FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT a\ FLORIDA DEPARTME NT OF STATE Jun 1 8 1 997 8 Ooam

CORPORATION \ Sandra B. Mortham

ANNUAL REPORT ' L Secretary of Slale
1997 4\.@“,&"‘/ DIVIS!;;C;FMCZI:FEF:MIONS Secretary Of State

DOCUMENT # P94000056059 (6)

1. Corporation Name

SYSNET CONSULTING SERVICES, INC.

B

Principal Place of Businoss T "M;ikliin'(;!\ddmss
4400 AMBERWOOD CIRCLE 4408 AMBERWOOD CIRCLE
PACE FL 3251 PACE FL 32571-2058
3. Date IncB?Béraled ar Cualified 3a. Dale of Last Reporl
e 07/27/1994 05/01/1996
2. Principal Place of Busincss 2a. Mailng Address 4. Ttl Number Applicd for
21 o @]_ e 59-3258463 Not Applicable
Sulte, Apt. 4, etc. Suile, Apl. 4, ele. i
P - v 6. Certificale of Slalus Desired [} $8.75 Add_lhonal
’;':I 727] Fee Required
City & State | Uity & Stener 6. Election Campaign Financing $5.00 May Bo
B] 28] _________ Trust Fund Contribution Added o Fees
Zip Counlry | fip __ Country 8. This corporation has tiability for inlangible tax under s. 199,032,
;I EI |29 _30§|” T Floricda States Clves [Ino
9. Neme and Address of Current Registered Agent o 10. Neme and Address of New Registered Age_r_\} ]
HAM, WILLIAM H 8] Namo
4405 AMBERWOOD CIRCLE 82| Sueol Address {.0. Box Numbar is Nol Acceplable)
PACEFL32STH |
83
84| Giy e FL 85| 7ip Code

11. Pursuant to the provisions of Sectlions 607.0L02 and 6071508, Frorida Statuios, the ahove-named corporation subivits this slaloment 1or the purpose of changing its registered
office or registered agen, or botl, in the Stale of Florida. Such change was autharized by the corporalion’s hoard of directors. | hereby accept the appointment as regislered
agent. | am familiar with. and accopt he obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ ___

CR2E034 (9/96)

Slgnnlue','t}l_w'a'm i:-r nenic of u;u];:t(vu:l'ﬁgr;nl-nrs':! e o H;mlw(:»'mln THOTE ik-gis'-:u'n{n:ilr Ag(-vll si;rnen'ul;:re:qwreed whie tginst; n;j] AT
12, OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C S T Ooeare - Yo T T . T T Change T Addition
NAME HAM, MARTHA K 12 NAME
steeraooress | 4409 AMBERWOOD GIRCLE 12 STRLET ADDRESS
crv-stze | PACE FL 325T1 Saprs e
TITeE VO Coerrie -~z e [T change [_] Addition |
NAME PRESSLEY, DENISE J 22 NAME
sreetacoress | 48 LAKE CIRCLE 23STREE ADDRESS
CITY-S1- 2P MARY ESTHER FL 32569 2 4 CTY-ST-7P
TIFLE D 7U5E1‘§"T_E——_~ I1TINLE - || Change T kadition
NAME REANEY, SANDRA H 42 NAME :
smeeraooress | 7704 N.W. BTH ST., APT. 2G 33 SIREFT ADORTSS
Ciry-st1-2p PLANTATION FL 33324 34 CIY-ST-721P
TLE I W G R o Change  [] Addition |
NAME 4,2 NAMIE
STREET ADORESS 43SIREET ADDRESS
CITY- 5T-2Ip LA CNY-51- 70
TTLE T DeLETe 5 1LE [J Crange [T Addition
NAME 57 HAME
STREET ADDRESS 53 STREE! ADPRESS
CITY-51-21F 540TY-51- 2P o
e MR 61T01Lf T Change ) Acditien
NAME 6.2 NAME
STREET ADDRESS 63 STRAITT ADDRESS
GITY-ST-2FP §.4 CIIY-S1-20

14. | do hereby cartify 1hat tho infarmalion supplicd with this fiting does net qualily Tor the exempdion slated in Section 119.07(3)(0). Flarida Stalules_ | furlher certify Lhat the
information indicatod on this annual reporl o supplemental annual report is rue and accurale and that my signature shall have the same legal effact as if made under oath; thal
I am an officer or diractor of corporation of the: recoiver O rustee empowered to executo this report as required by Chapler 607, Florida Slalules, and that my namg
{\hanged, or on en amonl with an address,

appears in Block lodk
OISR AT u:m\\ v e /n" M-8 qok{tqqyiclzs‘({

\



