FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000073121 (2)

1. Corporation Name

FLORIDA, ‘DF}- AHTMEI’\h OF STATE
Sandra B Mortham
Sccretary & srare
DIVISION OF CORMOBATIONS

SYSTEM SERVICES AND CONSULTING, INC.

O

Principal Piace of Business - Mmmg A’illr: 5
3029 KEATS DRIVE 3029 KEATS DRIVE
PENSACOLA FL 32503 PENSACOLA FL 32503
3. Date Incorporated or Quatted | 3a. Date of Last Report
2. Principal Place of Business e o 2a. Ua?:]ﬁé}dﬁ.,iruss B P Mumber - Appliad For
2 I 3 B - &‘?* 33.3{66’% Nt Applcabie
te, Apt. #, etc. Suite, ARt #_ el i
Suite, Apt. #, etc L uite, At £ e K. Coticale of Status Do nrbd 0 $8.75 Addtional
Ffz] 2?] Fee Required
City & State | City & State 6. Flecton Campaign Financing [ $5.00 May B2
3—3] 281 Trust Fung Contribution Added to Foes
s} | Gountry e _ Counlry 8. This corporation has liabilty for im?e tax under & 199.032,
Ir":{l - 25—] 29__] 301 Fiorida Statutes [ ves No
9. Name and Addvess of Cutrent Registered Agenl j A e and Address of New Reglstered Agent
81] Name
'COVERT, BEN W JR. 82| Street Address [P.O. Box Number is Not Acceptabla)
3029 KEATS DRIVE
PENSACOLA FL 32503 83
Haal Gy T FL ;85 %5 Gode

11, Parsuant to the provisions of Sechons G07.05602 arcl €07 1538, Fionda Stahtes, the abave narmed corporation submits ths statement fo the purpose of changing 1ts req stered office
or regstered agent, or both, in the State of Flonda Such change was authorived by the corparalon’s board of directors | hereby accapt the appointment as registered agent. | am
farmilar with, and accept the oblgabions of, Secbon 6070505, Florida Statutes

SIGNATURF . e e
Saginatore, typed Or frited Aar ne OF tegesteree ] S il 20T 00 it sy E I ” X DIATE

12. OFFICEAS AND DIRECTORS | EED ADGTIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12

T EmYvilar: EREI "ﬁﬂfg‘?ﬂdﬂ?’ T T renge kAo on

NAME 12 hiaME Be w. e u“'ﬂ.e 7y .:r'lg?.

STREET ADDIESS 13STREE? ADDRESS | 30 A 2? AEArS /

CITY-5T-IF o 1468715129 pﬁdé’ﬂ CAL AP, F‘f. o 132 y-X

TITLE 1 DEETE 2 VTILE Jmemf/f*g“de& [ Crange  pga=Hddition

KANE 2EHAME Ut PE W Pl r—

STREEI ADLIESS 23SIREET ADDRESS .3,92,9 r'e-?ta-3 ¥ W2y}

CTy-§7- 21 - 2a0ry-570 | OREARS RC AL 4 L. J25aT

TITLE [JDELFIE 3ITILE [ Crange  [[] Additon

NAME 52 NAKE

STREL] ADDAESS 37 SIMEE ] ADDRE 55

Cry-S-2IF e s e e e e e C e EE LML Lo SR SO

TITLE CIDELFTE PN ] Changs  [] Addition

NAME 42 HAME

SIREET ADDAESS AFEIHELT ADDRESS

C\r?'—STrz\r" .- s Ui 44CTy ST-2F Dme e e e s e

TiLe [.] DELETE £ HILE [} Charge [ Adetian

NAME § 2 hAKE

STREET ADDIESS &3 STREET ADDRESS

CITY-57- 21F ) e S4CTY-5T 2F e = e e+ e

Tl [Joeeete & 1TiMF [7] Cnangs= [ Additian

NAME B HaM;

STREET ADDAESS £ 35k T ADDRZSS

CITy-$7-2 ) B4 011Y-§1- 2iF

14_ | do hereby cerlify that the informabion sappiied wath s bling s volantanly furnished and does not qualty for the exemption stated in Section 119 0713k, Florida Sta'utes | further
certify that the information indicated on this annual repaort or suppleme nhl annual repon is true and accarate and that my signature shall have the same legal effect as f made under
oath; that | am an oftcer o director of the carporatiaon or the reeive or bustee ermpowened Lo exercate this reporl as required by Chapter 637, Florida Statutes, and that my name
appears in Block 12 or Block 134 changad or on an attachment with an address.

SIGNATURE: <%/ Fay w. Loveer, o H-§-%4 (fep)id¢-a286

SIGNATURE AND TYPED OR PAI NAME OF SIGNING OFFICER OR DIRECTOR RS ]

CR2E034 (12/95)




