FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

<UE $i5.

. FLORIDA DEPARTMENT OF STATE
} "\ Sandra B. Mortham

g Secrelary of State
“.‘-7, DIVISION OF CORPORATIONS

AT

‘DOCVUMENT "

. Curporaticn MName

SYSTEMEDIC, INC.

P96000035938 (5)

Principal Place of Busnmess

Mailing Address

FILED

Apr 08 1997 8:00am

Secretary of State

L T

4127 NW 21TH LANE 427 NW 2TTH LANE
SUITE A SUITE A
GAINESVILLE FL 32206 GAINESVILLE FL 32008-74Y3
3. Date Incorporated or Qualifiect | 3a. Date of Last Report
- - ; 94}1911996
T2 Prneipal Flace of Business ailmg ddress . FE] Number Applied For
[21 '\ %\ ‘\\\D %‘B—ZM _1 8\ N\D g‘b‘ A\Te—r SQ - 833‘0(0?9 Not Applicabie
Baile. Apt ¥, o " Suile, Apl #, efc. - , $8.75 additional
[;1‘ SLL\\-Q C;') 27] S\):\ \Q_. 5. Certificate of Stalus Desirad 0 Fee Roquired
j_ Gy & Stite Cry & Siate — 6. Elgction Campaign Financing $5.00 May Be
23] @jo,\ﬂeq L)\\\-c. B F C 28] AN S \\\‘e \'L Trust Fund Contribution Added to Fees
g Cagnty | _ Countr 8. This corparation has liability for imangible 1ax under s, 199,032,
24[ Sa(pp‘—” 2| |20 '59\\0 05 [ \J.S Florida Statutes Yes [No
e Name and , Audress of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
KRUEGER. SCOTT DAVID 81| Name
2622 NW 43RD STREET 83| Streot Address (P.0. Box Number 1§ Not Acceplabie)
SUITE 83
GAINESVILLE FL 32608 83
84| City FL 85| Zip Code

11, Pursuant lo the
oflict: of regpst
agenl. L arp far

SIGNATURE

S It er e

(s g | AnG e

Srowsions of Goctions 607 0502 and 607, 1508, Flonda Statuies, the above-named corporation subrmits this staterant for the purpose ol changing its registered
w1t agem, or polh, in the Stale of Florida. Such change was autharized by the corporation’s board of direclars. | hareby acoept the appointmant as registered
iiliar wath, and accepl ihe obligations of, Section B07.0505, Florida Statutes.

if ALk,

(NQTL- Rogistesad Agent signaturs nequired when reinstating)

DATE

TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
?fe, “Aend T DELETE 11TILE [Tchange [T Addition
desse O, Kioonen 1.2 NAME
AR -2 Hw B B, 1,3 STHEET ADDRESS
_UC esuille, FL BILOS 14 GITY-37- 71
[ ceene 21TE [T change T Addilion
NaMF R{L\@h Poc ke 22 HAME
et | Qegd- 2 NW 3 2.3 STREET ADDRESS
Lorsia | GoaneswiVe, YL 305 2 4CITY-5T.2P
nitt < \) [T oetete 3.1 WLE [ change 1 Additian
s QsCoc &. e a‘:‘:'n 32NAME
asperanpss | WBRI- S Nw B 33 STREEY ADDRESS
Lovsia | Godn Ve, \"‘tﬁ Sy o) 34,5V 872
T [T oelETe 41 1ITLE T T tnange [ Addition
RAME 4.7 NAME
SIHEE T ADIE NS 43 STREET ADDRESS
Ly S ] 44 CITY-5T-2P
T [ DELETE 51TIMLE | Change T addition
NAME 52 NAME
STRFET ALK& 53 STREET ADDRESS
Cv-s a1 54 CIFY-57. 21
e o T - T DELFTE B 1THLE [ JChange  [J Addition
NI £.2 NAME
STHEEE AL RFSS 6.3 STREET ADDRESS
| ciy-si-a BACITY-57-21P
14, Tdo !I(‘f(,hy ‘certily thal the infornmation supplied with th.s filing daes not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the

SIGNATURE:

Tesse C. Brranen
President d-4-g7

mforration indizated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lam an oflicer or director of (he gorparatan of Ihe receiver of trustee empowered 1o sxecute this report as required by Chapter B0, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or gn an altachment with an address.

25R-3715-551Y

Dara

Cinvgtirr Dhone 4

R TRL

CR2E(034 (9/96)




