FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 20 FLORIDA DEPARTMENT OF STATE .
Sooss @gm  mmwee- | Feb 03 1998 8:00am

1998 DIVISION GF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 88855 (8)
SYSTEM EQUIPMENT CO.

I ARRERR AR e

Principat Place ni Business Mailing Address
951 BROKEN SOUND PKWY. NW STE, 100 951 BROKEN SOUND PKWY. Nw STE. 100
P. 0. BOX 3054 P. 0. BOX 3054 .
BOCA RATON FL 23431.005¢ BOCA RATON FL 33431-0054 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, , - _ (08/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurmber Applied For
[21] 26] 650022423 Not Applicable
L. #, et Suite, . #, elc. , i
Suite, Ap sle ite, Apt. K, et 6. Certificate of Status Desired E/ $8.75 Adqnicnal
—?3] EE - Fee Required
City & State C‘lty & State 6. Election Campaign Financing $5.00 May Be
E E' v Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_2:| 25 E ;I Persona! Property Tax due June 30. [ ves I Ne
9. Name and Address of Current Reqglistered Agent 10. Name and Address of New Registeraed Agent
81| N
SCHUSTER, MICHAEL B. ame
951 BROKEN SOUND PKWY. NW STE. 100 22| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 5 -
84| City FL 85’ Zip Code

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corperation submits this statement for the purpose of changing its registered
office or reg-slerec agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors, [ hereby accept the appointment as registered
agent, | am familiar with, and accept the chligations of, Section &07.0505, Florida Statutes.

SIGNATURE Signature, tvpad of proted nama of registerad agent and title if applicable. (NOTE. Ragisterad Agent signatura requirad when reinstating) — DATE Lo
12, ] CFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TITLE L1 Change ] Acdition
NAME SCHUSTER, ISRAEL 1.2 NAME

staeeT aopress | 951 BROKEN SCUND PWY 100 1.3 STREET ADDRESS

OITY-ST-2IP BOCA RATON FL 14 CITY-57-2P ]
TITLE D [ ] DELETE 21 TIME {_Jchange [ Addition
NAME SCHUSTER, RITA M. 22 NAME )

sTREET AODAESS | 951 BROKEN SOUND PWY 100 23 STREET ADDAESS

CITY-5T-7IP BOCA RATON FL ] 2,4 CITY- ST-21P

e D [ DELETE 1 TIE [T Change ] Addifion
NAME SCHUSTER, RONALD F. 3.2 MAME

STREET ADDRESS | 9571 BROKEN SOUND PWY 100 3.3 STREET ADDRESS

CITY-ST-7P BOCA RATOM FL . 34, CIyY-ST-2P )

LE D 7 DELETE 41 THTLE [ Crange L] Addition
NAME SCHUSTER, MICHAEL B. 4. 2 NAME

srheet aporess | 951 BROKEN SOUND PWY 100 43 STREET ADDRESS

CITY-57- 2P BOCA RATON FL 44 GITY-5T-2P ]

TILE [T pELETE 51 TITLE £ 1 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-ST- 2P 5.4 CiTY-5T- 2P ] )

TITLE [ peLETE 6.1TiTLE I Change L[] Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 5.4 GITY-$T-2¢

14. | hereby cerlify thal the information supplied with this filing daes rnot gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is rug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaﬂged.jyn attachment with.an addre;
[ : ;- )
S5y //.p,/,ésf R N A ez Ale,

SIGNATURE: ____ .~ Aﬁ?’( S UY

CR2E034 (10/97)



