SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUt ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # | 06526 (2)
SISTERS INTERNATIONAL SYSTEMS, INC.

Principal Place ot Business T Mailing Address T ”""I“ Illlml ||’|| Im' "I’l I||l |’|” Im”‘l" |’|HI u ||||| 'I||

1508 RED OAX COURT 1509 RED DAK COURT
APOPKA FL 32700-1578 APOPKA FL 32703-1578
3. Date Incorparated or Gualfied 3a. Dale of Last Report
2. Principal Place of Businoss 2a. Mail ng Address 4. FLENumber Apphes For
;l e El B 59'29695% e Nat Apphcable
Sune, Apt # el Suite, Apt #. otc i
. P ¢ r-= : P 5. Ceruhcate of Status Desired [—I $8.75 Adquonai
;[ 271 - Fee Required
Crty & Stale | Ciy & State 8. Election Campaign Finanging [] $5.00 may Be
;.;I — 28‘1 Trust Fund Contribution b= Addedto Fees
Zip | Country 2p ~ Country 8. This corparatian has habihty lar imangitle tax under s 189.032,
m 25} TE 30 Flarida Statutes U Yeas [:| No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAINE, LOIS K. - ]
1509 RED OAK COURT 82| Street Address (P.O. Box Numbor is Nol Acceptable)
APOPKA FL 32703 5
84! Cny FL [le Zip Coda

1. Fursuant 1o the provisions of Sections 6070502 and €07, 1508, Flonida Stalates, e ahove named carporanan subamits This statermant Tor e purose of chanding s reg serad
ofiice or registerad agent, or both, i Ine State of Florida_Such change was authorized by Ine corporation’s board ol directors | hereby accept the appaintment as reqistered
agent | am familiar with, and accep! the obhigations of, Sechon 607 0405, Fiorida Statutes

SIGNATURE

S Tyimed PRI e G pegi e A | A W appie atee (R ITE Rt garted Agert St e d when tomeaneg T T T
12. " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TE D [ ] DEETE 11TILE [ chang: 1] addtam
NAME CAINE, LOIS K. 12 NAME
STREET ADDRESS 1509 RED OAK COURT 1.5 5TREET ADDAESS
CITY-S1-71P APOPKA FL 14 CITY-ST- 2P
HILE L] oreve 2ITILE T cnange [ T addinon
NAME 22 NAME
STAEET ADDRESS 2 $STREET ADDRESS
CITY-ST-2IP _ 5 2 4CHTY-ST-2IF
Tine [T peeese FITINE L] Change T T Addition
NAME 32 HAME
STREET ADDRESS 33SIREFT ADDRESS
CITY-ST- 2P 34 GHY-51-2p 3
TN [T ceee 41T U7 change [ ] additon
NAME 42 NAME
STAEET ADDRESS 43 STRELT ADDRESS
CIry-S1-21P 34CITY-51-29
TITLE [] peee 511%E [ J Cnarge [ ] Addivon
hAME 52 NAME
STREET ADDRESS & 3 STHEET ADDIRESS
CITY-51-21P ~ 54CITY-51-2P
TITLE [T oeeete 61TIIE [T Change [T addinon
NAME £ 2 NAME
STREET ADDRESS € 3 STREFT ADDFESS
CITY-5T-21P B4 CITY-S1-2IP

14. 1 do hereby certify thal the wnfor naton supphed with this fiing is voluntariiy furmished and doas not quatily for the exemption Stted in Socaon 119 07035k, Flonaa Stalates |
further cerlify that D imformalian inaicaled on this annwal report or supplernental annual reporl is rue and accurate and that my signatore shall have e same legd efocl as i
made under oath_ that | arm an ofl.cer or direclor of the corporation or the receiver or trustea empowored ta execute this report as requ-red by Chapter 617, Florida Statutos, and

that my name appears in Block 12 or Block 13)f changed, ar on an altachment an addiess
TN Yo7
h) 0

SIGNATURE: LO\ & CANG

" SIGNATURE AND TYPEO OR PR

F SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



