e

FILE NOW:
PROFIT

CORPORATION

ANNUAL REPORT

1996 &
DOCUMENT # P9300002

1. Corporabon Name

SYSTEMS INTEGRATION GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
CVISION OF CORPORATIONS

9302 (5)

Principal Place of Business Muicrg Addiess

2300 PALM BEACH LAKES BLVD P. 0. BOX 15420

STE 310 WEST PALM BEACH FL 334165470
WEST PALM BEACH FL 33409 us

us

[2a. Malng Addmias

26|

I Business

™2, Principal Plac
A

22
City & State

Suite, Apt #, etc

Su-l(i Apl;et(

“City & State

Country

Crntry

T & FEI Namber

8. This corporabon Ras habi

O A
T .
Tesouoere i

5. Corticate of Status Desired 5875 Acld.uionaW
Fee Required
$5.00 May Be

Added to Fees
« for ntangible 1ax under s 199.032

6. ELec[.cn;'Can\Eiéwgv??\ﬁggéwng; —
Trust Fund Gontribution

thﬁ
2 1 AU c..) B ——
9. Name and Address of Current Registered Agent

AHRENS, RONALD E
2300 PALM BEACH LAKES BLVD STE 310
WEST PALM BEACH FL 33409

1. Pursuant 1o The provisions of St
or registered agen, i tne Sta
farmilar with, ag j !

ad corprarat
& hoand

Florida Statate
v authion
jonzia Statalss

10 Name snd Addiess of NEw R

Flonca Statutes Yos

85| Zip Code

FL

o soprits 1 tarrent for the purpose of changing its registerad office
of chractars, | haroby aceepl the appointment as registered agent [ am

#5558

SIGNATURE
_ . U 7o)
12. SANGES TO OF FIGERS AND DIRFCTONS 1N “ 2 o)
TITLE DPT ETDHE'TH—_ T [ Cnange [ Addmor LN_’
NaME AHRENS, RONALD E 12 HAME 3
sieeraooRess | 2300 PALM BEACH LAXES BVD STE 310 TASIAG | DRSNS i
EiTv-S1-2P WEST PALM BEACH FL L L N e
TITLE [ [ DEIEEE [ Crange [ Addition O
NAME AHRENS, WYNONA G 77 NAME
aetranoaess | 2300 PALM BEACH LAKES BLVD STE 310 23 6TR | ATIRESS
oy -51-2F W.PALIMBCHFL o Mesowesne L _
TLE C1oteene ITLE [} Change [ Additian,
NAME 37N
STREET ADDRESS 33 SIRIE | ADDRESS
Gyt 2P e 4G50 -
M1.E T DELETE 41 THLE ] Changs [ Addition
NAME 47 HAME
STREEY ADDRESS ATSTRERT ASDRESS
oy - 5121 P R (161U B L S _
TiE 1 OELETE 5 1TILF [ Chenge [T} Addton
NaME 57 HAME
STREET ADIRESS € 3 STHEE ADDRLSS
onste | B . 5401 §1-7P -
TITLE [ DELETE 6 1 HILE ] Crange (O] Addiwon
NAME €2 NAME
STREET ADDAESS BASIEE ATDRESS
CITy-S1-2P 64 ZIY- S 2

4. 1 do hereby certify tha: the informalion suppl i wath trus fiing s vo
certify that the information indicated on this aqnual report o supplemental a
oath; that | am an ofhcer or direclo” of the Corparation or the rece ver Or rusloe enpoverod
appears in Block 12 or Block F changed, or on an atiaggment it an andrass

SIGNATURE: .

10 exeoule s

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ntarily farmisned and doas nol quahfy for the:
mnuat report 1S true and accurate and

AND E-FYMIENS

exeiphon staled in Section 119.07(31k) Fiorida Statates | further
| that miy sigoaturg shall have the same legal effact as if mare: under
red by Chapter 607, Florida Statutes, andd that my name

S

refrar as re

ity NNl




