~ FILE Nq\_rg__nuua FEE AFTER MAY 118 $550.00 FILED
FLOR\DA DEPARTMENT OF STATE : Mar 1 8 1 997 8 : O Oam

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000043094 (7)

1. Corporation Narme:

SYSTEMS CONSULTING TECHNOLOGIES, INC.

AN

_ls;r\nC|;);-;\ni;i‘é;;i(ﬁ"gﬂslrv(:s;s. Mailing Address
E SYQEET N.E.\gn _
M L o FL c
Hod N - 1sd Terr Q ”oq N0 134 TeXl |
-y te | ted Tified . Date of Last R
P? bmm'\’u\es.vt33‘>& l lmi}mes' Fqu 3 Dae{lﬁrporaa or Qualifie 9a. Date of Last Repon
| 2, Prmupm Place o Ei JSN0EG 2a. Mailing Address 4, FEI Number Applied For
D “0 M : '%q Tesr ;I voa w 0 134 Texe ‘,5 -0 61‘152' Not Apgplicable
Suite, Al #, Blc ) Suite, Apt. #, etc, N ] $8.75 Addtiona!
22] ;l §, Certificate of Status Desired O Fos Required
G ‘Y &S City 8 State 6. Election Campaign Financing $5.00 ma
3 o y Be
@ embe ke P nes FL 28] Pembke Wnes, FL 33039 Trust Fund Contribution O ‘Added 1o Fees
2ip Country B. This corporation has liability for intangible tax under s. 199.032,
3307%(\ 25 'Bm ’El 33099 30 Md Florida Statutes Cves o
. Name ‘and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
LOWE, DEBORAH J B1] Name
700 NE. WTH ST‘EEI B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138-3208
83
84| Cily FL 85| Zip Code
14, Pursuani w the provis ons of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or tegistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am larmilar with, and accepl the obligations of, Section B07.0505, Florida Statutes.
al4fae

CR2E034 (9/96)

SIGNATURE -
R : agent and 1 e o applcanle [NOTE Rogistered Agenl signelure required when reinstating} OATE |
Er O ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we 7 DetETE 11TIE [l change [ Addition
AN RAWNWN RAJEEV 1.2 NAME
arerraomaess | 1108 NW. 184TH TERRACE 1.3 STREET ADDRESS
oy -5 21 PEMBROKE PINES FL 33020 h 14 CITY-ST-2P
nE [J DELETE 21 TILE T Change L] Addition
HAME 2.2 NAME
STREE) ADDRE S 24 STREET ADDRESS
LECSE 20 2 4 LiTy-§7- 2P
m [ oeeete A1TIME [lthange [ Addition
NAME 32 NAME
STREET ADOFESS 43 5TREET ADDRESS
LK ] 34, CITY-SF- P
1ML [T DELETE 41TME CJ chenge 1] Addition
HAME 4.2 NAME
STHEED AL 43 STHEET ADDRESS
GY 51w ) - 44 ITY-5T-2P
il [T ELeTe 51 THILE CJ Change ] Addilion
NAME 52 NAME
SIREE] ADDHE S 53 STREET ADDRESS ‘
L emvesoe | B 5.4CITY-§T-2P :
I 7 DeLETE &1TITLE [T change ] Addition
Nk 6.2 NAME
STREFT ADDM S5 6.3 STREEY ADDAESS
CUY-51-2F ) 84 CITY-51-2P
14, | do hereby certify that Ihe information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the

information ingicatect on this annoal repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 st an ofeer or directon of the carporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name

appoars n Block 12 of Block 13 4 changed, or on an & ment with an 55, / /

SIGNATURE: — .
IGNING OFFICER OR DIRECTOR Daglime Phone ¥

188 ALE




