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

PROFIT “OW::,.[;[,:A:.TnT:::; STATE F eb 2 5 1 99 8 8 OO am

CORPORATION
Sacrelary ol State

ANNUAL REPORT
1998 _ DIVISION OF CORPORATIONS Secretary Of State

DQCUMENT # P97000006395 (2)
SYSTEMS SOLUTIONS GROUP, INC.

o 10 A

Principal Place of Busingss Mailing Address
2151 LEJEUNE ROAD A% LEJEUNE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
S 01/22/1997
2, Principal Place of Businoss __gn. Mailing Address 4, FEI Number Applied Far
1] R YA R, 7Q.J/é © / Not Applicable
Suite, Apt. #, elc. __ Suile, Apt#, ol R ] $8.75 Additional
;;l o 27-1. §. Cerlificale of Status Desired O Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bo
;I ST £ . Trust Fund Contribution Added to Fees
Zip Courlry L Country 8. This corpaoration owes or has paid the currani year intangible
;l ;;I o 2_0] ;t;l Personal Property Tax due June 3Q. Yes [ No
9. Name and Addross of Currenl Heglstared Agenl 10. Name and Address of New Reglstared Agent
OCARIZ, HIRAM 81| Name
2151 LEJEUNE ROAD 82| Stoet Address (P.O. Box Number is Not Acceptablo}
CORAL GABLES FL 33134
83
84| City FL |as Zip Coda

#1, Pursuant to the provisions s of Sections GO7.0602 and GG7 1508, § lorida Stalulos, the above-nameg Corporatuon submits this statement for the purpose of ghanging its registerad

CR2EC34 (10/97)

office or ragisterad agenl, or both, in the State al Flotida Sucl h changc was authorized by the corporation’s board of directors. | hereby accept the appointmeant as ragistered
agent. { am fariliar with, and accent the obhigahons of, Seetion $607.0505, Florida Statutes.
SIGNATURE . . R -
Shpatare g oo pstond retmge g rogedons e jont et e gl b [NO1E - Hegislered Agenl signalure required when reinstating) DATE
12. “ONICTHS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecete LUTITLE [ change L] Addution
HAME OCARIZ, HIRAM 1.2 NAME
smeeraooness | 2151 LEJEUNE ROAD 1.3 STREET ADDAESS
oary-ST-2 CORAL GABLES FL 33134 146ITY-51-2P
TIILE D [T oeiene 21TITE [ change L Addition
NAME GITUN, MARK 22 KAME
smeer aoess | 2161 LEJEUNE ROAD 2 3 STREET ADDRESS
CITY-§1-2P CORAL GABLES FL 3314 2.4 CITY-5T-2P
TINE D 7 ofLeTe 21 TLE T change  [] aadition
NAME ZOMERFELD, RAYMOND 32 NAME
sweeranoress | 2159 LEJEUNE ROAD 33 STREET ATIDRESS
oTY-5T-3P CORALGABLESFL 33134 34 CITY-ST-2P
e D [T oeute 41 TMLE [Jchange™ [T Addition
NAME NORIEGA, FERNANDO 4.2 NAME
staeeranonrss | 2151 LEJEUNE ROAD 4.3 STAEET ADDRESS
o - St-2 CORAL GABLES FL 33134 44LIY-5T-2P
TILE [ petrre 51TIE [T change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P L 5.4 GITY-ST- 2P
TiTE [T DELETE 61 TILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -5T-2P 6.4 LITY-5T- 2P

14. | heroby coml? that the informatn supphed wilh 1his [I|IM} “dnes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual repart or supplementat aroual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of dwoclar ol the Corpotatinn or the: recever GF iustee empowcered 10 execulo this repont as required by Chapter BA7, Florida Statutes; and that my name appears in

Black 12 or Block 13 it changed ot aff an altachmen! with an address
SIGNATURE: “ Ve FE A Cnnd, e ﬂ//%f Jor Y3




