B LA

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

1998 DlVlSlc?:c:;Fta(r:yo‘:PS(;iinons Secretal'y Of State

DOCUMENT # P95000077041 (8)

1. Corporation Name

E D | SYSTEMS CONSULTANTS, INC.

ARG TR

Principal Place of Business Mailing Addrass
1561 NW 104TH AVENUE 1561 MW 104TH AVENUE
FORT LAUDERDALE FL FORT LAUDERDALE FL
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
10/09/1995
2. Principal Placs of Business 2a. Mailing Addrass 4. FEI Number Applied For
_2;1-1 EE] 650612454 Not Applicable
Suite, Apl. #, olc. Suite, Apt. 4, atc. .
P i 6. Certificate of Status Desired O $8.75 Aadiional
22 ;‘ Feo Regulred
City & State ) City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid tha current year Intangible
m 2_5_1 m E] Personal Property Tax due June 30. [dves [Ono
9. Name and Address of Current Reglatered Agent 10, Nama and Addreas of New Reglstered Agant
BELLOMIO, LISA MARIE 81| Name
1561 NW 104TH AVENUE 82| Streel Address (P.O. Box Number is Not Accoplable)
FORT LAUDERDALE FL
83
B4| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SBIGNATURE R
Signatwre. lyped of ponled name o' regislannd agent ang Litle it app! cable {NOTE: Registered Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [+) [ DELETE 11TTLE T Change ] Addition
NAME BELLOMIO, LISA MARIE 12 NAME
swmeeraonress | 1661 NW 104TH AVENUE 13 STREET ADDRESS
CiTY-S1-2P FORT LAUDERDALE FL 14 CITY-8T-2IP
TMLE [T DELETE 21T0LE LI Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CITY-ST-2P
TITLE [J DeLETE 3ATILE T change 7 Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-21P 34, CITY -ST-2IP
e ] peLeTe 41TMMLE L] Change ] Aadition
NAME 4.2 NAKE
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2IP 4.4 0ITY-§T-2IP
TILE [ oecete SATITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TLE [ oreete 6.1 TITLE L1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip §4 CTY-S1-2IP
14. | hereby cerlify that ihe Inlarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director o the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
P | _ Lisa M. BELLotO, /
AN AT AP ,yz?, RS W ﬁdﬁﬂ&-)ﬂrfﬁ" ey S S T L A T

i o Mar 02 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



