FILE NOW: FILING F

FILED

RROFIT ¥
CORPORATION

ANNUAL REPORT
1997

gt

b4

EE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P95000014944 (9)

. Gorporation Narne
SYSTEM ONE SERVIGES, INC.
Prncipat F"’iace ol Business Maiiing Addrass ”||||I|| “l il |I|||l I|||l I||| II|||||||' ||||| |||‘I I|I| |1||| ||||H||
4302 EISENHOWER BLVD SUME 320 4802 EISENHOWER BLVD SUITE 370
TAMPA FL 33634 TAMPA FL 336346344

3. Date Incorporated or Qualified

02/22/1885

3a. Date of Las! Report

10/14/1996

8 Prncipal Place of Business 2n. Mailing Address 4. FEt Number Applied For
Al 26 59-2072324 Not Applicable
Suile, Apt #, elo Suite, Apt. ¥, etc iti
L e ‘ o 5. Certificate of Status Dasired [} 58'75 Additional
22| _ 27] Fea Required
- Cily & State: | City & State 8. Election Campalgn Financing $5.00 May Be
23] ) 23] Trust Fund Contribution Addad 1o Fases
| Zp | Country Zip Courdry 8. This corporation has liabllity for imtangible 1ax under s. 199.032,
_24] 25] ?g] ;;] Florida Statutes Yas [ No
8. Name and Address of Current Raglslered Agent 10. Name and Address of New Reglstered Agent
Bi
. BURKE, DAVD P Name
ONE HARBOUR PLACE SUME 500 B2] Streel Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33602
83
84| City 85| Zip Code

FL

9. Pursuant o the provisions of Sechons 607.0602 and 607 1508, Florida Stalutes,

SIGNATURE

office or regislered agont, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am tamibar with, and accept the obligations of, Gection 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purposse of changing its registered

St o by 7 G prato ianie of registered agers and e § appiizatde (NOTE Ragisterad Agent signa’ra raquired whan reinslatng) DATE

12. i OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i D [T peLETE 1LIVTLE L) Change [T Adsition | g5

HAME WEST, JOHN B 1.2 NAME

sieertanoress | 4902 EISENHOWER BLVD SUITE 370 1.3 STREET ADDRESS

aiv-stze | TAMPA FL 33634 14 CITY-ST-2P &

E [T cecere 21 THLE [ change |} Addition |0

NAME 22 NAME

SHHEE T ALDRESS 23 STREET ADDRESS
9 ~ 2.4 CITY-S1-2IP

[J DeLETE 19 MLE T change  [J Adition § 4

HANE 3.2 NAME

STREET ANDIRE 58 3.3 STREET ADDRESS

oily -51- 7P . 34.CITY-51-2F

I CJ bEeeme 41TIILE [J change [ Addition

KAV 4.2 NAME

SIREET ADDRESS, 4.3 STREET ADORESS

I L 44 LiTY-ST-2P rr .

THite i 1 peLete 51TITLE hange Addition 7

NAME 5.2 NAME

SIEFFEADOHESS 5.3 STREET ADDRESS _S—/CQ /2
IRELASEIIE S S — 4LV S1-2IP

THLE T oeLere 61TiLE 7 [Jchange [ Addition

ok 62 NAME 1000021385401

STREE T ALIDRLSS 6.3 STREET ADIIRESS ..|:|5 /2 1 /B?— _0104 ?_..U l 5

CHy-51-F 64 CITY-ST-2IP ;

14, t do hiereby cortdy that the information supplied wilh 1his filing doas not gualify for the exemption statad in Section 119.07(3)(1), Horida Statutes, | further certify that the

appears in Block 12 or Blog nged, or an an attachment witl addre

SIGNATURE:

infarmalion indicated on this annual repon or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under path; that
tam an officer or diregtor of tha corporation or the receiver or Lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

85,

st

AT Daytime Phone :



