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

PROFIT FL ORIDA DEPAHTMENT OF STATE
COHPORATlON Sandra B. Mortham

ANNUAL REPQORT

1996
 DOCUMENT # P93000010171 (5)

1. Curporation Name

SYSTEMS AND TECHNOLOGY UNLIMITED CORPORATION

S T

Secrelary of Slate
PIVISION OF CORPORATIONS

F rincipal Place of meness Md\hng Addre%
6107 TARAWOOD DR 6107 TARAWOOD DR
ORLANDO FL 32813 ORLANDO FL 32818
| 3. bate If\b(irﬁb!htl,d or Qualited 3a. Date of Last Repo“r-i
2. Principa’ Pece of Business | 2a. Maing Address | & FEINumiber Applied Far
T ) R . 993166366 /. Not Applicable
S 1. &, 6t Suite 31004 i
., Suite. Apt. #, et ... Sute Aot etc 5. Certificate of Status Desired $8.75 AGQ|tuonal
I ) - Fee Hequired
) Crl) & State | Crty & Stato 6. Eleclon Campa.gn Financing O 55_00 May Be
[Lﬁi:l o S 28_} e Trust Fund Gontribution Added to Fees
_dp | ._ Couritry - 2ip | Country 8. This coporaton has liahilt for intanghle tax under 5 192,032,
[24] 25] 28] 30| Florida Statutes ves [INo
o 9. Name and Address of Current Registered Agent [ " 4p "Name and Address of New Registered Agent
81| Name
NOGA, LEON J 82| Streol Address (F-O. Box Number is Not Acceptatiol
6107 TARAWOOD DR A S
ORLANDO FL 32819 83
‘84| Gy S T FL 85| Zip Code

11, Purs L 1o the provusmns ‘of Sections 607.0507 and GO7.1508, Florida Statules, the above nared corparation submils this staterment Tor the furpose of changing its registered office
or rcgm.tued aqgent, or both, in the State of Flodida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accent the otligations of, Section 607.0506, Florida Statutes.

CR2E034 (12/95)

SIGNATURL _ S . o . e
Slyia Mo, 15160 0 Rt dud N of apr a e appleaie HOTE R @l e Fo gt W e s OATy
EE C T orrcemsANDDRECTORS [ B ADDITIONS/CHANGES TO CFFIGERS AND DIREGTORS IN 12
1I1LF Dp T DELETE 1A TILF [] Crange [ Addition
HAME NOGA, LEON J 1.2 HAKE
S1HER" AZDRESS 6107 TARAWOOD DR VASTRFET ANDRESS
CTLST AR ORLANDOFL agmy-stae | L _
TITLE DVST [CJonen 2 1TIME [ Change [ Addition
HAME NOGA, CAROL A 22 MAME
SIHCET ADDRESS 6107 TARAWOOD DR 2 3 STREE T ADDRISS
ovseae | ORLANDOFL Jesoweseze 4
TITLE [] DELETE KRR [} Chasge [ Addition
HAME 32 hAME
STACH ADDRISS 3% STRELT ADORESS
CHY-SI-0p ALY E1-21
IRHIT; T I B i PR T [0 Change  [] Addition
HAME 47 KAME
SIRLET ADRESS 43 STREET ADDRESS
| Cy-s o e asgme-stae | B
ITLE [ DELETE 5 1TITLE [J Changz [T} Addition
NaME 57 NANE
S1AELT ADDRESS 5 3GTHIF | ANTRESS
I ORI (54t SELF L DR [
TTLE [] DELETE & 1TILE [ Change  [] Addinon
KAM: 67 NANT
STAEF] ADDRESS 6.3 STRH | ADCRESS
| rvsr-ap L E4TITY-51-7F

4. | do hereby cemfy that the information suppllm with thiz fiing is volunlanly furiished and does not qualwly for the exenmmon stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annua repo-l or supplemental annaal report is true and accurale and that my signature shall have the samc legal eflect as it made under
cath; that [ am an officer or director of the carporation or the receiver or trustee enipowerad 10 execute this repon as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Blocik 13 if changed, pr onaf attaghment with an add-ess.

(407
SIGNATURE: dARp). A. NOGA 7%’/%, J’%f%é?&’

OF SIGNING OFFICER DR DIRECTOR

" SIGNATURE AND TYPED OR PRINTED N




