FILE NOW: FILING FEE AFTER MAY 118 $225 00

« " PRORIT e
CORPOQATION
ANNUAL REPORT

1996

3 l(]H.L,)A [J[,PAF}TME N1 OF Sl ATt
Sagrta P;-Mgr.ham‘
Secretary of Statw
DVISION OF CORPORATIONS

DOCUMENT # P95000017753 (1)
SYSTRONICS CORPORATION

1. Corporation Name

Principal Place of Busness Mnh |gj n.l.uLJ
HOEYWOODFL 33020 HOLLYSOOD L3020

03/01/1995

| 3. Date Incorporatad or Qualified {5& Date of Last Repaort

2. F'nnc;;)al Place of Business )r‘ 2a. Maiv u; Address y 4. FEtNunder o
2] 2361 AN- Wéws 77777777 26| 369 nr. Moeiﬂs 65 -007277% et
Suite, AR &, elc. b Butte Aul 8, el 5. Corlibcata of Status Deasired D $875 Additional
Ei o - 27] o i N L i L Fee Required
City & State City & Sty &. Elechon Campaign Financng $5 00 May Be
23] Ff o LfFD . r o 23| F ? l,\.d:‘kbo o ] TrustFuns Contriibution O Added 1o Fees
| Zp | Cauntry | Country 8. The corporabon has lability for intangibile tax under s 109 Oj?
24| {‘L 25! 33 ij 20| 0] 333 bﬂ Flaneda Statutes [1 ves ElNa

9. Neme and Address of Current Regislered 10. Name and Address_ol New Registered Agent

T81] Name
way M
MEHPOR MICHAEL (82] Straot Address (F.0. Box Number 1§ Nol Adcepiabie) T

SN2 AVESUFES 5 F6q N AVES T °
NOLLYWOOE-FL-33626+ .
FrihAud., FC »

35 3oq 84l cy T T FL |asl Zip Cade

11, Pursuant to the provisions oF Sections 637 0503 and GO/ 1808 FIG 5, tho above naned SO ation subamits thea &
or registered agent, or both, in the Srate o Flonds Sorh chiangn |l|,m_m/u=_| Ere bz corpor il d's brsard oF dinectors, | herely
familiar with, and accept trie ohlgations of, Soclon 607 0505, Florida Statutas

SIGNATURE .

nent fur Ine purpose of changing it registered office
sept the appaintment as registered agont 1 am

CR2E034 (12/95)

gt b b d 00 bl L0 S i el g e B 0 i o e U gt b g et e st natf
12, « OFFICERS AND DIRECTORS T ~ ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 12
TITE Fg&s /‘)M CDELrTe I [ Change [ Addnon
NAME chﬁ"ﬂ';: /MI/O 12 NaME
STREET ADCRESS ? E -3 4‘/ 13 SIRER T ADDRESS
Cilv-5I-2IF 57&4 v o w3 '4/ 14Dy ST- 2
v FTFrddtud - & % ? R AL 07 B -
T é‘ 3 ?E FRRITIT: [ Crange [] Adadiho
NAME 22NANL
STREET ADDRESS 23STHIEL ADGELSS
Cily-ST-2IP 240HY-51-21
Tt CIDELFIE KRR 7E| Cnangz  [C] Addiboa
NAME 32 Hap
STREET ADDRESS 3% SORER T ALORESY,
CiTr-ST-ZIF Jeliy &0 2
TITLE [] GeLEIE ERRI [ Change  [] Addition
MAME 428
SMREE] ADDRESS 4 35IRIE] ADDRESS
CITy-S1-21P 44 C1v-SI- 2
TLE TI00fk 5 ITITLE [ Charge [{%k
NAME 52 hAN i .
STREET ADDRESS 5 GTHE L ADDRESS < !

—

s ) e e | EOQOO1 24011957 4/ /)
TILE I CEcete £ 1TINF ?E-:-.T‘ 95— =ma1s-= T.hange Agdshon
NAME 62 NAME ***—BUU. 0o {
STREEY ADDRESS £3STHECT ADDRESS
LTy -ST- 2P 640 AP

14. | do hereby certify that the il\fullr"IIV\O;iﬁ.‘;I[.V)V[.71| et withi this TG 15 vOrnlanlg farmiar e aod does not qu,(hﬁ. For the exemphon stated in Secton 116, (J?(?,(m Flanda Statutes. | farther
certify that the information incicalod on this annual repwart or suppigeeAlal ammusl repond is true and accurate and that my signature shall have the sane legal e'fect as if mace: uncle
cath; that [ am an officer or directar of thé Corparation o tne gty or [rLH e armpowered 19 exacute this repor as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or 84(59}5 A3 cnange o o an atlasin
;o (//14/46 N 1537 s & <111

¢
SIGNATURE: 7@ .
SIGNAT; £ AND TY DH PAINTED HAME FICER OR DIARECTEA Coutie st &

ol

IR Ry b o



