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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1998

DOCUMENT # P96000081684 (8)

SYSTEMATIC SERVICES, INC. - EAST COAST DIVISION

Principal Place of Business

1617 MECEDO STREET
PORT ST LUCIE FL 34984

Mailing Address

1817 MECEDO STREET
PORT ST. LUCIE FL 34984

FILED

Apr 15 1998 8:00am

Secretary of State

RO T

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business ) | 2a. Mailing Address 4. FEI Number Applied For
1] 131 Swo Yacedo Bl ] 1201 S (Naced. Ayl|  NOT APPLICABLE Not Applicabls
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P — P B. Certificate of Status Desired 0 $8'75 Additional
22 27 Fes Required
City & Stata | . City & State 6. Election Campaign Financing $5.00 May Be
El _ 23] Trust Fund Conltribution Added lo Feas
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Infangible
m ?)L[Q %?) El m 34 ﬁ 85 E‘ Personal Property Tax due June 30. ves [Mo
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DRING, RICK 81 Name
4
6447 3IRD STREET 82| Streat Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
83
84| City Zip Code

FL [*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hersby accept the appointment as regisiered

agent. [ am familiar with, and accept the obligations ol, Section 607.0505, Florida Stalutes.
SIGNATURE

Signglure, typed or printad namg of repstered agont and Tl iféhpﬁia"ﬂm (NQOTE- Regrstered Agaent signature required when renstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TiTLE LY [J oktere 11TIME [T Change [ Additian
NAME DRING, RICK 12 NAME
staeer anpaess | 8447 33RD STREET EAST 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 14 LY -ST-TIP
TALE P [J DELETE 21 TNTLE [ change [T Addition
HAME CROCCO, ANTHONY J. 22 NAME
steetanoress | 1817 SW MACEDO BLVD 23 STREET ADDRESS
GiTY-S§T-2P PORT ST LUCIE FL 2, 4 ITY-ST- 2P
TITLE [T peLETe 31 TNLE Ll changs ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§T- 2P 3.4 CITY-S7-2IP
TLE I oeLete 41TNLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-§T-29 44 CITY-S1-2IP
TILE [T DeLETE X T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE [ GELETE 6.1 FIILE TJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-2IF 6.4 CITY-5T-2IP
14, | hereby certify that the information supplied wilh this fiting does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Staluies. | further certify that the information

indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diregtar of the [ ihe receiver or irusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if 8hanged, or on [ wilh W
o - - ¥ Y P P S

CR2E034 (10/97)




