FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORFPORATION
ANNUAL REPCRT

1997

ILORIDA DEPARTMENT OF S1ATF
Sandra B. Mortham
Socrolary of State
LIVISION OF COPORATIONS

DOCUMENT # J74389

. Carporation Mame

SYSTECORP, INC.

Principal Place of Busingss
% DON BROSTEIN

8086 CYPRESS GREEN DRIVE
JACKBONVILLE FL 32256

21

2. Pringipal Place of Busincss

Suite, Apt. #, atc

[22]

Secretary of State

(4)

| Mailng Address
2211 LAKEWAY DR
9086 CYPRESS GREEN DRIVE
DACULA GA 30211-1091
us

’ 2a Maiing Address

L

3. Dale Incorp‘("\f;llod or Qualificd

05/21/1967

07/01/1996

4. FO Number Applied For

“3a. Dale of Lasliﬁa;?dft‘ T

58-2832922

¥ Nol Applicable

“Suita, Ap‘ 4 otc

[a/ $8 75 Additional

5. Certificate ol Status Dosired
ned : Foe Required

6. Electlon Campalgn Financing
Trust Fund Cenlribution

$5 00 May Be
Added 1o Fees

B. This corporation has iabnlily for smdngrbln fax undor 5. 199 Oj.)
Floricla Statutes [ ves a

Cily & Stale | "Gty & Stalo
2ip Country Zip Country
2 23] loof !EH _________
- __9. Name and Address of Current Reglslored Agenl R
BOhSTEIN DON 81| Name
9068 CYPRESS GREENE DRIVE -
JACKSONVILLE FL 32256 .
83
» 84| ciy

10. Name and Address of New Registared Agent

CFL[

5] Zip Code

11, Pursuanl to the provisions of Scctions 607.0502 and 6071508, T iorita Stalies. The above-named CDrporahon ' submils s stateracnt for the purpose of changing it regislereo

office or registerad agent, o both, in the Slale of Flonda. Sugh change was authotzed by the corpor

= agent. | am familiar with, and accopt Lhe obhigations of, Saction 6O7.0505, §larida Slalules.

ation's board of direclors | hereby accept the appoinlment as registored

SIGNATURE _ . _ e

Slgnature. ty|n’d or | o ted e of u|| Aernd & ;ml and ber il 4;:;| ati fNOTE Hw-u sl mu s g quire: !mhrnlru DAl
12, OFFICE RS AND it Y qa. T ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP o ' R T [ Change 11 Addition |
NAME LASSETTER, LOUIE C. 12 NAME
streer aponess | 8811 DEERMOSS WAY E. T4 SIHELT ADDRESS
oIy -5T- 2P JACKSONVILLE FL - 14 CAY-ST- 70 )
TME - Cloeure 1 1ILE o ” 7 change T Addilion
NAME 2.2 NAE
STREET ADDRESS 23 STREEL ANDRESS
CY-$1-21 2 4CTY-S1-7F
e o “DOoorie i?{ﬁl& T [Jcrange [ Adaition
NAME [ 32 HAME
STREET ADDRESS f 3.2 51R5E ) ADDRESS
CHTY-ST-2P 32 OI1Y-ST- 7P
TITLE I I NE'TiT 1711 T T [d%hange 7 Addition
NAME 4. 2 HAML
STREET ADDRESS 4.3 STRET ADDRESS
CITy- 57-21P o aacny-sr |
TILE LT ot S1TN0E [Tchange L Addition
NAME 57 NAME
STREET ADDRESS 53 STHFET ADDAESS
CITY- S1-20P 5400Y-§T-7ip
TITLE T D nEOte GWWTAJ'"—“ T ] Change -‘D Addilion
HAME 0.2 NAME 1000022020 1_ 1 as
STREET ADDRESS 6.3 STHLLI ADDR; S5 ﬂt‘-‘IU:"f gr--01004--013 Y ,
CITy-S1-71P b"lUlT S1- 7P **»SS"'} ?5 /2}/¢7

14. 1 do horeby certity Tat the: informalion s
information indicated on this annual rep

tamn an officer or director of the corparadyon or tho e
vl

appears in Block 12 or Bloy

SIRMNATIIDE.

|
CR2E034 (9/96

Y
tacyient with an addross

i) gy cdoes not qualuiy et e excmiption stated in Soction 112 07(3)i). Flanda Slaluies. | furlher corlify thal the
ror supplesyenldilaanual reportis true ang accurale and that my signature shall have the same legal effect as i made unider oath; that
i trustec empowered 1o excoule thas repoen as required by Ghapler 607, Floriga Statutes, and that niy name

2.7 9~

(o \es. 34LL

May 22 1997 8:00am



