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

DOCUMENT#

. Corporation Name:

Principal Place of Business

439 STATE RD. 434 N. #2000
ALTAMONTE SPRINGS FL 32H4

L78129
GENERAL SYSTEMS DEVELOPMENT, INC.

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

(8)

r.ﬂ;all:;ﬂzmss

439 STATE RD. 434 N. #2101
ALTAMONTE GPRINGS FL 32714-2170

FILED
Jan 14 1997 8:00am
Secretary of State

VR

3. Date Incorporated or Qualified 3a, Date of Last Report

2. Principat Place of Business | 28. WMaiing Address 4. FEI Number Applied For
2 e 26] 593017322 Not Applicable
Suite, Apt #, olo Saile, Apt # etc. it
H - ’ i 5, Certiticate of Status Desired [} $8.75 Add.monal
|22 L - ﬂ_ﬁ_ Fea Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 10 Feas

T Coonty 7
7]

|- o

8. Hame and Address of Current Registered Agent

PARRIS, KAREN L.
499 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL

Counry 8. This corporation has liability for intangible tax under &, 129.032,
Floricla Statutes Yes [ No
10, Name and Address of New Registered Agent
81| Name
B2| Siree! Address (P.O. Box Number is Not Acceptable)
a3
'aa| ity FL 35' 7ip Code

11, Pursuant to the provisions of S clicins 607 DAD? and 607.1608 Flonda Statutes, the a
eifice or registored agent, or bath, in the State of Honda Such change was aulhorize
agent | am fami'ar with, and accept the obligatons of, Sechan 607

SIGNATURE

hove-named corporation submits this statement for the purpose of changing its registered
d by the carporation’s board of directors. | hereby accept the appointment as registered

h05, Florida Statutes.

e bypoeet) ¢ ot ke Farire of u";\' 1_"“,‘,;[(# Hl A e o Bp il’tﬂél)l{ INDTE Registere

4 Agent signataro raquired when reinslatrgl DATE

12. OFf i IC,[ ﬂ ANF) DIREGTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
e ey R W VTS BRI [ change T Addition
NAME GARIANI, GARY 1.2 NAME
steet amoess | 2340 W LK BRANTLEY DR 1.3 STREEY ADDRESS
ovaoe  LONGWOODFL L4CHY-ST- 2P
T 15 [T oecete 24 TITLE [Jchange (T Aganion
NAME GARIANI, LORRAINE 2.2 HAME
smeet anoriss | 2340 W LK BRANTLEY DR 2 3STREET ADORESS
BiTY-S1- 2F LONGWOOD FL 2 4TI -ST-7P
I TTTTTTOoEiEe T Fevce Tl chage [ Addition
NAME 37 NAME
STREET ADORESS 33 STHEET ADDRESS
AR B - - L 34 crv-sr-ze
i T Deteie 4ATITLE [l thange  TJ Addition
NAKE 4.2 NAME
STRET ADRESS 43 STREE! ADDRESS
CY 51 a0 ) 44 CITY-51-2I
K T T e STTILE Tl thange [ Aadition
NAME 57 NAME
STREET ADLRESS 5.2 STREET ADDRESS
Gty 512 54CITY-ST. 2P
me e T ke B 61 TILE LI change [T Addifion
NAME 6:2 NAME
STREFT ADTESS 63 STREET ADDRESS
Ty S1-70 B4 CITY-S1-7P

appears in Biack 12 of Block 13 changed, o on an attachmepf with an address.

ATURE AND TYPED on FHIN rEc NAME F SIGNPHG OFFICEH CRDIRECTOR

14. Tdo hareby cerliy that te nforration supphcd with This 1ling does not quahly lar the exemplion stated in Section 119.07(31(). Florida Statutes, | further certify that the
inforenation indicated o this annual repart or supplmantal annual report 18 true and accurate and that my signature shall have the same legail effect as il made under oath: thai
[ arn an oflicer or diector of tho corporation or the recever o lruglee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

(o7
£22:3227

Tt Phone b

0084900

L LonrrawE 49_51&& VAL o/ A {

CR2ZEQ34 (9/96}




