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

FILED

1999

DIVISION OF CORPORATIONS

comomon SR, o or s May 04, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

05-04-1999 90154 046 ***150.00

DOCUMENT # PO6000036954

THE SYSTEMS GROUP, INC.

Principal Place of Business

P.0. BOX 10743
POMPANG BEACH FL 33062

P.O. BOX 10743

Mailing Address

POMPANC BEACH FL 33062

AP

DO NOT WRITE IN THIS SPACE

il

3. Date Incorporated or Qualifed

04/22/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 65-0670866 Not Appiicable |

Suite, Apt. #, etc.

22]

Suite, Apt #, etc.

$8.75 Additional

5. Cerlifcate of Status Deswed ]

2 —;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be

;;l m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

;\ E;] -2;| 130 Personal Property Tax. [¥es o

9. Name and Address of Current Registered Agant

10. Name and Address of New Reglistered Agent

LALONDE, SANDY
801 S FEDERAL HIGHWAY SUITE 1210
POMPANO BEACH FL 33062

81 Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84 City 85| Zip Code

FL

41. Pursuart to the provisions of Sections 607.0502 and 607.1508, Flodda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signature, typed of ponled name of ragistared agent and tbe if appicable (NOTE Reqstersd Agent signature required whan rerstaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TINLE D [} DELETE 11TMLE [JCnange [ Addtan
NAME LALONDE, SANDY 12 NaME
streeTaooress| 801 S FEDERAL HIGHWAY SINTE 1210 13 STHEET ADDRESS
CITY-ST-29 POMPANO BEACH FL 33082 14 CITY-ST-2P
TTLE L] DELETE 21TME [[] Change [ Addition
MNAME 2 2NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-5F- 29 2 40TY-S7-2P
TME [ DELETE 3UTITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-2IP 34 CITY-5T.2P .
TTLE (] DELETE 41TTLE [JChange [} Addten
NAME 4 2NAME
STREET ADDRESS | 4 31 5TREET ADDRESS
City-ST-2% 44CITY-ST-2IP
TMLE (] DELETE S1TIE [OJcCharge (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 540TY.ST. 2P
TME [ DELETE 61TITLE {)Change [} Addtien
HAME §2 NAME
STREET ADORESS r 63 STREET ADORESS
CITY-5T-2# 64 CITY-§T-ZP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

officar or director of the corporation or the receiver or trustee
Block 12 or Block 13 if charfdm, or on an attachment with a

SIGNATURE:

poweared
dress, wj

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empower: 5Z/G2:Z/Q'Q

o e A % ¥ w {

Advaides



