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

[ PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT ._ Socrelary of State Secretal'y of State

1997 Y e DIVISION OF CORPORATIONS

DOCUMENT # K29768 (0)

1. Corporation Narme

SYSTEMS & MORE, INC.

S———

Principal Place of Business

15622 BEAR CREEK DANVE 15622 BEAR CREEK DRIVE
P.O. BOX 340464 P.0. BOX 340464
TAMPA FL 33694 TAMPA FL 336840484
. 3. Date Incorporated or Qualifiect | 3a. Date of Last Report
I 07/28/1988 03/04/1996
| 2. Princ-pal Plase of Business 2a. Mailing Address S S 4, FE| Number Apphied For
£ 26 59-2945949 Not Applicable
Suite, Apt &, elc Suite, Apt. ¥, etc. : . . 33'75 Additional
251 ] 2;} B. Certificats of Status Desired O Fos Requlred
| City & State City & State R 8. Election Campalgn Financing $5.00 May Bo
_g] R E Trust Fund Contribution ] Added to Fees
| Zp _ Courdry | dp Country 8, This corporation has liability for intangible tax under . 199.032,
Lg;_]_m 2;] 20 ;01 L Florida Stalutes DOvyes [Ono
.8 Name and Address of Current Reglstered Agent i 10. Name nnd Address of New Regisisred Agent
HAGEMAN, SHERIDAN L. 81| Name
15822 BEAR CREEK DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA 33524
83
84| City FL 85| Zip Code

[ 714, Fursuant 1 the provis-ons of Sections 6070602 and 6071508, Fiorida Statules, the above-Named corporation SUDMIE this SIatemant 1of the purpose of ehanging its regisiered
office or registerad aganl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl tha obligations of, Section 807 0505, Fiorida Statutes.

SIGNATURE

izt we Typed or 411w 1 i Of 10 stased agent and blic 1 Apgaicable (NGTE. Fiegistarsd Agent Bignalule required when re nstating) DATE
N OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VP [T oELETE TATIE ) Change L Addition
han: HAGEMAN. SHERIDAN 1.2 HAME
stermoeess | 15622 BEAR CREEK DRIVE 1.3 STREET ADDRESS
[orvane | TRAMPAFL 14CITY-§T- 2P
r [ DELETE 21 T0LE [ JChange  [] Aodilion
22 NANE
s ook | 19622 BEAR CREEK DRIVE 2.3 STREET ADDRESS
cresize | TAMPA L 2.40Y-S1- 2P
me ] [T DELeTe AITITE [J Change  T_J Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
LT U 34.CITY-S1- 2P .
e L] DeLeTE A1TNE ) Change [ ] Addition
Kt Mt 42 NAME
STHLE) ADDRESS 4.3 STREET ADDRESS
LIy - §1-iF 44 CIty-5T- 2P
BT T DEETE 51 TME T Change |1 Aodilion
Hane 52 NAME
SIEET ALDHESS 5.3 STREET ADDRESS
[owsaw | 54 CITY-S1-BP
it T 61 11LE [T Change L] Addiion
NAME §2 NAME
CIHEET ANDRESS 63 STREET ADDAESS
Gy s 6.4 CITY-ST-2P

T4 [ do hereby cerlity thal the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the
informat.an indicated on this annual report or supplemental annual repart Is trile and accurate and that my signature shall have the same lega! elfect as if made under oath; that
I am an o'icer or dwecter of the corporation or the recalver or lrustos empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name

appears in Block 12 or Block 43 it changod #r on an attachmant with an address.
el L 6" )'
SIGNATURE: . e e M7 il o ot ‘£
SIONATURE AND TYPED MR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daiu Baytrre Frore &
0aTINIS

o ket Moo

FLORIDA DEPARTMENT OF STATE May 2 7 1 99 7 8 ) O O am

CR2E034 {9/36)



