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FILE NOW: FiL

PROFIT
CORPORATION
ANNUAL REPORT

1998

ING FEE AFTER MAY 1ST IS $550.00

ey
%

| LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SYSTEM ONE ACQUI

P97000070954 (7)
SITION, INC.

Principal Place of Business

400 EsISENHOWEH BLVD

Mailing Address

4302 EISENHOWER BLVD

FILED

May 14 1998 8:00am

Secretary of State

I

SUITE 30 SUITE 310 !
TAMPA FL 3%34 TAMPA FL 336 DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualifiec
2. Principal Place of Businass T T 2a, Mailing Address 4, FEI Number Applied For
21 e 2461 l;q- 31"?”30[ Nol Applicable
Suita, Apt. #, alc Suile, Apt. #, etc. - i
P . ' 5. Corlificate of Status Desired O $8.75 Addiionsl
27J Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
o o 23_—| Trust Fund Contribution Added to Fees
Zip | Country e Cauntry 8. This corporation owes or has paidg the current year (ntangible
251 o _g‘._!—‘ o ?‘HI Personal Property Tax due June 30. ves  [lnNo
§. Name and Address of Current Registered Agent £0, Name and Address of New Flegisterad Agent
BURKE, DAVID P 81| Name
ONE HARBOUR PLACE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 600
TAMPA FL 33802 &3
B4} City FL 85| Zip Codo

11, Pursuant 1o the provisiong ol Sections 607 0L0? and GO7.1508. [ofida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
ofiice or regigtered agent, o both, in the Siade of Florida Such change was authorized by the corparation’s board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607 05056, Florida Stalules.

SBIGNATURE e e . e e e
Slgnature, gl or pradead prnne o ““”‘,4 e dl\\: \‘-I n_l[.‘\lu»s Ak INOIE Regisleted Agont signalure: reqrred when roinstating) DATE
12. OFICEHRS ANO DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] L) DELETE 1.1 TITLE [T change  [J Addition
NAME WEST, JOHN 12 HAME
sweetaporess | 4902 EISENHOWER BLVD, STE 370 1.3 STREFT ADDRESS
CITY-ST-7P TAMPA FL 33634 o 14CITY-51-28
e [ orceTe 21 TIILE [Tthange |1 Additian
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P o 2.4 CITY-S1- 2P
TLE [ oELETE 31 ILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P o 34 CITY-51-21
HILE ] OELETE ATTILE T change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -ST-2P 4.4 CiTY-5T-2IP
THILE [ oEceTe 5 1TITLE [Jchange L] Addition
NAME l 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST- 2P e 5.4 CITY-5T- 2P
TITLE ) DELETE 6110LE [CI'charge [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-7P 6.4 CIY-ST-2P

14. | hereby certify thal the information suppli
indicated on this annual report or suppler
officer or dirgctor of the corpora 1

Black 12 or Block 13 if ¢l

Ever OF 1rusloe enipower
v an attachanent with an addresg’

e /S

»a will Ihis Tiling coes notl quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ai annual reporl is frue and accurale and that my signature shall have the same legal effect as it made under oath, that | am an
tg axecule 1his report as reguired by Chapter 607, Florida Slatutes; and that my name appears in

&S o S

CR2E034 (10/97)



