FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

(e &

R
Lohitar TP

FLORIDA DEPARTMENT COF STATE
Sandra B. Martham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000087880 (7)

SYSTEMS & PRODUCTS SERVICES, ING.

Frincipal Place of Business
3575 BENNINGTON DRIVE
BOX &7

FORT MYERS FL 33919

Maliig Address
3575 BENNINGTON DRIVE

BOX 92
FORT MYERS FL

2. Prirléipai Place _[;f“éuslnoss
[21]

SII;TC‘ Apl# elc.

22|

2a

26]

Maling Address

399

1 VAR

MEd

Sute, Apt. #, otc

3. Dale lncorparaied o Guaied | 3a. Date of Last Repor
11718577685
T AT FE Namber Appliod Far
el E .
é :57: ﬂ_@a?’g/zbﬁ _ 1. Not Applicatle
5. Certificate of Status Desired | $8'75 Acld'itional
Fee Required

City & State

-

Gity & Stale

6. Election Camipaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Zip ) Country 21 Gountry 8. This corparation has liablity Jor intanglbaax under 5 189.032,
;4_] 25 E} 30 Florida Statutes mes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
S - - ) 81 NHH]D' T ) o N
;Q?gggshmTON DR'W B2} Straot Address'(P.O. Box Number is Not Acceptabile) - o
BOX 92 83| B o
FORT MYERS FL 33919 ——— "
B4| City FL B5| Zip Code

’Tr.ﬁargﬁlant ta the prf;visions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corpor
or registered agent, or both, in the Stte of Fionda Such change was authorized by the corporation's boa
famitar with, and accent the cbhgations of, Section 607.0508, Florida Stalutes

ation submits this statement fur the purpose of chan
«d of directans 1t hereby accepl the appointinent as registered agent. | am

gig its regislered office

CR2E034 (12/95)

SIGNATURE. _ . - R e AT . -
Slar ar e ypmad o pruted e o FegiTe el Sl AN WIS pdeckic _NOTE Plgstene.d Ao sigy #o 16 e it T e B DAl
12. OFFICERS AND DIRECTORS 13. o DDITIONS/CHANGE S TO OFFICEHS AND DIRE CTORS IN 12
IO D T ST ] DECETE FREI T e e {7 Change [ Adation
- FRANCISCO, RONALD C -
STREE | ADRESS 3575 BENNINGTON DRIVE 13 STREEF ADDRESS
| elv-s1-ap ) fORT MYERS FL 339197%7"_ o o VACNY-ST-7w L ‘ _
THLF [ DELETE 2 1TILF [ Crange [T Additon
NAMI 22 NAME
STHEET ADDRESS 23SIREET ADDRESS
| Levestze e REACUY-S1F - — -
TIILE [ DELETE 34TMF [C] Cnange [ Additicn
NAME 32 NAME
SIAELT ADDRESS 33 SIREET ADDAFSS
| Cny-sr-2p | . N e 34CITY-87-21° o i e
FILE [} DELEIE 4 1TILE [ Change [ Addition
KAME 4.2 NAME
STREET ADDRFSS 4.3 SIREET ADDRESS
_enestaoe | i o 44CTY-S1. 2P B 3 _ ]
TITLE [ DELETE & 1TILF [] Changz ] Addilion
NAME 52 NAME
STREE | AUDRESS 53 SIREL! ADDRFSS
| Gav-s1-ze } e e N baGy st _ .
TLE [ DELETE & 11ITLE [ Cnange  [J Addition
NAME 62 NAME
STHEE | ADDRESS 63 STHELT ADDRESS

Cily-S1-2p

E4LY-5T-7F

SIGNATURE: ¥

nged, or on

Shme

7 an address.
-

¢

ME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filng 15 voluntariy furmished and does not cquali
cerlify that the inforrmation indicated on this annual report or supplen
oalh; thal { am an officer or drector o
appears in Block 12 or Block 13 |

N

[kater

fy for the exemnplion siated in Section 119.07(3K), Fionica Starutes, | futher
al annual report is true and accurata and that my signature shal have the same legal eftoct as if made under
f: trustoe empowered 10 execute this repont as required by Chapter 607, Fiond:

HI7H G2kl 75

0.

a Statutes; and that my name

e P




