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

s arane |- Jun 04 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cret ary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K56618 (7)
SYSCORE, INC.

AR R

rs

Principal Place of Business Mailing Address
% WICHAEL J. LEHR % MICHAEL J. LEHR
3812 SCOVILL 3812 SCOVILL
VALRICO FL 3350 VALRICO FL 335% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FEi Number ’_J Applied For
Fal 26 . 2R-ITRIRT? Nat Applicable
Suite, Apt. #, elc Surte, Apl #, elc. ) L
r—l Ao € - P 5, Certificate of Status Desired O SB 75 Addfmonal
22 (27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution O Added to Fees
Zip Country Zip Country ] 8. This corporation owes or has paid the current year Intangible
24 ;;l B:] 30 Personal Property Tax due June 30 Oves [CMo
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81
LEHR, MICHAEL J. Name
35812 SCOWILL 82| Sreet Address (P.O. Box Number is Nol Acceptable)
VALRICO FL 33504
83
84| Ciry FL ]is] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oohgatons of, Sechon 607.0505. Florida Statutes.

SIGNATURE ___ S —
Signature, typed of prnted rdinie of tegeterea agoct arm: tre i appdcakle OTE. Regstered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D DELETE 11TIE [ Change  TJ Addition
e LEMR, MICHAEL J. s2mae
sTReeT Apokess | 3812 SCOVILL + 3 STREET ALIDRESS
CITY-ST-2F VALRICO FL 14CITY-S1- 2P
TMLE D | DELETE Z1TITLE T Change T Additian
NAME LEHR, NANNETTE 2% NAME
smeer anokess | 3812 SCOVILL 2% STREET ADDRESS
CITY-S1-2P VALRICO FL 2.4L0TY-ST- 2P
L A I T FXETT Tl Crange [ Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP . 3 4. CITY-ST-7P )
mE CTceLere A TITLE T T cthangs  [J Adaition |
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CTY - 57-2P a4 CITY-5T-2F
TIE [ pecere 51THLE T change [ Additin
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 5.4 CITY-ST-71P
TME [T cewets £ TITLE T change Additicn
NAWE £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP 64 C)TY-5Y-72P

14. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this annual report or supplemental annual reposl is true and accurate and that my signature shall have the same lega!l effect as if made under calh, that | am an
officer or direclar of the corporatian or the recever of trustee empowered to execute his report as required by Chapter 607, Flarida Stalutas; and that my name appears in
Block 12 or Block 13 if changed. or on ag atlaaghment with an address.

rd

SIGNATURE: _ _ _ A Y S 2 S E)| Q;?r‘rLL:ﬁ

[T 7 A o N . d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D RECTOR Date Dafuriz Phorce 8 (5806;

CR2E034 (10/97)



