FILE NOW: FILING FEE A

FTER MAY 18T IS $550.00

FILED

1998

PROFIT - G R & s FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of Stale
CHVISION Of CORFPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # P97000051747 (8)

SYSTEMIC SOLUTIONS, INC.

RV R A

Mailng Address

2507 US #1 SOUTH
ST. AUGUSTINE FL 32086

Principal Place of Businoss

6348 US ONE SOUTH
ST AUGUSTINE FL 32006

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/10/1997

SIGNATURE

2. Principal Place of Business 28, Mailmg Addross 4. FEI Number Applied For
'2_61 o f‘) ~-3‘/é29_$"? Nol Applicable
Suite, Apt. # ote Suite, Apt #, ptc . iti
d - ' ' 5. Cerlificate of Status Desired 0 $B 75 Additional
22 27 Fas Reguired
Cily & Stale Cily & State 6. Eloction Campaign Financing $5.00 May Bo
[23_________________ . lja o Trust Fund Contribbution Added to Faes
Zp _ Country 7 Country 8. This corporation owes or has paid the current year Intangiblo
@________ e g-_.s_l _ 29_1 130 Personal Property Tax due June 30, Yos No
| 9. Name and Address of Curront Registered Agent 10. Name and Address of Now Registered Agent
TOOMER, MALCOLM L 81 Name
6348 US ONE SOUTH 82| Strest Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32088
83
84| City FL 85| Zip Cods
11. Pursuanl 1o Ihe provisons af Sectons 607 0502 and 6071608, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of rogistered agent. or both, i the State of Florida Soch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd
agent | am familiar with, and accepl the ntligntions of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 il changed, or or un atlachienl wilh an address

(\H‘\nl',

SILAATIIDE. 52 /\MM aMn

o, typred D6 Pl Pt OF feqpecure | agent o o of g T INDN T Angisinted Agent signaiure required when rensiating ¥ DATE
12, T ONICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CJ oeiete 1L [T Change ] Addition
NAE 1.2 NAME e mvaty /. Toonmee
STREET ADDRESS Laswer aoress |G 3 Y8 S F 7 SCTH
oY~ 5120 wory-size | ST ArgusT e Ft 72086
TTLE o | ST e [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-8T- 2 o . i - 2 40NY-81- 2P
e T DECFIE 21TLE TJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cry-st-ap ] 34 CITY-81-2IP
TITLE T bitet PREN T change L1 Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY- 5T-2IP
TITLE T N W AT 51TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 5.4 CITY- §T-2IP
TE T DELETE S1T0LE T Change L Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STRIET ADDRESS
CITY-§1-21P o S 6.4 CITY - 5T-ZIP
14. | horeby cerbly thal the infonmaton sugsplicd with this Tiing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furlher certiy thait the information

indicated on this annuul ropod or supptemental anaual reporl is frue and accurale and that my signature shali have the same legal elfect as if made under oath; that | am an
aoflicer or director of the corparaban ar the recoiver or ruslee empowered 1o execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in

| Inajae

CR2E034 (10/97)



