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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namae

SYSTEMS & PRODUCTS SERVICES, INC.

Principal Place of Businass
3575 BENNINGTON DRIVE
BOX 92
FORT MYERS FL 33919

2. Principal Place of Businoss
=]

Maiing Addross
9575 BENNINGTON DRIVE

BOX 82
FORT MYERS FL 303185150

A

3. Datc Incerporated or Gualilied

11/13/1995

|

3a. Date of Last Heport

04/22/1996

ing Adaress

Sulte, Apt. 4, etc.

22

Suite, Apl. #, etc.

4, FEI Number

650623196

Applicd For
Not Applicablo

5. Certificate of Status Desired

$8.75 additional

Fee Requirad

{1

6. Electicn Campaign Financing
_ Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Fiarida Slalutes

8. This corporalon has liability for iglangible lax under s 199.032,

H
A

10. Name and Address of New Registerod Agent

Do

Strect Address (P.0O. Box Nomber is Not Acceptable)

City & Stale Gy & Saie
23] S - R - _
Zip Country Zip __ Counlry
2 2s] O A ]
9. Name and Address of Current ReglsteredAgent [ 4
JAGKSON. c M 81| Name
3575 BENNINGTON DRIVE 52
BOX 82 X
FORT MYERS FL 33818 83
Ba| Cily

85| Zip Code

FL

11, Pursuant 1o Ihe provisions of Soctions 607.0507 and 607 1508, f lalida Statites, the above named corporation submits this stalemont for the purpose of
office or registered agent, or both, in the Stato of Flonda. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registored
agent. | em familiar with, and accept tho obligations of, Section GO7.0506, Flonda Stalules.

changing s registered

CR2E034 (9/96)

SIGNATURE __ . e L e . I

Stgnature, typed or prinled namie ol rogistercd anest snd ttle iFappls abile (NOITE: Hegstoad Agant sigrature requited whon cirstaling DAt
12, OFTICE RS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12|
TITLE D ot LTI T Change L] Adotion
NAME FRANCISCO, RONALD C 1.2 AL
amneet aooncss | 3575 BENNINGTON DRIVE 1.4 SIREET ATIORESS
ov.se | FORTMYERSFL3 B e
THLE T IR EIT Y [ Change [ Addition |
NAME 2.2 NAME
STREET AIDRESS 23 STREET ADDRESS
GITY-ST-2IP - N XL ) o
TIFLE ImEGEA KRRl ) T O change [ Addition |
NAME 37 NAWE
STREET ADDAESS 33 S1RELY ADDRESS
CITY-31-21P 34.CITY-8T-7IP
e 1 oeetk 4110 [ change  [] Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STRCET ADDRESS
CITY-SI- 2P o 44T §)- 71 o
TE TJ Duaeie 511N oo [J change [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRISS
DITY-§T-2IP ) R sachy-sl-ap | ]
TITLE Cotsie B1IE [Jchange T aAddition
NAME 6.2 hANE
STREET ADDRESS 63 SIREL] ADURESS
OITY-S1- 29 64 CIY-51- 7 o o

1G5

A4

14, | do hereby certify that the information supphod wilh Lhis filing does nol gualdy for the exemption stated in Section 118.07(3)(i}, Florida Stalules. | further certity that the
Information indicated on this annual report or supplemental annua' reporlis true and aceurate and thatdny signalure shall have the same iegal eflect as it made under oalh; thal
I am an officer or dircctor of the ¢orporation or the recever or truslec empowcyed Lo execule this rg
appears in Block 1?%%& 13 ¢ changad, ar on an atlachmert wih an a
e e a2 a o &}

T AV IV YN

as reguired by Chapter 607, Flonda Statutes, and that my name

T e T QiAo TS

Apr 30 1997 8:00am
Secretary of State




