FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

SYSTEM INNOVATORS, INC.

DOCUMENT # Pg4000017211

Principal Plice of Business
8301 CYPRE3S PLAZA DR

Mailing Address

8301 CYPRESS PLAZA DF

Apr 26, 1999 8:00 am |
ecretary of State

04-26-1999 90287 011 ***150.00

ANV

QU2 Yl

FILED

office o- registered agent, or botn, in the

SIGNATURZ=

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
State o Florida. Such change was  utharized by the corporation’s board of directors. | hereby accept the app »intment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Fk rida Statutes.

Slgnature, typad or printed nar e of ragistered agent ind title if applicable

{NOTL - Registered Agent signature requ sad when reinstating)

DATE

12. SFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TILE PVTS [] DELETE 1ATITLE [CIChange  [C] Addition
NAME NELSON, ROGER D. 12 NAME

smreeronress| 8301 CYPRESS PiAZA DRIVE, SUNIE 105 1.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE Fi. . 14 CITY-ST-ZP

TILE v & oELETE 21 TINLE ClChange L} Addition
NAME CONNELL, STEVEN G. 22 NAME

sweeraooress| 830% CYPRESS PLAZA DR, STE 105 23 STREET ADGRESS

CITY-ST-ZIP JACKSONVILLE FL, 2.4 CITY-ST-21P

TITLE vV (] DELETE 3.1 TITLE ] Change [T} Addition
NAME TRIVISION, KENNETH R. 32 NANE

streeT aooress| 8301 CYPRESS PLAZA DRIVE, SUNTE 105 33 $TREET ADDRESS

CITY-$T-2P JACKSONVILLE FL 34 CITY-ST-2P

TME v [J OELETE 41 TITLE [JChange  [] Aadition
NAME GILLUM, CHARLES A 4. 2NAME

smeeraooress| 8301 CYPRESS PLAZA DR, STE 105 43 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 4.4 CITY-ST-2IP ]
TME [ DELETE 51TITLE [OChange [ Addition
NAME 52 NAME

STREET ADDRE 53 STREET ADDRESS

CTY-ST-2P 54 CITY-ST-ZP

e [1 DELETE 8.1 TME [JChange  [_]Addition
NAME 62 NAME

STREET ADDRES S £.2 STREET ADDRESS

CITY-ST-2ZIP B4 CITY-ST-2ZIP

14. | hereby certify that the information suppli
indicated on this annual report 0 - supple

officer ¢r director of the corperat on or
Block 1. or Block 13 if changed, o

SIGNATURE: ____/ ¢

B &8K MEZSoN)

with this filing does not qualify fo the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
tal annual report is frue and accu rate and that my signatu @ shall have the same legal effect as if made under cath; that lam an

e feceiver or trustee gmpowered {0 execule this report as req Jired by Chapter 607, Florida Statutes; and that iny name appea's in
a anach;dess, with al other like empowered.

Lr

/2357

70y -8 /- 9090

DO NOT WRITE IN TH $ SPACE i

STE 105 STE 105
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us 3. Date Incorporated or Quatifed
| 03/05/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber App ied For
[21] [26] 58-3227491 Not Appiicable
Suite, APt. #, stc. Suite, ApL. #, etc. ] diti
utie. A7 e Hie. s 5. Certifcite of Status Desired O $8 75 A qltlonal
E\ ;ﬂ Fee Reguired
City & S ate City & State 6. Election Campaign Financing - $5.00 nay Be ‘
E] 2_8‘ Trust F und Gontribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year |1tangible , 1
;I E;i a m Personal Property Tax. [Oves BNo ;
9. Mame and Address of Current Registered Agant 10, Name and Address of New Registere 1 Agent i
81| Name 1
BALL, JOHN S 82| Street Adiress (P.O. Box Number is Not Acceptabl !
1 FNDEPENDENT DR. ree: ress (P.C. Box Number is Not Accepla a) 3
SUITE 2600 83 !
JACKSONVILLE FL 32202 i
84| City F‘ﬂ 85] Zip Cude ;

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CRZ2E034 (11/98)




