FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT N i

CORPORATION 18, N May 05 1997 8:00am

ANNUAL REPORT Secretary of State

1997 | ,. DIVISION OF CORPORATIONS S GCI‘etaI'y Of State
DOCUMENT # PO6000091119 (3)

1. Corporalan Narme

SYSNET OFFIGE AUTOMATION, INC.

Principal Place of Business Mailing Address Il"ulll ||| ||||I mll ll”l |I‘|| |||H ||||I ‘III’ “lll ||||| "I'I ‘|N |||‘

1145 NORMANDY DR. #200 1145 NORMANDY DR. #203
MIAMI BEACH FL 3314 MIAMI BEACH FL 33141-2663
8. Date Incorporated or Qualifiec 3a. Date of Last Repont
) 11/06/1996
2, Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0705128 Not Applicabla
Suite, Apl #, ete Suite, Apl. #, elc. - ) $8.75 Additional
22] 'EI B. Cenlificate of Status Dasired £l Fee Requlred
- City & State Cily & Sate 6. Etattion Campalgn Financing ss-oo May Bo
gﬂ ?a] Trusi Fund Contribution [ Added to Fees
| - Country Zip Country 8. Tnis corporation has kiabitity for intangible tax under s. 199,032,
24] 25 20] 30] Florida Statutas Oves [l no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PEREZ, JULIO C B1] Neme
1145 NORMANDY DR. #203 82| Street Address (P.0). Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
84| City ] FL 85| Zip Code
11, Pursuani 1o tho provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accapt the appointment as repistered
agent | ani faribar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ .
Styriature. typed of printed name of teg-stered agent and Lo If appicable {NOTE: Registerad Agant signature required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13.. ADDITIONSICHANGES TD OFFICERS AND DIRECTORS IN 12 g
Tt OP CVOELETE 1A THLE Dl change ™ [Thdditon | g5
HAME PEREZ, JULID C 12 HAME é
st aonress | 1145 NORMANDY DR, #203 13 STREET ADDAESS g
erv-sior | MIAMI BEACH FL 33141 14 (TY-5T-2F &
TiLE “f DST 7 DELETE 21 THLE T Tchange LT Addition |O
RAME PEREZ, RUTHE 22 HAMEE
stiel aoniss | 1145 NORMANDY DR. #203 2% SIREET ADDRESS
cv-si-ze | MIAMI BEACH FL 33141 2 4 LITY-ST-2P
ML T et 31 TIILE T T Change [ Addition
NAME 32HAME
SIFEET ADGRESS 3.3 STREET ADDRESS
CY- 51 2 34 GV-ST- 2P
Mt ] DECETE ATHILE L chengs L] Addtion
NAME 4.2 NAME
STRFE T ADDHESS 4.3 STREET ADDRESS
£y 517 LA GITY-8T- 2P
mE B [T DELETE 51 1UTLE . T ¥Change L] Addition
NAMI 5.2 NAME
STREEY ADCRESS £.3 $TREET ADDRESS
Cry-SI-2F N 54 LITY-8T-2P

T [T DELETE 81 TITLE " [IGhange L Addition
NAME 5.2 NAME
STHEED ADDAL S 5.3 STREET ADDRESS
CITY-S1-71F 64 £ITY-ST- 2P

14. | do hereby cerlity that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
infermabion indicated on this annug! repont or supplemental annual repert is true and accurate and that my signature shall have the same lega! effect as # made under oath; that
I ar an atheor or director of the ghrporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 134 changed. or on an gilachment with an addass,

e S ﬁilgl C,. PEREZ
SIGNATURE:  <(, Lo & ipolith. 11E CHRHSTbERT 4/15/97 305-864~4651

o s?ﬁﬁunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dawe Daytima Fnone #
| OD18404 1




