ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

N e

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SYSTEM INNOVATORS, INC.

P94000017211 (1)

Principal Piace of Business

8301 CYPRESS PLAZA DR

Mailing Address
8301 CYPRESS PLAZA DR

N R A

FL

STE 105 STE 105
JACKSONYILLE FL 32256 JACKSONVILLE FL 32256
s us . Date Incorporated or Qualfied | 3a. Date of Last Report
03/03/7994 04718199
2. Prncipal Place of Business 2a. Mailing Address 4. FE1I Number Applied For
m :‘El 59-3227491 Not Applicable
., Suite, Apt. #, ete. Sulta, Apt. #, elc. 5. Gertificate of Status Desired [ $8.75 Additonal
[2_";] ;ﬂ Fee Required
| City & State City & State 6. Election Gampaign Financing [} $5.00 May Be
23] El Trust Fund Contribution Addad to Fees
pds) Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
;4‘1 —2;\ gl ?ﬂ Flarida Statutes Kl ves ONe
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAU-: JOHN § 82| Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR.
SUITE 2600 83
JACKSONVILLE FL 32202 ‘
84| City

as] Zip Code

or registered agent, or both, in the State of Florida. Such chary
familiar with, and accept the obligations of, Section 607.0505,

toridda Statutes.

[™§1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits thig slatement for the purpose of changing its registered office
%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE. e e e S I
| Slgeatirs, typwd or prtud name of registares aganl @nd thie it apphcabie. (NOTE: Registe-ed Agont signature requnmd wher renstalny DATE

12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Ting T TPVTS ) DELETE 1 ATITLE A Change [ Addilion

NAME NELSON, ROGER D- s 1.2 NAME

SIRFET ADORESS 8310 CYPRESS PLAZA DR STE 105 wasmreer aooress | 8301 CYPRESS PLAZA DR, STE 10

o JACKSONVILLE FL wer-srze | JACKSONVIIIE FL 32256 °

TITLF v ] DELETE 2 1 THLE [ Change [ Additon

NAME CONNELL, STEVEN G 22 NAME

STREFT ADDRESS 8301 CYPRESS PLAZA DR, STE 105 23 STREET ADDRESS

CITy-51-21P JACKSONVILLE FL 24 0ITY-ST-2P 32256

iF v X DELETE 3 1TITLE [ Chaage [ Addition

NAME RACKLEY, THOMAS G. 32 NAME

STREET ADDRESS 8301 CYPRESS PLAZA DR, STE 105 33 STREET ADDRESS

CY-ST-7F JACKSONVILLE FL 34 CITY-S1-21P

T '/ T DELETE 41T O Crange G Addiion

NaME WILSON, RONALD A. 4.2 NAME

STREET ATIDRESS 8301 CYPRESS PLAZA DR, STE 105 4.3 STREET ADDRESS

CIiv-§T-2 JACKSONVILLE FL 44C/17-51-2F 32256

TITLE v [ DELETE 5 1TMLE [ Change  [3 Additon

NAME KEU.Y, BON'TA J 5.2 NAME

STREET ADDRESS 8301 CYPRESS PLAZA DR, STE 105 5.3 STREET ADDRESS

CI¥-ST-2IP JACKSONVILLE FL 54CITY-S1-71F 32256

TILE [C] DELETE 5 1THLE V [ Change &] Add tion

hase oz TRIVISION, KENNETH R.

STREET ADDRESS 63STREETADDRESS |R301 C

CirY-§1-2P /] .4 CITY- 57-2IP JACKSONYE%E %2%212)%6 STE 105

14, 1 do hereby certily that the i
certify that the infarmation jndi
oath; that | am an officer Br difector of the: corporajiba or the receiver or trustes empowared 10 exec

appears in Block 12 or Jor ogfan attachment with an addrass

SIGNATURE;

13 it gha

ROGER D.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

'GR DIRECTOR

rdhalion supplied with this fiing is volumarily furnished and does not qualify for the exerption stated in Section 119.07(3)(k). Florida Statutes. | further
ted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
uta this report as required by Chapler 607, Florida Statutes; and that my name

B 9%%% . 904-281-9090

CR2E034 (12/95)




