* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ———_'__ﬁ_“ﬂ;l ORIDA DEPARTMENT (F STATE Jlll 23 1 99 8 8 Ooam
ot e,

CORPQRATION Sandra B. Mortham
ANNUAL REPORT ety o St Secretary of State

1 998 DIVISION O.F CORPORATIONS

DOCUMENT # P4000056059 (6)

1. Corporation Name

SYSNET CONSULTING SERVICES. INC.

| IR AR ARGl

Principal Place of Busingss Mailing Address
4408 AMBERWOQD CIRCLE 4409 AMBERWOOD CIRCLE
PACE FL 3251 PAGE FL 3251
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 07/27/1994 :
——c - T “Maili A . A R
; 26| 5
Suite, Apl. ¥, #iC Suite, Apt. #, elc. . iti
22 '—27] i B. Certificate of Status Desired W $BF;5R$E|:$MI
City & State | Cly & State 6. Eloction Campaign Financing $5.00 May Be
23 | - _ Trust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry B. This corporalion owes or has paid the curtent year Inlangitile
24 |25} 0] Persanal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Registered Agent ) | 10. Name and Address of New Registered Agent
HAM, WILLIAM H 81] Name
“OQMBERWOOD CIRCLE 82| Street Address (P.Q. Box Number is Nol Agceptable)
PACE FL 32571

B3

84| Ciy FL"lisJ Zip Code

11. Pursuant 10 the provisions of Seclions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation’s hioard of directors. | hereby accept the gppointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e

Signatore. ypod o prnted namc ol regsted agant and tle 4 app'cabie (NOTE " Aegisiored Agenl sighalure required when reinstaling) DATE
12. OF FICE S AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
o C T veLert 11TE [T Change — [T Adgition
NAME HAM. MARTHA K 1.2 NAME
STREET ADDRESS m AMBERWOOD GIRCLE 1.3 STHEET ADDRESS
CITY-S1-2IP PACE FL 32’5?1 14 CIY-SI1-7P
TiTLE ' ] DELETE 21 TILE T Change [ Addition
NAME PRESSLEY, DENISE J 22 NAME

STREET ADDRESS ' Qé" R } S ¢ Aywe el Vb 2 3 STREE ADDRESS

A)Nﬂfc’(?gr‘z. 315_25 2 40TY-55- 2P

GITY- 51 2P
TITLE L) T XDETETEA 31 TITLE T Change 1 Adaition |
NAME REANEY, SANDRA H 32 NAME

swmeeraooness | 7704 N.W, BTH ST, APT. 2G 37 STHEET ADDRESS

CITY-ST- 2P PLANTA“ON Fl. 3’3324 3 34.CITY-S7-2P

TIMEE —?Res’oen'r v CFO [T osLett 41TILE “[IcChange [ Addition
NAME o B 4.2 NAME

STREET ADORESS ’%%m’iﬂmm (o] QJQC} < 43 STREET ADDRESS

CITY-ST- 71 (e F =—as? 44TTY-$1-21P

NAME ~n es< 5.2 NAME
siaeer noeess | | % / ‘.')Ce)! n VD 53 STREET ADDRESS

e VPV &Re?—ﬁz/ L] DeLETE 51TNLE T Crange [ Addition
RL

civstze | g A@&QJ hgj;% SALIY-S1. 77

TIWE DELETE 6.1 TIME { T cChange  [J Additien
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-5T-2p 64 GTY-8T- 2P

14, | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3¥i). Florida Siatutes. | further certify that the information
indic:ated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as # made under oath; that | am an
officer or director of the cagoration or the recelver or trustee empowared 10 execile this report as required by Chapler 607, Florida Stalutes; and thal my name appoars in

N N loitiam Ham\ Y/20f57 39 59¢ 285

QIGNATIIRE:-

CR2E034 (10/97)



