FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # L48282 (2)

1. Corporation Name

SYSTEMS DEVELOPMENT GROUP, INC.

Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
% J. DE2) ANTALOCZY 112 VANDERFORD RD. N.
112 VANDERFORD RD N ORANGE PARK FL 320735960
ggANGE PARK Ft. 32073 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/07/1990 04/28/1995
|_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 2 §9-2890865 Not Applicabio
Sute. Apl. 4, ele. Suite. ApL. #, etc. 5. Certilicate of Status Desred O $8.75 Additional
22 E| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribition O Added 1o Foes
_Zip Country Zip Country 8. This corparation has liability for intangible tax under s 189.032,
B;l E] ;ﬂ E‘ Fiorida Statutes O Yes Qo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
ANT, ALOCZY, J. DEZI 82| Strest Address (P.O. Box Number is Not Acceptabie)
112 VANDERFORD RD. N.
ORANGE PARK FL 32073 83
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ ] I S
S-gnature, typed o printed name of reg stered agert and Llie i applicaee (MNOTE: Rogstervd Agerit signature reguired when reinstatiog DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 1 1TITLE [] Crhange  {J Addition
NAME ANTALOCZY, J. DEZI 1.2 NAME
STREET ADDRESS 112 VANDERFORD RD. N. 1.3 STAEET ADDRESS
CY-51. 20 ORANGE PARKF L 14 LTY-S1- 21
TITLE [[] DELETE 2.1100LE [7] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 240HTY-5T-2P
TILF [[] DELETE 3.1T/LE [) Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITy-51-21p 34 CITY-51-2IP
TITLE [C] DELETE 4 1TITE [ Change  [] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
|_GITY-S1-21p 44 CITY-§7-2P
TITLE [7) DELETE 5 1T/LE [ Change  [] Addition
NAME 5.2 NAME
SIREFT ADDRESS 53 STREET AZIDRESS
CITY-S1-7Ip 54 CITY-ST-2IP
TITLE [ CELETE 6.1 7ITLE [ Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITy-57- 2P 64 CITY-ST- 2P

14. i do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal 1he information indicated on this annua! repor ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or diractgr of the corporatign or the recgiver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bl hanged, or gn #n aﬂachm with an adgsess”

SIGNATURE: |/ /sl DERL ANTALDE2Y  Yop/o6 904-263-3704

TOR Diaytima Phone #

CR2E034 (12/95)




