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

PROFIT
CORPORATHON Sandra B. Mortham
ANNUAL REPORT

1997 W o oo Secretary of State
'DOCUMENT # P9B000093180 (3)

Carpovalnn MNar

SYSTEMS SOLUTIONS, INC.

5380 S.W. 192ND DRIVE 8380 §W. 192ND DRVE
MIAMI FL 33157 MIAMI FL 331522820
3, Dale Incorporated or Qualitied 3a. Dale of Last Report
o 11/08/1996
|2, Princgo Piace of Basmoss Lz.a Mailnig Address 4. FEI Number Applied For
L21l ?“3(3’0 SW 19}2 Di{,(l/f_ % 73 chrS(-() g2 Dz S~ 07 PSR Not Applicable
S TN i Suile, # e ™
[ o A P e ApL. . elc. B. Cerlificate of Status Desired (] $8'75 Adanonal
e 27—1 Fe® Required
~~- City& Bt . oy Gl & State 6. Eisction Campaign Financing $5.00 may Bo
L{/l n Hl e TL OM '_04 28| M4 Yl —?:ZOMFOI‘Q Trust Fund Contribution ] Added to Fees
j‘” Caunty . p Country 8. This corporation has liabiity for intangibla tax under s. 199.032,
] 3 3’5‘7 ?5] (D4 Ot 29] 3 EX; $7 m DAO‘E_ Florica Statutes [ ves M,NO
- - 9. Name ‘and Addrass of Current Regislered Agent ) 10. Nama and Address of New n,g|g|.mJAgen|
 GLASHEN, PATRICIA B1] Namo
9380 S.W. 192ND DF“VE 82| Street Address (P.0. Box Number is Not Acceplable)}
MIAMI FL 33157
83 B
B4 City FL 85| Zip Code

IREAG S provisaons, of Sections 8070502 and 6071508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing Hs registered
: agant of both, o the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

| (&
age nl e B ar ity and ascepl the ohlgabions of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sl et | 03 i af regi o cf agpne sl Dk i appliiacis (NOIE Registerad Agent signatuce raguired whan telnslatng) DATE
R T T T G 1 AND IR GTORS 13, ADDTIONSCHANGES TO OFFIGERS AND DIFECTORS I 12
1L D [C] pecere T1TILE [Jthange T Addiban
KM SOMHORST, JOSEPH L 1.2 NAME
straonass | 9380 SW. 192ND DRIVE 1.3 STRLE] ACDRESS
crea e | MIAMIFL3NMSY 1A CITY-ST-7P
le;, ) ' o o T vELETE 21 HILE - Ul change [T Addition
havi 23 NAME '
SRED DRSS 23 STREET ADGRESS
TR AR S 2 8 CTY-ST-2F
T o [CJortere 31TILE [T change [ Addiion
Nam ‘ 32 NAME
STHEET AD0EE RS ; 33 STREET ADDRESS
st 34 CITV-S1- 2
Tl [ DELETE 41 TIILE [T onange L] Addition
Han 4 2 NAME
SIHELE AI(HESS 43 STREET ADDRESS
ISR R £40ITY-5T-7P
BT S CToaer 51 TILE [ ctange [T Addition
[FHTAN 52 NAME
SIREF 1 ATDRESS &3 STAEET ADDRESS
Y5 4 0TY-ST- 7P
R T o T oeLEe £ 1TILE [J Change ] Addition
ant 6.2 RAME
SIHE DL ATNESS £.3 STREET ADDRESS
oy ST A §4 CITY-ST- 2P

4T85 Fareloy cortfy tiad 10E nformation suppiicd will | this fiing Goes not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
inforrpatanincheated on nis gnoual repart o supplemiental annual repart is true and accurate and that my signalure shali have the same legal effect as if made under path; that
Farn an offern G wrpotation or the receiver or lrustee empowered to execylg this report as required by Chapter 807, Florida Statutes, and that my name

anpaars v Hines 12for Bl :rh 13 Anped. ar on 80 otag t wilty an address. '
SIGNATURE: Cr Atiia- J /A8 HEEW j’ad'/;s'/ 4749

\QJATUFN AND TYPED OF PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR J/i% /9 -7 Daytimo Prione

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CR2E034 (9/96)



