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

PROFIT e 2 L FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . OO m
CORPORATION &, ) Sandra B. Mortham ar ) d
ANNUAL REPORT i 1 Secretary of State S f S
1 998 DIVISION OF CORPORATIONS e Cretal ‘, 0 tate
MENT # ( )
DPOCUMER P97000053712 (0
SYSTEM SOLUTIONS PLUS, INC.
Principal Place of Busingss Maiing Address ”II"I'I M nm m" Ilm Ilm m" Ilm I"l' m" l"I, "I'I "I’ ,",
281 MAPLEWOOD DRIVE 261 MAPLEWOOD DRIVE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/17/1997
2. Principal Place of Businass 2w, Maiting Address 4. FEI Number Appliad For
21 2 5q-3UuK 45577 ; Not Applicable
Suite, Apt. ¥, elc Suita, Apt. #, elc. T ; - 8.75 Additonal
;] ;) 6. Certificate of Status Desired D Foa Required
City & State City & State 8. Elgction Campaign Financing $5.00 MayBo
;I ;I Trust Fund Centribution 0 Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgii year Intangible
24 ;El ;I 3;] Parsanal Proparty Tax due June 30. ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered A
JOHNSON, SANDRA 81] Name
261 WOOD ORIVE 82| Strest Addrass (P.O. Box Number |s Not Acceptabla)
JACKSONVLLE FL 32250
[ )
84| City FL u[ Zip Code
1. Pursuant to 1he provisions of Sactions 607 0502 and 607. 1508, Figrida Statutes, tha above-named carporation submits this statement for the purpose of changing its rOPlsiered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar wilh, and accepl tha ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatura, fyped o prinisd Rame of regisisred ggent BNA tile § appicatie {NOTE " Ry d Agent sig irad when reinalating) DATE
12. OFFICERS AND DIRECTORS j 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12.
TMLE 7 oecere 11TITLE P [J'change [ arAdition
- 12wae SANDR Ac C.. TOUN Son)
STREET ADDRESS TASIREETADDRESS | 2210 aA AP LEDCBT DAL
oSt 20 14CITY-St- 2 PCRSODVILLE colithp 32287
T [T petete 21 TMLE v/ 4 [ Change [ M Addition
NAME 22 NAMEE NINE kK MUKHARZY A ‘
STREET ADDRESS 23 STREET ADDRESS | 975 B gAasSTor River BE.
| gy-s1-2¢ paC-5T-2P | JpeSodvVivi € FLOLinA 32as
e 7 pELETE 31 TITLE 4 1 icmme L] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CTY-S1-29 34.CITY-5T- 21
e T DELETE 41T I Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2¢ A CITY-ST-2P
TLE ] DELETE 5.1 THLE [T change  [_1 Aodition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-S1-2P 54 CATY-ST-2P
TLE [T DELETE 61 TILE [T Change ) Addition
Mg 5.2 NAME
SYREET ADORESS 63 STREET ADORESS
CITY- §1- 24P 64 CY-ST-1P

CRPE034 (1057)

14. | heraby certily that the informalion suprlied with this filing does not guality for the examﬁtlon stated in Section 119.07(3Xi), Florida Statutes. | further certity that the Information
indicalaed on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
oMficer or director of the corporation of the rocever or trustee empowered 1o execute this report as requirec by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address.
SIGNATURE: 3{/3{@ X




