SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

GORPORATION O e B erthagm Aug 19 1998 8:00am
ANNUAL REPORT :

1998 . ONSION OF CORPORATIONS Secretary of State

POCUMENT # Pg7000004389 (7)
PROGRAMMATIC SYSTEMS INC.

,_ AR AR

Principal Piace of Business Malling Address
0524 SUMMERVILLE PLACE 8524 SUMMERVILLE PLACE
ORLANDO FL 32819 ORLANDO FL 32818
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
0111011997
2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied For
21] 352 % Summeantle L 26] S9-330 7462 Not Applicable
Sulte, Apt. #, elc, Suite, ApL. #, efc. i
P - uee. ap B. Cerfificate of Status Desirad D $8'75 Add.monal
wZ?I 27] Fese Requirted
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
Ej g LﬂNJb /(Z o ggl__ " Trust Fund Contribution [J Added to Fees
Zip Counlry __dip Country 8. This corporation owos or has pald the currgnt year Intangible
24 3 4 q a us # 2ﬂ Eﬂ Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NURSE, RODERICK D B1| Name
8524 SUMMERVILLE PLACE 82( Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32819
83
84| Cily FL asl Zip Code

11, Pursuani to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the puipose of changing Its registered
offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's hoard of directors. | heraby accept the appointment as registered

agent. | am liar,with, and accepl the obligations of, saction 607.0505, Florida Statutes. /
SIGNATURE p - LG i, Lo T L 9/ /998
Slgnatume, lypsd or prinlall name O reglstared agent and litle if applicabia. (NOTE: Rnﬁtslared Agent signature requirgd whan reinstating) 7 pAIE a-s.
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]
&
TITLE D [Joktete 1ATIILE L change [ Adanon | 2
NAME NURSE, RODERICK D 1.2 NAME §
streeranoress | 8524 SUMMERVILLE PLACE 1.3 STREET ADDRESS i}
CITY-ST-ZIP ORLANDO FL 32819 14 CITEST2IP o
&
TLE [ ] peLere 21TME ] change [} Addilion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY.ST-20 o 24 CITY-ST.ZIP
TILE { Torere 3ATITLE ] changs [ ] Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST2IP o 34 CITY-ST-2P
TITLE D DELETE 45 TITLE D Change [] Addition
NAME 42 NAME
STREETADDRESS | 4.3 STREET ADDRESS
CAY-ST-ZP o 44 CITY-ST-2IP
e [Joewre — Jeime SO0002E22485me [
NAME 5.2 NAME =
. ~08/24/38--01123--008
STREET ADDRESS 5.3 STREETADDRESS w150 UD
CITY-ST-ZP e 5.4 CITY-ST-2IP
Tmne [ oeLete SATITLE D Changa L] addition
NAME 5.2 NAME fé
-
STREET ADDRESS .3 STREET ADDRESS
I g. ( 7
CITYST-2IP §.4 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reper is true and accurate and that my signature shal! have the same legal effect as if made under gath; that | am
an officer or diregtor of the corporation or the receiver or Trustes empowered to exacule this report s required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If?ed. of on an atlachment with an address. /
IR AN AP n./b'(".i;i//} LAl /Ey/%?i}if..‘f Py — SO O /QG()/




To: DEPARTMENT OF STATE

From: Roderick D. Nurse

Company: Programmatic Systems Inc.
Title: President

Date: 7/29/1598

To Whom It May Concern,

This is the first Annual Report Packet we have recsived, | called and
explained this to your department, and they instructed me to write a letter stating
that this is the first notice | have received and send a chack of the amount of
$150.00. Enclosed is a check for $150.00.

Regards,

Roderick Nurse
SN

e




