FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K82213 (5)

1. Corporation Name

SOUTHFORK SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF COAPORATIONS

R

M

Principat Plzace of Business Maiing Address
POB 1635 PO BOX 1635
PALM CITY FL 34330 PALM CITY FL 343%
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/20/1989 05/11/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 650115400 Not Applicable
I 4 T - .
Sute, Apl. #, etc. |, Sulte. APt ¥, eto. 5. Cerifcalo of Stalus Desred € $8.75 Adutiona
22| 27| Fes Required
__ Cily & State City & State 6. Hection Campaign Financing $5.00 May Be
23[ E Trust Fund Contribution a Added to Fees
Zip 5 qq l Country Zip 4gq l Cauntry B. This corparation has liabifity for intangible tax under s 199.032,
@1 q' g\ . E 5 E‘ Florida Statutes u‘fes [INe
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN! MARC B 82| Street Address (P.O. Box Numbar is Not Acceptable)
217 E OCEAN BLVD
STUART FL 34904 83
84| City FL 85] Zip Cooe

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of dwectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton B07.0505, Flarida Statutes.

SIGNATURE _ o L e e L .
Slgrarwe, typod or printed name of registared agent and 1itis i appizatle {NOE Regstered Agaw signaturs requiren when ranstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS 1N 12
[ PD Y DELETE 1.4 TITLE ] Change ] Addition
RAME SWINDLE, JOHN L 12 NAME
STREET ADDRESS 7290 S KANNER HWY 13 STREET ADDRESS
Ciy-51-21F STUART FL 14 CTY-ST-70
TITLE VPD [] DELETE 2 1TILE [J Change [ Addition
NAME SHER, BERNARD S. 77 NAME
SIREET ADDRESS 7290 S. KANNER HWY., 23 STREET ADDRESS
CITY-51-21P STUART FL L 240TY-ST-7P
WL STD [ OELETE 31T [J Change [ Additian
NEME GALLAGHER, TINA-MARIE 3.2 NAME
SIREET ADDRESS 7290 S KANNER HWY 33 STREE] ADDRESS
| Giry-st-ze STUART FL ATy -ST-26
TLe ] DELETE 41 TTLE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43STREET ABDRESS
CITY-ST-20 44CY-51-2P
TLE [7] DELETE 5 1TILE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21P . 54 CHTY-S1-21
THLE [3 DELFTIE B 1TILE {7 Change ] Addition
NAME 62 NAME
STREFT ADDRESS 6.3 SIREET ADDRESS
| Ci¥-s1-2r 64 LHY-ST-20

14, | do hereby certily thal the information suppliad with this filing is voluntarily furnished and does not qualfy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicatgeahpn this annual report or supplemental annual report Is true and accUrate and that my signalure shali have the same legal effect as If made under
cath; that | am an officer or direcior Qf the corporation or the regfiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 Jf ch -nged, Ugshmeg| with an address.
SIGNATURE: ___ JI /A Wi fe 4| 1503 401238 -QkD

SIGNABURE AND T NTEL IGNING OFFICER OR DIRECTOR B Dato "Dyt Fione #

lﬁ

CR2E034 (12/95)




