FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P95000036737 (1)

1. Corparation Name

SYSTEMATIC COMPUTER SERVICES, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Socretacy of Stgle
CIASION O CORPORATIONS

| A S

M a. Dats Incarparated or'()\lalmadwl 3a. Date of Last Reparl

Principal Place of éus:ness o 7 .M.;i:mg Ao -
H13 NORTHWEST 45TH STREEY 7113 NORTHWEST 45TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

05/09/1995

5 Parcind Tiacs o Burinars. | 20, Mao Acleess S PR YT, e
& Ls-l & .S/' (o] 5,77 7§% Not Applicable
i o Sure Aplt b el i

I Site, Apt. #, 6l | Sure Aplu 5. Certoate of Sratus Decretl 0 $8.75 Additianal
ﬁ] 27! Fee Required

City & State City & Srate 6. Elechion Campaign Financng O $5.00 may Be
;ﬂ ?E‘!! Trust Fund Contribution - Added to Fees
- dp ~ Country Aip __ Gounty 8. This corporaton has abinty for nilangibie tax under s 199,032,
24 25 Izg[ 30 Floricla Statules ) Yes WMo

‘9. Hame and Address of Current Registered Agent __i0, Name and Address of New Ragistered Agent

8] Name
CORPORATION SERVICE COMPANY &
1201 HAYS STREET _ -

* TALLAHASSEE FL 32301-2525 83

Strool Address (P.0. Hox Number is Nol Acceptable)

7 84] City

! ) B FL

85[ 2ip Code

atenent for the pursose of changing its registered office

11. Pursuant to the provisions of Sectons B07.0502 and 607, 1508, Forioa Stalutes, the above-nanied corparalion subrrits thi
1 iy accept the appointment as ragistored agent tam

or registered agent, or both, in the St of floads Suct changs was adhonzed by the coporation s board of dirgctors Hho
familiar witn, and accent the obbgations of. Sextion 607 0004, Tiodds Statates

SIGNATURE ___
G

¢ Mg Gr prdad e O fed

Far e b T TEOTE B A g S r e v e ST pale

12, OFFICERS AND DIRLGTORS 13, T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Yoo 1T [] Crangs L] Acdition
NAME f{:‘,ﬁ’ VB m S p))ﬁ/ 12 NN

STREETADDRESS | =27 By e o5th ) 3 3IRELL ADDRES S
Clie-5t-ap Lo 2/ 1145 ﬁ," 3, )“"( o o

CR2E034 (12/9i5)

TIE Jrer p el ERRt o T T Dicneng (1 Addiar
NAME mMpﬁo Ueﬁb-/?e( 22 NAME

sTEEL ADORESS | Jo 0 S Cov 3’“")" . 238 180E: ADDRES
lonsioe | ooim Rehta, FC 3372%

Al S1- 2
TITLE T [j"DE‘LVEiEW BN FET - o - X [ Charge [ Addtion
HAME 37 NAME i
STREET ADURESS 33 SIRCED ADCRELS
Cy-S1-2p o 340Ty-ST-2F - )
THLE [ DECETE 4 171°LE [ Change [ Addetior
NAME 4 2 NAME
SIREET ADDRE S5 43 STREF ATIDRESS
CTY-SI-7P o o o L 4401y SI-4F N
THTLE [ DRy 5 1TILE [} Charge [} Addition
NAME 52 haN
STREET ADORESS 535140 1 ADUREE s
CITy-SI-2IF EALTY G- 20

T S Do 6 ITLE TTTEOLOO I S84S5 [ At
i . T

NAME 67 HAAE 03.-’31,#’98—-{]1{]19——043

: -

SIREET ADDRESS 63 STHEFT ALDRESS ***Edg . UU

CiTy-§1.217 o 3 B4TY-S1-21

14, 102 hareby cert fy that e intormationr aupphed wit te fling 15 voluntaiy fomnishied and does not qualify for e exemption steted in Section 119.07(3)x), Flarida Statutes. T
certify that the irformation inchcatad on thi annual repart o supplomenta’ anaiual report is true and accurate and tnat my signature shal: have the same legal effect as if made

Gat that | am an offcer or directar o the e porahon o e reeeizer on busloo erpoveered (0 fee Ut this report as regaired by Ghapter 607, F anda Statutes, and that my name
appears in Block 12 or Block 13 if changediy or on an attachiment wth an acidress

SIGNATURE: _ b:)lrnms.m%y, Pesne®  Apujse  459-796 910

PRINTED NAME DF SIGRNG OFFICER OR DHRE it it B &

BIGNATURE AND TYPE




