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PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sancra 0. ertarn Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT #  P95000050892 (5)
MR R ER

1. Corporation hame

SYSTRONICS DEPOT, INC.

Principal Place of Business Mailing Address
3012 NW 79 AVE. 012 NW 78 AVE.
MiaMI FL 33t22 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
l21] |26] 650599123 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. A it
P P 5. Certiicate of Status Désied  J¢1 $8.75 additonal
E} 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May se
—2—31 ) ;B—l Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m E El —SF‘ Perscnal Property Tax due June 30. ﬂ\’es O e
9. Name and Address of Current Registered Agent_ _ 10. Name and Address of New Registered Agent
VILLAFANA, CELIA 81| Name
3012 NW 79 AVE. 82| Street Address (PO, Box Number is Nat Aczeptable)
MIAMI FL 33122
83
84| City FL 85! Zip Code

11. Pursuanl lo Ine provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this staternent for the purpose of changing its registered
cffice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and accep! the chligations of, Section 507.0506, Florida Statutes.

SIGNATURE
Slgrature, lyped or prirtad narre of registered agant and ite ¥ appficable. (NOTE Registered Agant slgnalure required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE DP ' [T DELETE 1T [IChange L1 Addition
NAME VILLENA, EULOGIO 12 NAME
STREET ADDRESS 2945 SW 11 TERR. 1,3 STREET ADDRESS
GITY - ST=ZIP DAVIE FL 33328 1.4 CiTY-ST-ZIP
me | DS {3 DELETE 21 THLE [T Change [ Addition
NAME VILLAFANA, CELIA 2.2 NAME
STREET ADDRESS 2945 SW 111 TERR. 2.3 STREET ADDAESS
CITY- 57- 2 DAVIE FL 33328 2, 4 CITY-S7-Zi9
TITLE DT [T DELETE 3.1 TILE [T change [T Addition
NAME ESTRADA, MARTAE 3.2 NAVE
STREET ADDRESS 2945 SW 111 TERR. 3.3 STREET ADCRESS
CIfY-ST- 2P DAVIE FL 33323 34, CITY-ST-2IP
TITLE ] DELETE 41 TIILE [Tchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-87- 2P
TITLE [T oeLete 5.1 TMLE [T Change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-53- 27 5.4 CITY-ST-2IP
TITLE 1 DELETE 6.1 TILE 1 change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
oiry-St-2p 6.4 CITY-ST- 2P
14. | hereby cerlyfy that the informatian suppiled with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Flozida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Gl R E BEC- S E/1 42, 187/2%  (ops) 52308

CR2E034 (10/97)



