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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOBT A Secretary of State
1998 3 DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # P94000017211 (1)

SYSTEM INNOVATORS, INC.

Mailing Address
8301 CYPRESS PLAZA DR

Pringipal Place of Business

8301 CYPRESS PLAZA DR

A O

STE 105 STE 105
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/03/19%4
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 593227491 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, efc.
.—‘ u P u P b. Cortificale of Status Desired ] $U.75 Addttional
22 _ﬂ Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contrisution Added 1o Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Infangible
-3_4-] 25 ;l 33] Parsonal Property Tax due June 30. Byves Do
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registersd Agent
BALL. JOHN § 81| Name
1 IWENDENT DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32202 83
84| City FL 88| Zip Code

11, Pursuant te the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

named corporation submits this statemant for the purpose of changing its registered

indicatad on this annual report or suphlgmental annual report is trye and accurale and thal
officer or direclor of the corparationfor ¥he reconver or truslee e weared to execute this re

Block 12 or Block 13 if changed ff opf'an attac 1en1.w7¢n rass,
A . A//

Fa1r . S%PFP L JEBI T .0

Signature, typad of prinlad name olr_u[;islman agent and Ie if appicabls (NOTE" Repisterad Agenl signalure requited when reinslaling) DATE ,-':.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [
TITLE VTS [ DELETE 11 TTLE [Jchangs  [J Addition g
NAME NELSON, ROGER D. 12 NawE §
seevapoess | 8301 CYPRESS PLAZA DRIVE, SUNE 105 1.3 STREET ADURESS o
CIfY-ST-2¢ JACKSONVILLE FL 14 CITY-ST-2IF &
TILE '3 L] DELETE 21TILE O change ™ L] Addition | O
NAME CONNELL, STEVEN G. 22 NAME
sweersooress | 8301 CYPRESS PLAZA DR, STE 105 23 STREET ADDRESS
CITY-57-7 JACKSONVILLE FL 2 4 CiTY-S1-2P
TITLE v CT oevere 33 TILE [T change [ Addition
HAME TRIVISION, KENNETH R. 32 RAME
smeevapoess | 8301 CYPRESS PLAZA DRIVE, SUITE 105 3.3 STREET ADDRESS
CITY-ST-2 JACKSONVILLE FL 34.CI1Y-51-71P
e v O oecere 41 TITLE T Crange [ Addition
NAME GILLUM, CHARLES A 4.2 NAME
sweevappess | 8301 CYPRESS PLAZA DR, STE 105 43 STREET ADDRESS
CiTY-§1-2p JACKSONVILLE FL 440ITY-5T 21
TITLE ] DELETE 51TILE LJ Change T Addition
RAME 52 NAME
STREET ADDRESS 5 STAEET ADDRESS
CITY-ST- 2 54 LiTY-51-2P
TLE T DELETE 61 TITLE [ crange [T Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P Vsl 6.4 CITY-51-2IP
14. | hereby certify thal the information suglbfied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made undar path; that | am an
port as required by Chaptar 607, Florida Statutes; and that my name appears in

-— W A e



