FIL.E NOW: FILING FEE AFTER MAY 1ST {13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

]

DOCUMENT # PQ6000043094

1. Corpora ion Name

SYSTEMS CONSULTING TECHNOLOGIES, INC.

Mailing Address
1109 NW 184TH TERRACE

PEMBROKE PINES FL 33029
Us

Principal Place of Business
1109 NW 184TH TERRACE

PEMBROKE PINES FL 33029
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90216 046 ***150.00

AU WEAR WAV A

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

05/21/1996

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 650674521 Not Applicable

Suite, Apt. #, atc.

$8.75 Additional

11. Pursuznt to the provisions of Secti
office or registered agent, or both,

Suite, Adt. #, etc. 5. Cortifcate of Status Desired 0
EI ;] . Certifc.ate of Status Desire Fee Rec ired
City & State City & State 6. Electio~ Campaign Financing O $5.00 tay Be
E‘ m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
2—4I IE‘ E;] E] Persor al Property Tax. [ves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam? )
LOWE, DEBORAH J | hAaJeB iUt DA
700 NE. 90TH STREET MY WNAY I s a7,
MIAMI FL. 33138-3206 83 7 —E z
S vttt At
84| City s ﬂﬁ( / = 85| Zi
(b > FL |
ons 607 0507 and 607.1508, Florida Stat. tes, the above-named ccrporation submi s this statement for the purpose of changing its registered

in the State «f Florida, Such change was uthorized by the corpor:tion's board of directors. | hereby accept the apj ointment as registered

agent. | am familiar with, and accept the ?L Section 607.0505, Flarida Statutes.
SIGNATUFE - by
‘Slgnatura, typed of printed 0a: iste - TROT T Registered Agent signature required when reinstating)

ov//o/ﬁg E

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [] DELETE 1.1 TITLE [IChange  []Addition
NAME ARAVINDRAN, RAJEEV 1.2 NAME

streeTapore 33| 1109 N.W. 184TH TERRACE 1.4 STREET ADDRESS

CITY-ST.2IP PEMBROKE PINES FL 33029 1 4CITY-ST-2P

TME ] DELETE 21TTLE [Change [ Addition
NAME 22 NAME

STREET ADDRE $3 23 STREET ADDRESS

CITY-ST-ZP 2. 4 CITY-ST-2IP

TITLE ] DELETE 34 TIMLE ] Change ] Addition
NAME 3.2 NAME

STREET ADDRI 5§ 3.3 STREET ADDRESS

GITY-§T-2P 34.CITY-§T-2P

TIME [J DELETE 41TILE [cChange [ Addition
NAME 4 2NAME

STREET ADDRE $§ 4.3 STRECT ADDRESS

CITY-ST-2P 44 CATY-8T-2P

TITLE [J DELETE 51TILE [IChange  [J Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TIME [} DELETE 61TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. | herebiy certify that the informztion supplied wita this filing does not qualify Tor the exemption stated in Section 113.07(3){i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this repart as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an atlac) % with an address, with 1il other like empowered.

SIGNATURE: -

SIGNATU; 'PED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

Daytma Prbne

U1 S0UTS

01;//414 o9 9y T9F5R

CR2E034 (11/98)




