~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIN i3 '#"‘e% FLORIDA DEPAHTMENT OF STATE
CORPQRATION LW e Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J88855 (8)

1. Corporabon Name

SYSTEM EQUIPMENT CO.

B ricgnal PL'I-’:E!-O' Eusiness Me“;ilan Ar_it:iress
851 BROKEN SOUND PKWY, NW STE. 100 951 BROKEN SOUND PKWY. NW STE. 100
P. 0. BOX 3054 P. 0. BOX 3054
BOCA RATON FL 3431-0054 BOCA RATON FL 0054 [73. Date Incorporated or Qualified | 3a. Date of Last Raport
- - ) o _ 08/24/1987 06/08/1995
2. Pincipe’ Piace of Business 2a. Maiing Adclress 4. FE) Number Applied For

28] 650022423 Not Applicable

..... Suite. Apt. 4, etc. §. Certificate of Status Desired 5 $8.75 Additional
Feo Raquired

al
Suiter, Apt A, el

22|

Oty & State | City & State §. Election Campaign Financing $5.00 May Be
23 } 23[ Trust Fund Cantribtion 0 Added to Fees
B 7y o ) "w{j,dxﬁl-r_\,-“' I : _Efip" T Country ) B. This corporation has liability for intangible tax under 5 189.032,
[24] }25] 29| }5\ Florida Statutes [Jves ONo
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
[ o T T o 81 Name
SCHUSTER, M|CHAEL B. 82| Streot Addiess (P.O. Box Numbaer is Not Acceptable)
951 BROKEN SOUND PKWY. NW STE. 100
BOCA RATON FL 33487 83
84| City 85| Zip Code
FL

1. Purstant to the pravasions of Sections B07.0602 and B07.1508, Foricla Statutes, the aliove-named carparation submits his slatement for the purpose of changing s registered office
o registoresd agont, on both, in the State of Rorica, Such change was autharized by the corporalion's board of directors. | hereby accent the appointment as registerad agent. 1 am
fornil & with, ancd accept the obligations of, Section 607.0605, Florida Statutes

SIGNATLIFE . . e e e e e
| . ) B \,.”.-..'.”1?1. * or “._‘_1.:,1“‘75‘:3:..14_“ nt au_\i._n a wie b e (NGTE- Ragistarud Agent signalure réajures when renstatng! DATE G
[12. S T omcerg annomeciors 0 B8 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1iLr D [T DECETE 11T [ Change [ Acdition [+
it SCHUSTER, ISRAEL 12NME S
suwrtrecs | 959 BROKEN SOUND PWY 100 13 STREER ADORESS i
- gk BOCA RATON FL 14CI1Y-51-2FF S
e |p T T ] DELEIE 2 1TLE [ Cramge L) Addlion | ©
HEAts SCHUSTER, RITA M. 27 NAME
awriraorss | 951 BROKEN SOUND PWY 100 23 SIREET ADORESS
| e 2 'BOCARATONR. 24C0Y-5- 2%
nnf D ] ORLETE 3 1TIE {0 Change [ Addition
Rk SCHUSTER, RONALD F. 92 NAME
sty o | 951 BROKEN SOUND PWY 100 33 SIALET ADDRESS
wasior | BOCARATONFL 34CY-S1-29
HILE D [ DELETE 4 1TINE [0 Changs [ Addition
b SCHUSTER, MICHAEL B. 42NN
srettaneess | 951 BROKEN SOUND PWY 100 43 SIREL) ADDRESS
| amesize | BOCARATONFL B N 140TY-5T- 2P
Tk ] eLETE 5 1TILE [ Change  [] Addilion
hakt 5 2 NAME
SR LRESS 53 SIREET ADDRESS
| onesear i & 4 CITY-51-2P
i [C] DELEIE 6 1 THLE [] Change  [] Addition
s £ 2 NAME
S RIS 53 STHEEY ADDRESS
oy stae B4 CITY-51- 2P

14. 1 di hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption statad in Saction 118.07(3)(k). Florida Statutes. 1 further
cedify that the informanon indcated on this annwal report o supplemental annual repart i true and accurate and thal my signature shall have the same legal eftect as if made under
aath taat | am an oftizer or direclor of the corporation or the receiver or trustee ampowered fo execute this reporl as requirecs by Crapter 607, Florida Statutes; and that my name
arscars n Bock 12 o Block 13 if changed, or on an atlg nment wij an address.

SIGNATURE: Pichaed Schuste 3,42/7@ Y07 - RY1-01 0T

TGNATURE AHD TYPED DR PRAINTEG RAME OF SIGNING OFFICER OR DIRECTOR Daytare Prone ¥




