FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

CORPORATION
ANRNUAL REPORT

1996

PROFIT g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SYSTEMS CENTER. INC.

(6)

AU ARG AN

Principal Place of Busingss

Mailing Address

% THE CORPORATION TRUST COMPANY % THE CORPORATION TRUST GOMPANY
1209 QRANGE ST. 1209 ORANGE ST.
WILMINGTON DE 13804 WILMINGTON DE 9604 | 3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/25/1986 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 . 510293820 Not Applicable
l— Sute, Apl. 4, eto. - Suite, Apt. #, ete- 5. Certificate of Status Desired M 58'75 Additional
25[ ZT—I ~ Fee Required
City & State City & State 6. Election Campaign Fi.nancing 0 55_00 May Be
23| ;E\ Trust Fund Contribution Added 1o Faas
Zgy Courntry | Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
(24 25 29 [30] Florida Statutes 0O ves Rno
9. Name and Address of Current Registered Agent 10. Name £nd Address of New Registerad Agent
81| Mame
CT CORPORATION SYSTEM 85| &act Addréss (P.O. Box Number is Nal Acceptabiel
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

11, Pursuant to the pravisians of Sections 607.0602 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of charging its registered office
or registered agent, or both, n the State of Florida. Such change was autharized by the corporation’s board of dgiractors. | hereby accept the appaintment as registered agent. | am
famiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE __ . . e USRS oN [ O —
Sygratire, byped o printes nane of registered ngert and bl d anohcabl:: INTHTE - Regotred Agent Signatur e redinsd vwhen reristating' DATE G
12. OFFICERS AND DIRECTORS ) 13. ADDHIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TRLE ViD [} DELETE 11 TITLE {1 change [ Addition |+
HAME HORNE, AM. 1.2 NAME 3
STREE 1 ADDRESS 1209 ORANGE ST 1.3 $TREEN ADDRESS 2
| ory-sioze WILMINGTON DE 1400¥-5- 20 &
TITLE Dp [ DELETE 2 1T0iE [ Change [ Additon | ©
NAME FERRUCCI, M. A. 27 NAME
STHE T ADDHESS 1209 ORANGE ST. 25 STREET ADDFESS
LITY-51- 2 WILMINGTON DE 24011Y-81-2P
TTLE SVD [3 BELETE 3 1TINE ] change  [[) Addition
KA LUTTHANS, KIM E. 32 NANE
§TREt [ ADIRESS 1209 ORANGE $7 33 STREFT ADDRESS
| omv-si-ze WILMINGTON DE 3400Y-51-2P
TITLE VAS [T DELETE 4 1TIE 7 Change [ Addition
NAML WILLIAMS, M. L. 42 NANE
§TREH 1 ADDRESS 1209 ORANGE ST. 471 STHEET ADDRESS
Gy -ST- 2 WILMINGTON DE 440TY-S1-2°9
LI VAS [ DELETE 5 1 TITLE [ Change ] Additan
HAMT DENNY, CM. 57 NAME
STREF | ADCFESS 1209 ORANGE 87 53 STHEET ADDAESS
CTy-57-28 WILMINGTON DE 54 1Y ST-7P
TIiLt [} DELETE 61 TINLE [] Change [ Addition
NAME 62 NAME
STRIE1 ADDRESS £3 SIREET ADDAFSS
| CTv-ST-27 64 CITY-51-2i7
14. 1 ga herety certify that the information supplied with this hing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)K), Florida Statutes, | further
cartify that the information indicated on this annual report or supplemental annual report 18 true and accurate and thal my signature shall have the same legal effect as it made under
oatn: thal | am an officer ar direclor of the corporaton or the receiver or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 i Wdz on an attachment with an address.
SIGNATURE: Wt M. FERRUCCI 4/10/96 302658-7581 |\
~= " 4/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR pREGTOR —~ 7T T T T T epreProor .
i




