FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT

RN FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ § s
ANNUAL REPORT

ITIRE, ‘5 Sandra B. Mortham
1997

May 09 1997 8:00am
Secretary of State

DOCUMENT # P94000017211 (1)

DIVISION OF CORPORATIONS
1. Corporation Narme

SYSTEM INNOVATORS, INC.

Pomcipat Plce of Business

8301 CYPRESS PLAZA DR

Mailing Address

STE 105 $TE 105
;lJAsCKSONVILLE FL 32256 JACKSONVILLE FL 322564418
us

O

3a. Date of Last Report

04/18/1996

3, Date Incorporated ar Qualified

03/03/1694

[ 2. Frincipat Place of Bosiness 2a. Mailing Address

1] 26|

4, FEI Numbeor

58-3227491

Applied For
Not Applicable

= Sente. ApL #. el |
22] 27]

Suite, Apt. #, e,

O $8.75 additional

B. Certificate of Status Desired Feo Required

- j'}" e "Vﬁ ——E;E)urllry
2] 25 20 50]

City & e __ Gity & State 6. Elsction Campaign Financing $5.00 may Bo
gg.J 23] Trust Fund Contribution Added to Fees
ap Country B. This corporation has liabllity for injangible tax under s. 199.032,

Florida Statutes Yes [No

9. Name and Address of Current Registered Agenl

10. Name and Address of New Registered Agont

Street Address (P.Q. Box Number is Not Acceptable)

BALL JOHN 8 81| Name
1 INDEPENDENT DA. 82

SUITE 2600

JACKSONVILLE FL 32202 &

84| City

Zip Code

FL

agont | am farmtar with, and accepl the obligabons aof, Section 607.0505, Florida Statutes.
SIGNATLHE

T3 Pursnant 16 he provieons of soctions 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered
ollce or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of diraclors. | hereby accept the appoiniment as regisiered

St dypeerd o |;vu7|i~--'lrvi.im"rri veredl Agant &l e it applicatik:

L zny oflic e or director of Ihe cgpgration o Ihg receiy,
appcars in Block 17 o Biock 184 ghangod. erdn'ap at

SIGNATURE: I ARSI L hoped

h
1
SipNATURE RO TYPEDT OR PRINTED NAME OF SIGNING GFFIGER OR OIRE

Shment with an address.

{NOTE Registered Agant signature regured when reinstatng) DATE

12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VTS [ F OELETE 11 TME 7 Change ™ [T Addiion | g5
NARE NELSON, ROBEH D. 1.2 NAME §
swianes | 8301 CYPRESS PLAZA DRIVE, SUITE 105 13 STREET ADDRESS 3
Glly &1 20 JACKSON“LLE Fl. . 14CITY-5T-2IP &
I 1Ty 7 DELETE 2.1 TITLE [dchange [T Aadition | O
AN CONNELL, STEVEN G. 2.2 NAME
st anceess | 8301 CYPRESS PLAZA DR, STE 105 23 STHEET ADDRESS
Ty e JACKSONVILLE FL 24 CITY -ST- 2P

I ' [ pecete 31 TITLE [Jchange ] Additian
HAM: TRIVISION, KENNETH R. 32 NAME
areriaonss | 8301 CYPRESS PLAZA DRIVE, SUITE 105 3.3 STREET ADDRESS
R JACKSONVILLE FL 34.CITY-51-21P

STV Y oeiere L1 L] Crenge L] ddition
HA WILSON, RONALD A. 4 2 NAME
aweramnss | 8301 CYPRESS PLAZA DR, STE 105 43 STREET ADDRESS
GV St pe JACKSONVILLE FL o 44007512
It Vv W oeiETE 51TILE [J Change £ Addition
Han KELLY, BONITA J. 52 NAME
surpaos: | 8309 CYPRESS PLAZA DR, STE 105 53 STREET ADDAESS
Gl JACKSONVILLE FL 54 GITY-5T-21P

Plﬂ[ I D DELETE 61 TITLE v D Change w Addition
i 6.7 NAME GILLUM, CHARLES A.
kLT ABDRESS. 3 STREET ADDRESS 5381 CYPRESS STE 105
By S o o B4 CINY-51-2P ACKSONVILLE, E ﬁ 33556
14. 1 do hereby cerldy thal the information gupphed with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certity that the

akannual report is true and accurate and that my signature shall have the same fegal etfect as If made under oath, that
or truslee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name

elson_ 4/29/97 904-281-90

aylicret Prores 4



