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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ ‘ ¢ ‘. FLORIDA DEPARTMENT OF STATE Jan 23 1998 SOOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000034203 (6)

1. Corporation Name

R. T. LIELL SYSTEMS & PROGRAMMING, INC.

B AR A A

Principal Place of Business Mailing Address
RICHARD LIELL PO, BOX X070
2060 VILLA WAY REW SMYRMNA BEACH FL 32170
NEW SMYRNA BEACH FL 32169 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/02/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 2] 06-1067215 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, olc. iti
*-—*1 P ! P B. Cortilicate of Status Desired [] $u'75 Additionel
22 El Fee Requlred
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Be
El ¥rust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corparation owes or has paid the current year Intanginle
_2:] 25 20 30 Personal Property Tax due June 30, Oves ho
'Y Names and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
LIELL, RICHARD T 81| Name
2140 VILLA WAY B2} Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA FL 32170
83
84] City FL Jas l Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regislered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e
Signature, typo or printed name of regrsternd agy il And Itlo © appicable. (NDTE Rogislerad AGenl signalure requred when ramstaling DATL
| 12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ¥ [T oEcee 11 TILE [T Change L Addition
NAME LELL, RICHARD 12 NAME
streeTaporess | 2140 VILLA WAY PO BOX 2070 1.3 SIREET ADDRESS
CITY-S1-2IP NEW SMYANA BEACH FL 1.4 GITY-5T-2IP
TITE T beuere 21THMLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STRFLT ADDRESS
CiTY-S1- 2P 2.4 CIY-SI1-7P
TITLE [ ] orLete 3ATITLE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51- 2P 34.6Y-51- 2P
TITLE I pELeTe 41 TILE [T change ™ [T Asdition
NAME J 4.2 NAME
STREET ADDRESS 43 5TAFET ADDRESS
CITY-S1- 2P 440TY-51-2P
THILE 1 DELETE 51TILE [ Tchange [T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-§1-21P
TITLE [CJ oecete 61TITLE [t cnange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST.7IP

14, | heraby cenilg that the informaticn supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changedsor on an allachment with an address.
- [ - - A
CIANATIIRE: AZZf/ [ﬂ/ o /74 VA PN %

CR2E034 (10/97)



