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

PROFIT i 2
CORPORATION #
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIWISION OF CORPORATIONS

DOCUMENT # P96000091119 (3)

1. Corporation Name

SYSNET OFFICE AUTOMATION, INC.

A O

Principa! Place of Busingss Mailing Address
1145 NORHANDY DR. #203 1145 NORMANDY DR. #203
MIAN BEACH FL 30141 MIAWI BEACH FL 33141
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualifisd
- — 11/06/1986
2. Principat Place of Busincss A\ v?a. Mailing Address H— - 4, FEI Number Appliad For
] 6846 ww Bl S [l 6598 pw BE S 650705128 ot Applcatia
Suite, Apt. ¥, etc Suile, Apt. #, otc N , $8.75 Additional
-, . “ N
= &\*\ m 6 ‘_,I 5. Certificate of Status Desired Feo Required
City & State e City & Stale - 8. Election Campaign Financing $5.00 may pe
23 M VAl , \ - - E WA b.-m/\{ 2 q* v Trust Fund Contribution Added to Faes
Zip __ Country 7il2 | Country (8 This corporation owes or has paid the current year Intangible
21l 360 25] G0N . ;I (73 G 3| & O \j‘\ Personal Fraperty Tax due June 30, [lves T we
9. Name and Address of Current Reglstered Agent _ 10. Name and Addrass of New Reglistered Agent
PEREZ, JUUO C 81| Name
1145 NORMANDY DR #203 82| Street Address (P.O, Box Number is Not Acceplable)}
MIAMI BEACH FL 33141
83
85| Zip Code

84| City FL

$1. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, tho above-named corporation submits this statement for the purpase of changing its registered
oflice or reglstered agoent, or holh, n the State of Florida Such change was authorized by the corporalion's board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accepl the otigations of, Seclion 607.0505, Florida Slatutes

SIGNATURE ___ . L. e
SIgnalure_ typor o | ntad a1 (pelomd agent snel Wi f applizabie {NOTE" Regislersd Agent signature recuired whan reinslatng) DATE
32, T OTGCEARS AND DIREGIGNS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITGE DP T DELETE T10LE T Cnange L] Addition
NAME PEREZ, JULIO C 12 NAME
sweeTaporess | 1145 NORMANDY DR. #203 1.3 STREET ADDRESS
CITY- 81-2ip MIAMI BEACH FL 33141 ) 14GITY-51-7P
THLE DST [ DELETE 24TME [Jchange [ Addition
HAME PEREZ, RUTHE 22 NAME
staeeraporess | 1145 NORMANDY DR. #203 2.3 STREET ADORESS
CITY-8T-2P MIAMI BEACH FL 33141 ] 2.4 CITY -ST-21P
TITLE LI oeceTe JATLE [ change [T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51- 7P 34, CITY-ST- 2P
TLE [ DELETE AUTLE [T Change [ Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-S7-7ip . 44CITY-51-2IP
TLE [T oetete 51H1LE [ change T Addition
NAME 5.2 NAME
STREET ADDAESS I 53 STREET ADDRESS
Cciy-§T-2p 5.4 CITY-5T-2IP
TITLE [T oeLETE 6.1 TTLE T change 3 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CY-81- 2P . 6.4 GITY-S1-2P
14, | hereby corfdy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemaental annual report (s true &nd accurate and thal my signature shall have the same legatl effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in
Black 12 or Block 13 1f changed, or an an attachmend wih an atidress, \

QIANATIIBE. < /.. 7 ¥ /&\\5.\ t. \Pe_m; ‘\J%o},%\/ LA A0 BT

FLORIDA BEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E034 (10/97)



