(LR PPTR A

APPROVED
iD -
FLORIDA DEPARTMENT OF STATE

Al
FILED
Sandra B. Mortham

ANNUAL REPORT Socretary of State PO ~7 M 97

PROFIT
CORPORATION

1997 v DIVISION OF CORPORATIONS ‘P‘ECRE };f\fi‘r" UF STATE
DOCUMENT # IL.OOIO;Z TALLARAS Y, FLORIOA

1. Corporaticn Name

SYSTEMS COMM ONLCATIONS INC.

Principal Place of Businoss Mailing Address
H707 140Th Ave. N. 4707 HeTh Ave N,
{ ' {
5 Ul"'t« ’07 50 l+£ 0 '? 3. Date Incorporated or Gualified 3a. Dale of Lagt Reporl
Clearwater FL 33762 Clearamfer FL 33762 | i2]28] 1987 Hl3pla¢
2. Principal Place of Business 28. Mailing Addicss 4, FEI Nurmber? ' “Tapphed f or
21 r?.'EI h‘b "Do:ﬁtp 3""" Not Applicable
;2—[ Suite. Apt. ¥, etc ;EI sute. Apl. #. e1c 5. Certificale o Status Desired M $8F';';r‘:q:(:ﬂi";nal
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
;;l —?EI Trust Fund Coniribulian Added 10 Faes
Zip Counlry Zip Country 8. Tnis corporation has liability for intang:bic lax under s. 199.032,
?41 25 E _3;] Florida Stalules MYes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
. Zdwin B. Salmon _Or.
acxw'N 6 * SA‘ ™ ON JP' B2| Streel Address {P.O. Box Number is Not Acceptable’
o HoH  HOTh Auvsnos N.
1 Suide 107
84) City BS | Zip Code
Cleacwatzg FL |*] %5962,

11. Pursuant to the pravisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposo of changing its rogstered
offico or regislercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agent | am familiar with. and accept 1he obligations of, Secton 607 0505, Florida Statutcs

SIGNATURE e, —__ } e
' Sigralure sypod o panted name of Iogstorea agant and alle i apphicab'e {NOTL Regestered Agarl signal.ye 'equ red wheti reinglating) DATE
12. OFFICERS AND DIRLCTORS 13, ADDINIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE “"W’-Uﬁf—lmw"“ TNUI?F-—_—_C‘P— ﬂ Change | | Addition
e pe |ZAwin B. Salmon Jr.
SIREET ADDRESS ewomss | 1071 MO Th Ave. N Sude 107
CITY-ST-21F | 14cimy-s1.2IP (’ ]fﬁﬁ! ,ﬁ:‘f_“ EE 55 Z‘az B
T T eetett 21701 T Thange Addition
HAME 2.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-S1-2P 7 ACITY-51-2F L__ e I
e [Jocten ame . = o BsNOODZ22= ol
NAME 37 Ve -07/11/97--01128--012
STAEET ADDRESS 335THLIT ACDRESS wEEE] TS TS ] 73,75
CITY-$1-hp 34 CITY-81-2IF
L N ] $1me CTchange [ Addbtion
NAME 4.2 NANT
ET ABDRESS 43 STREDT ADDRESS
¥-SI-2IP 44 CITY-81- &P
I: T oriete S TITLE [T crange T Aodition
HEME 57 NAME
STREET ADDRESS 53 8TREM ADDRESS
GITY-81- P 54 CNY-51-7IP
CTILE [T ore B611HLE [T chiange Addition
NAME 67 KA
STREET ADDRESS ' 63 STHI T ADDRESS [qq
CITY-S1-2IP i 68 0ITY-5i-7IF ,]l
14. | do hereby certily thal the information supphied wilh this fiing does not qualty lor the exemption stated in Section T12.07{3)(1), Florida Statutes. { further certily that the

il repo’l o suppiemien, is true and accurale and that my signature shall have the same tegal elfect as if made under eath. that
corparation or the recefer or trustee empPwyered to execute this reporl as required by Chapter 607, Florida Statutos; and Ihat my name
it changed, or o chipient with an addyess.

iformalion indicated on this
I am an officer or direclor
appears in Block 12 or

SIGNATURE: ¢

CR2EQ34 (9/96)

A=Y o 1327 @D 530-UBOD

ayume Prhone ®




