FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

g “*‘,‘r’;?i&:\
3

%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coarporabon Name

E D | SYSTEMS CONSULTANTS, INC.

Principal Place of Business

1561 NW 104TH AVENUE

Mailing Address
1561 NW 104TH AVENUE

FILED

Feb 07 1997 8:00am

Secretary of State

A O

FORT LAUDERDALE FL FORT LAUDERDALE FL 333228635
3. Date Incorporated or Qualified 3a. Date of Last Report
10/08/1995 02/20/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 — 26] 65-0612454 Not Applicable
Suile, Apt #, et Suile, Apt. #, etc v it
F ———[ P 5. Cerifficate of Slatus Desired O $8.75 addtional
22 27 Fee Required
Oy & State | City & State 6. Election Campaign Financing $5.00 May Bs
22 . 23] Trust Fund Contribution Added 1o Fees
Zip | Country L p Country 8. This corporation has liability fog ingengible tax under 5. 199.032,
24 EEI 2;[ ;I Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of NewRegisiered Agent
BELLOMIO, LISA MARIE 81| Name
1561 NW 104TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL
B3
B4 City FL 85| Zip Code

1.7 Pursaant to fhe provisions of Sections 607.0502 and 607.1508, Florida Staites, the above-named corporation SUbmils this sialement for the purposs of changing 1ts fegistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as reglsterac
agent | am familar with, and accept the ebligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Stgat e yped of poctesd namie of tegistered agen. oo thed appleatie {NCTE Registared Agent s.grature réqured when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D {_J DELETE 1.1 TNLE [ I change [ Acdition
N BELLOMIO, LISA MARIE 13 NAME
sttt apveess | 1561 NW 104TH AVENUE 13 STAEET ADDRESS
CIY.Si-7ik FORY LAUDERDALE FL 14 0TY-ST-2P
[m; [T oeeere 21TNLE [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §7-71F 2.4 CITY-5T- 1P
L [T orete 31TNLE [Jehange  [J Addition
NAM: 32 NAME
STREET ADDRE%S 3.3 STREET ADDRESS
£TY-ST- 2P 34.CITY-51- 1P
TLE L] OFLETE 41 TILE [ClChanga ] Addition
e 4.2 HAME
STREFI ADDRESS 43 STREET ADDRESS
Cily 51 2P i 44 CiTY-5T-2IF
e [J DeLeTe S1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADCRES: 523 STREET ADDRESS
CITy-S1-71P 54 CITY-5T-21P
TIE [T oeLete £ TITLE 1 chenge [ Addition
NAME 6 2 NAME
STREET AIDHESS 6.3 STREET ADORESS
CITY-51- 21 6.4 CITY-ST- 2P

14. 1 do hereby cerbly thal the information suppled with this filng does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | funiher certify that the
infarmalion indicated on this annual report or supplememal annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
I am an off 1€ COTporation or 1he recesver o trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

ficer or thrector ol
131 changed, or on an attachment with an address,
oy // I/ / @7 /..:?a s)EVR ~25F%
7/ 4

appears in Block 12 or Bigef
Daytma Phona #

SIGNATURE: ‘é«u, o 7B e O s iy
Sél i g8 TYPED mw;&/ﬂw;«pqmc OFFICER DR DIRECTOR

Cale

CR2E034 (9/96)



