

oIy -51- 2P s40MY-51 DP

Tt ] oriete B 1L o Changs || Additon
RAME 62 AN

STREFT ADCRESS B3 STREET ADURESS

QY -5T-2P EACHY S IF

14, | do hereby certity that 1ne information suppled witn this Tling is voluntanly furmished and cloes nol qualify for the exemption slaled in Secton 119.07(3)(k) Flonda Statutes |
turthier certity that tive in‘ormation inchcated on this annual report o supplemental annual report is true and accurate and that my signature: shal’ have the same legal effect as if
maoe under cath, thal | ar of'icar or Jiroator of e oralion or the receiver Of lruslee empoweres 1o execuld this reper as requred by Chapler 617, Flonda Statates and

that my name appoars i ar Bigflx 1 on an attachment w th an address
SIGNATURE: _!  ANLL el Gosey-018Y

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dt

CR2E034 (3/96)



