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

FILED ?

PROFIT FLORIDA DEPARTMENT OF STATE Mar 30 . 1999 8:00 am
CORPORATION Katherine Harris Secret f St t
ANNUAIL REPORT Secretary of State a ) O a e
' 1999 DIVISION OF CORPORATIONS (03-30-1999 90007 042 ***150.00
1. Corporation Name Pgs : : : : 79788
SYSTEMS CONSULTING GROUP OF TAMPA BAY, INC. . .
Principal Place of Business Malling Address |I||||| "I m’l Ilm I|“| m” “m Il‘ H“'l llm ‘“Il ‘l’l“l 1 ’“ .
<SISOUIMERTON RU E SUTTE#t7- ~3350-ULMERFON-RE-E-SURE-#17-
~CHEARWATERTT 34622 ~CLEARWATER P 39022
I 6058 SrgerN DO NOT WRITE IN THIS SPACE
&pcarp FLook, - * S S T TCOrporated O Gialifed = = cmeme| e
1.0 cegspure, £ L 33704 09/24/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
;l —E‘ 59-3406808 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) . iti
uie. Ap uite. AP 5, Certifcate of Status Desired O $8 75 Add.'tlonal
E‘ : ;;I Fee Required
City & State 5 City & State 6. Election Campaign Financing 0 $5.00 mayBe
E‘ ' e ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ FEl S El E‘ Personal Property Tax. HMyYes [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
RAY, ROBERT M
4350-HEMERTON-ROE 100 9! A "tk{t‘r N 82| Street Address (P.O. Box Number is Not Acceptable)
SUFE47 4 ¢comn frook o0 fL 3304 % ,
~CLEARWATER-FL.23782. <75 , PLTER1BURY, L
84| City FL 85| Zip Code
11.. Pursuant to the provisions ections 607.0502 and.607,1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere nt, oth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | am famj cept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE 0 ' 02’ ﬁ\
Signdlure, typed Ipﬂnted name of registered agent and tie if applicable. (NGTE: Registered Agent signature required when reinstating} DATE E
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME P ] DELETE 1.4 TIMLE Clchange [ Addition E
NAME RAY, ROBERT M 12NAME 3
seeT ooess| -3956-HLMERTON-RD-E 1100 18 Sipegr N SeanofiooR] | soneeraooness T
crv.srze | CLEARWATERTE 302 St ferons,fl 1M ooz &
e VP DELETE 21TIE ClChange  ]Additon |
NAME HOLD, SHERI 22 NAME |
smeeraopress| 202 MINELO CIR 23 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 2.4 CITY-ST-2ZP
TME [} DELETE 31 TME [JChange  [] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 24P 34.CITY-ST-2IP
TITLE [ DELETE 4.1 TIME | Chz_l_nge [ Addition
il B - - ———lim — - —- e !
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2P
TMLE [ DELETE 54 TILE [QChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS . i ,
e | L e L, “ N Y 54CITY-ST-2IP
TME o e .. .~ DELETE 61 TNLE [OJcChange [ Addition
NAME ATl T L SRR S 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP £4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo

indicated
officer or

r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
on this annual report or supplementizy 'annual report is true and accurate and that my signature shall have the same liegal effect as if made under path; that | am an
diractor of the corporation,pr the Eiver or trustee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

or Block 13 if changed tachment with an address, with all other like empowered. .
- - ,\-)‘,-]" RRLE “”" ‘_A‘\r:m\"[ !qr;\{;::
L :!\‘{" ,’f:‘\x\ N L{’— T \(gt’,"\‘g} B, i@ a} 0 ’)‘ﬁ 1 ').'1/?2‘2 _,'5:)-] F

Dats Daytime Phone #



