FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00 FILED E
PROFIT : FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90006 016 ***300.00

DOCUMENT # Pg6000081684

1. Corporation Name

SYSTEMATIC SERVICES. INC. - EAST COAST DIVISION

S (U A

Principal Pl.ice of Business Mailing Address
ot F-MEGEE O-6FREET 1917 SW MACEDO BLVD
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34963
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
09/30/1996
2. Principa Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21307 acede Bod. | NOT APPLICABLE Nl Appicabi
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
b uite. AP 5. Certifcte of Status Desired [ $8.75 additional
—2;| ;ﬂ Fee Required
City & S.ate City & State 6. Electioy Campaign Financing O $5.00 May Be
E] E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
_2_4—| E‘ El W Persor al Property Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ORING, RICK 82| Street Acdress (P.O. Box Number is Not Acceptable)
et Acdress (P.O. mber is cceptable
6447 33RD STREET " b ox v o Aecer
SARASOTA FL 34243 83
84| City FL Iss. Zip C>de

11. Pursuant to the pravisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing #ts registered
office ¢ r registered agent, or both, in the State <f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg-stered
agent. | am farniliar with, and a« cept the obligations of, Section B07.0505, Fiorida Statutes.

14. | herely certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
indical2d on this annual report ar supplemental annual report is frue and acc urate and that my signalure shall have t-e same legal effect as f made under oath; that | am an
officer or director of the corpor ti recei ser or frustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, ‘e on an attachmg d with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-8FFIGER OR DIRECTOR Dale Daytme Phone ¥

SIGNATUFE
Signalure, typed o printed na ne of ragistared ageni and utle if applicable. (NOT 2 Rewrstersd Agent signaturs reqi 1red when remslatingy DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIMLE Y] [ DELETE 11TITLE [CJChange [ Addition 5
NAME DRING, RICK 12NAME 3
sweeTaporess| 6447 33RD STREET EAST 1.3 STREET ADDRESS a
CITY-§T-ZP SARASOTA FL 14CTY-5T-2P 2
TME p ] DELETE 24 TIMLE [JChange [ Addition | © |
HAME CROCCO, ANTHONY J. 22NAME
streeTanoress| 1817 SW MACEDO BLVD 23 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 2.4CITY-5T-2ZP
TITLE [] DELETE 31TITLE JChange [ Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TIMLE [ pELETE 41 TITLE [JChange [] Addition
NAME 4 7 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2ZP
TITLE ] DELETE 5.1 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TITLE [ DELETE 6.3 TITLE (JChange  [) Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP




