FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIEé);}\“E'iON -=- , 5 FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:Gcr)?'acrgzpsc;§:TloNs S C Cret afy O f State

DOCUMENT # P96000043094 (7)

1. Corporation Name

SYSTEMS CONSULTING TECHNOLOGIES, INC.

RN M

Principal Place of Business Mailing Address
1500 NW 184TH TERRACE 1109 NW 184TH TERRACE
PEMBROKE PINES FL 32029 PEMBROKE PINES FL 33029
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1996
2. Principal Place of Business 2a. Maiting Address 4. FEi Numbaer Applied For
2 26] 650674521 Not Appicabie
Suite, Apt. #, otc. Suite, Apt. #, atc. B ] $8.75 Additional
™ ;j’-l 5. Certificate of Status Desired a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 28 . Trust Fund Cantribution M Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has pald the current year Intangible
m m m m Parsonal Property Tax due June 30. Cves Ono
$. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Ageni
LOWE, DEBORAH J 81| Nama
700 N.E. 0TH STEET 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138-32068
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby eccept the appointment as registered
agent. | am familiar with, and accopt the obdigations of, Soction 607.0505, Flotida Statutes.

SIGNATURE -
Slgralwe. ty:od of printed narmé of regislored agent and Lie f apphaable {NOTE: Registerad Agent signature required whan relnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [ DELETE 117ITLE T Change L] Additian
NAME RAVINDRAN, RAJEEV 1.2 HAME
seeraporess | 1900 NW. 184TH TERRACE 1.3 STREET ADDRESS
CIY-ST-2IP PEMMOKE PINES FL 33028 14 CRY-51.2IP
TME LY orLETe 217LE CTcrange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty 51-29 2 4CITY-§1-2P
TLE [ oeieve 31 TITLE [T Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 34, CITY - 5T-21p
TTLE LJ OELETE 41TME Ll Change I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2P 44 CITY-ST- 2P
e T DecETE 517TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2IP
TILE LJ DELETE 6.1 THILE [CJchange [ addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY . §T-2P 64 CITY-ST- 2P

14. | heraby cerlify that the information suppliod with this filing does not quality far the exemﬁtion stated in Section 112.07{3){i), Floricla Statutes. | further certify that the information
indicated on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same laga) effect as f made under gath; that | am an
officer or direclor of 1ha carporation of the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Biock 13 il changed, or on an attach with an addr
oy (,25 ['[ggr (gu_'g)ggg-&?z
e Carmr B oo B B14A85T

SIGNATURE:

] SR TN
OF BlaNING OFFICER OF INRECTON

CR2E034 (10/97)



