PROFIT FLORIDA DEPASTMENT OF STATE
CORPORA NMON Sargra B, Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000047459 (9)

SYSTEM ONE SOLUTIONS, INC.
. IR R AW

Principat Place of Business ' Maling Address
8384 BAYMEADOWS RD 8384 BAYMEADOWS RD
SUITE 11 SUITE 11
JACKSONVILLE FL 32256 JACKSONVILLE FiL 32256
3. Datg Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business o 25 M:Jilzng Address 4. FEI Number Applied For
21] o sl 593335890 ot Appicaic
H ok, ) Suite, Ay Cale. . . .
Stite, Apt. #, et L, S AR ele 5. Cerificate of Status Desired 1 $8'75 Add_monal
22 211 ) Fee Required
Cny & Stale i Ciy&State 6. Election Gampaign Financing . $5.00 may Be
F';ﬂ - . ?BI, e ] Trust Fund Contribution Added 1o Foes
| Zp | Country __Dp | . Gountry 8. This corporation has liabylity for intangible tax under 5 189.032,
24] 25-| 30] Florida Statutes [ Yes [INo
9. Name and Address ¢ ered Agent N 710, Name and Address of New Replstered Agent

81 Name
ﬂtsf?%ﬂg#&sAVE 82| Street Address (.0, Box Number is Not Accaptatils)
GREEN COVE SPRINGS FL 32043 83
Bd| City 85| Zip Code

FL

13, Pursuant to the provisions of Setions 607 0502 ard 637, 1608, Flonda Stahiles. the shove-named Gorporation submiie s staiement Tor 1o pUROSE Of changing Its regisiered office
or registered agent, or both, in the State of Fiorida Such change was autharizesd by the carporation’s board of directors. | hereby accept the appointrnent as regislered agent. | am
familiar with, and accepl the abiligations of, Section 6070504, Flonda Slalutes

Signalur, e & pntosd na ol st ud agen: 26 1124l A o T Regisiencs AGinit Sigratiri redpnid whan roivstat g DATE &
12, OFF iCERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TNEE P ] DELETe 1ATILE 'R R Crange (7] Asdtion | ¥
NAME RUDOLPH, RICHARD E 1.2 NAME RUDOLPH, RICHARD E. 3
STREET ADDRESS 4263 LOSCO RD APT 1412 1asien aooRess | 4263 LOSCO RD APT 1412 &
CTY-51-2¢ JACKSONVILLE FL32257 ~ Nuavgw | JACKSONVILLE, FL. 32257 i
TILE Vv I DELETE 2 1T CJ Change [ Addition  |<
NAME HOLCOMB, JOHN 22 NAME
STRIET ADDRESS TOWNRD 3 28 STHE ADDRESS
CITY-51-21P BAKERSFIELD VT i ] Z4C007-51- 1P
MLE ST [ DELFTE 3 4TTLF PT 33 Change [ Addition
NANE MALDONADO, AUGUSTO 32HAME MALDONADO, AUGUSTO
STREET ADDRESS 671 FREDERIC DR 335N ADRSS | 671 FREDERIC DRIVE
CITy-$1-2P GREEN COVE SPRINGS FL 32043 ] *__|_GREEN COVE_SPRINGS.FL_32043.
TITLE [] DELETE s 1 Changs 33} Addition
NANE 4.2 NANE LISA BRUNICK
STREEY ADDRESS 435TREETADDRESS | 1287 BEE STREET NORTH
A1 L S - 44 CTY-ST-21P ORANGE PARK, FIL. 32065
TITLE [ DELETE 5 1THLE [ Change [T Addition
NaME 52 NAME
STREET ADDRESS 5.3 STHEE ABDRESS
CITY-57- 2P o o o _ Fsaonysrar
TILE [ DeeETE 6 1TITLE [ Change [ Addition
NAME £ 2 HAME
STREET ADDRESS £3 STAEET ADDRESS
CITY ST 71P 64 CITY-S[-2

14. | do hereby certify that the inform adion suppl ed with this fiing is voluntarily furmished and does nol quality for the exemplion slated in Gection 118.07(3)K), Flonda Statutes . | furlher
certify that the information incticared on this annual repart or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or directar of the corparation or 1he raceiver or trusles empowered to exacute this repor as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blofy 13 4 changed, or on an allashment with an address,

sianaTuRE: ) (o oo 2196 GoH G0

[i;e)*-'nm Prors ®




