FILE NOW: FILING FEE AFTER MAY 1 IS $350.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ee7 e Secretary of State

' DOCUMENT # J54797 (2)

1. Corporation Mame

SYSTEMS IN MANAGEMENT COMPANY, INC. _ 7
il Ve of Fness Mg Address "III"I Im lm lmmlﬂ II"”I" |||"III” l"" lll"lll"l'm |'||
BOOY ANY OLD WAY 3111-21 MAHAN DRIVE
TALLAHASSEE FL 32308 156
us TALLAHASSEE FL 32008-5511
us 3. Date incorporated or Qualified | 3a. Dale of Last Reporl
"2 Prine \;ml Flace of Husing Aga. Mailing Address 4, FEI Number Applied For
2] el 59-2768533 . [Not Applioable
- Sule, Apt #oelc Suite, Apt. #. glc. . . s' '75 Additionat
P ] ) - 6. Cerlificate of Status Desired a oo Roquitad
 Gily & Siale City & State 8. Election Campaign Financing $5.00 May Be
2_3_3l_________ R E Trust Fund Contribution ] Added to Faes
A Country | 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20| [30] Florida Statutes {Mves [lio
o 9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I.EVINE MARK S. 81| Name
245 EAST VIRGINIA STREET 82] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85] Zip Code

A1 Pursaand 1o he provis ons of Seclians 607 0502 and 507 1508, Florida Statules, the above-named corporation submits this stalemant for the purpose of changing it regislared
offie o regisleredd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as regislered
agenl. L ar farmibar with, and accep? the obhigatons of, Section 607.05056, Florida Statutes.

SIGHNATURE

R B L ;i_r:wcj"r;‘l';I~:r>f:1'n!;15!;l ar fite i el atie (NOTE: Rogstersd Agent signaturs requirea when reinstaling) DATE
2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tilot Ps [T DELETE 11T [ Change [ Addition | &5
oY ELLINOR, ANDREA §. 12 NAME é
smicraonss | 9001 ANY OLD WAY 13 STREET ADDAESS i
| orst 2o | TALLAHASSEE FL 14 CTY-5T-2 &
i v [ DELETE 21THLE v bt Change [T adaition | O
HAMI KENNDY SUSAN 22 NAME KENNEDY, SUSAN
st annics | 2267 NANA'S LOOP 23smeeTaooRess | 2193 PINELAND DRIVE
a5t TALLAHASSEE FL 32308 zecv-si-20 | TALLAHASSEE, FL 32311
i T [T oeLeTe 39 TITLE T gg Changz ) Addition
Hatd: SIMKO, SUSIE 8. 52 NAME CICATELLO, CHRISTINE
siertanoness | 1015 BONITA DR. BISHIADESS | P 0 BOX 12636
| on-siar | ALTAMONTE SPRING FL 34.00-ST-2 ALL —BL-32317
Tt [T berere 41 TI1LE D Change lﬁ Addition
HAM: 4 2 NAME . SIMKO, SUSIE B,
§ RETTAUEFES wastreeanoRess | 1015 BONITA DRIVE
LGt L i 44 CIrY-B1-21p ALTAMONTE SPRINGS, FL
T [ JotLen 5.1 TILE Tl Change [ Addition
Ak §2 NAME
SIHELD ACIHESS 53 STREET ADDRESS
Lry-sr e e . 54 CITY-ST-TIP
i (7 pecete 61 TI1LE CJ change [ Addition
AR 67 NAME
STAEF 1 ADRESS 63 STREET ADDHESS
Gy 1 ) 6.4 CITY-ST- 2P :
ral e indormation supplied with this fiing does not qualily for the exemption stated In Section 119.07(3¥i). Florida Stalutes. | further cerlify thal the
1 o0 this ar reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

clicnte
larm Em (th 6t 0 clirgclor of
appeats mBlock 12 or Blog

SIGNATURE:

oraticn or 1ho receivepO stee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name
d i with an address,

SRR ‘///b’/ 7?7 %V/Wv o154

SiGHATY YPEDYSR PRINTED NAME DF BIGNING OFFICER OR DIREGTOR Date Daytinio Flong. ®
ALYREMAS




