* FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

( PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  K29708 0)

SYSTEMS & MORE, INC.

RO R

Principal Place of Business Mailing Address

15622 BEAR CREEK DRIVE 15622 BEAR CREEK DRIVE
P.0. BOX 340464 P.O. BOX 340464
TAMPA FL 33694 TAMPA FL 33694
3. Date Incorporated or Qualified 3a. Date of Last Report
07/28/1968 06/02/1995
| 2. Pincipal Pace of Busness | 2a. Maiing Address 4. FEI Number Appliad For
ST | I - o 50-2045949 Not Appicable
. Sute Aol ete. || Sute Ant# elo 5. Centificate of Status Desired 0O $8.75 Add_itiona!
2,'4 o o o 27] 7777777777 Fee Required
ity & State | Citys sae 6. Elaction Campaign Financing O $5.00 May Be
E3l R . 251 Trust Fund Gontribution Added 1o Fees
21 ~ Country | p Counley B. This corporation has liabifity for intangible tax under s 199.032,
|24 25| 29] 130} Florida Statutes [ Yes [INo
| """ 9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
HAGEMAN. SHERIDAN L. 82| Street Address (P.O. Box Number is Not Acceptabie)
15622 BEAR CREEK DRIVE
TAMPA 33624 83
84| City FL |85 Zip Code

11, Pursuant 1o the provisions of Sections 607.0607 and B07.1508, Florkda Stalutes, 1he acove-named corporation submits this statemant for the purpose of changing its registered office
or <4 agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tarnivar with, and accept the obligations of, Section 607.0504, Florda Statutes.

SIGNATURE [ e e s _

et by ot nare el regelared goent and e 4 apphe abie: (HOTE Rogistered Agenl signature requived whe reinslating! DATE

27 T CFFICEAS AND DIREGTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i VP [JjoEteTe TITITE - [J Change [ Addition

S HAGEMAN, SHERIDAN 12 NAME

SIKEHT ANDATAS 15622 BEAR CREEK DRIVE 13 STREET ADDRESS

| eresine | TAMPAFL - 14 Gy -ST-2

Y, P [ DEtETe 2 1 TMLE [ Change [ Addition

FAME HAGEMAN. JOAN 22 NaME

IR ATDRESS 15622 BEAR CREEK DRIVE 23 STREET ADORESS

oy se e 71&@%7!:}-74__________________ . N 2400TY-81- 2P

T [} DELETE 31TILE [J Crange  [] Addition

AN 32 NAME

SIBTEL AD(RE 53 33 STHEET ADDRISS

| cwvsepe ) R 34CHY-S1-21°

TILE [ DELETE 4 1TILE [ Change [} Addition

HAME 4.2 HAME

STREFT ALDRESS 43 STREE T ADDRESS

oyt f o ___ 4.4 CITY - 8T- 2IP

T F [] DELETE 5 1THLE [ Changs  [T] Addition

NAKF 52 NAME

SIHEE L ADURESS, 53 STREEI ADDRESS

| Cie-S1 2 . o 54 CiTY-81- 2P

Tl [ DELETE 6 1 TILE [ Change  [] Addilion

HaME 62 NAME

STHEE | ADDRESS £ 3 STREET ADDRESS

CITY 5121 B4CITY-51-2F

[ 14,7 ( o herety carlly hal the information supplied with this Tling is voluniadly furnished and does not guality for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oaliv thal 1 am an officer or drector of the corporgtion or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name

appents In Block 12 o Block 13 if changed, or off an attachment with an address.
SIGNATURE: &ZJ /é/éz_
dATURE A

€R OR DIRECTOR Deaytme Prore #

o8 p3FSEE

CR2E034 (12/95)




