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

DIVISION OF CORPORATIONS

1997
DOCUMENT # P94000060658 (9)

1, Corporation Name

SYSTEM 200 PLUS, INC.

IR

7001 EAST TREASURE DRIVE, SUITE 12 7601 EAST TREASURE DRIVE, SUITE 12

NORTH BAY VILLAGE FL 3314} NORTH BAY VILLAGE FL 33141-4381

3. Date Ingorporaled or Qualified 3a. Date of Last Report
08/17/1994 (6/10/1996

2. Principal Place of Businoss |_2a. Mailing Address 4, FEI Nymber | |Applied For

fa1] 26) (JSB; - Oblb 7970 Nal Applicabi:

Sulte, Apt. #, ele. Suite, Apt. ¥, ele. iti
] P . P 5, Cerlificate of Stalus Desired O $8'75 Adqltlonal
E] _:‘;I Fee Required

_ City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
. E 281 Trust Fund Contribution Added to Fees
Zip Counlry | Lip ~ Country 8. This corporation has liability for intangible tax under . 199.032,
24 ?5] 29] aﬂ florida Statutes Bdyves o
$, Name and Address of Current Reglstered Agent ’ 40. Name and Address of New Reglstered Agent
HYMAN, MARTIN J 81| Name
7801 E TREASURE DR., #12 82| Streel Address (P.C. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
83
L B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0602 and 6071508, Florida Statutes, the above-named corporalion submils this staterment far the purpose of changing its registored
office or registered ageni, or both. in the State of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent. | am familiar with, and accepl the ohhgalions of, Scchon 807.0605, Florida Statutes.

SIGNATURE - . I —
Signature, rypod o pricled nane of tegstered agent and title o applealile [NOTE - Hoegisiered Agent sigiaiure requiced when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T TR PRRIT: I change  [_] Addilion
NAME GIOIA, PAUL A 1.2 NAME
staeer apoess | 7601 E. TREASURE DR., #12 1.3 STHEET ADDRESS
CITY-5T-2IP NORTH BAY VILLAGE FL 33141 14 CITy-§1-21P
e W T DELETE 210G [JCnange [T Aadition
KAME HYMAN, MARTIN J 22 NAME
sweer appress | 7801 E. TREASURE DR., #12 23 STREET ADDRESS
omv-st-z¢ | NORTH BAY VILLAGE FL 33141 240 S1- 2P
mE 31 [T oecere LTI ‘_ . [Jchange” "1 Addition
NAME ATTARDI, JERRY 3.2 NAME
steeraporess | 7601 E. TREASURE DR., #12 33 GTRET ADDRESS
| emv-sr.ze | NORTH BAY VILLAGE FL 33141 34.0TY-51.2P
e [T DELETE 4L [ Grange [ Addition
| wame 42 NAME
o7 STREET ADDRESS 43 STREET ADDRESS
CITY -51- 2P 44CIY-S1-71p
e [T oecene 51TITLE [J Change [T Addition
NAME 52 NAME
< | sTReer apDRESS 5.3 STREET ADDRISS
i, |_omy-sr-2p 54Ty -S1-2F
2] e RIGE 611t [T Change 3 Agdition
NAME 6.2 NAML
.| smeeer aporess 6.3 STREET AUDRESS
-1 citv-st-2p 64 GiTY-51-7F
14. | do hereby cerlify ihat the informanion supplied with this filing docs not quality for the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further certify ihat the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that
I am an officer or diractor of Ihe carporation or the receiver of trustee empowcered Lo execute this reporl as regdifed by Chapler 607, Florida Stalules; and thal my name
appears in Blogk 12 ar Block 13 if changed, or on an allachment with an addross,

IR AT I, N T P TR R A O P B - Z/A’/??

CORPP%)F:EION FLOH‘E::;&:A: ".if,“i.if.,m A[)I' 1 8 1 997 8 : Ooam
ANNUAL REPORT W # Secretary of State Secretary Of State

CR2E034 (9/96)



