FILED =
Jul 19,1999 8:00 am -
Secretary of State -

07-19-1999 90010 021 ***150.00

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
1999

DIVISION OF CORPORATIONS
DOCUMENT # pogn00009828

FLORIDA DEPARTMENT OF STATE
Katherine Harris

SYSTEMS SUPPORT OPTIONS, INC. -

A0

Principal Place of Business

4766 SECRET HARBOR DR.
JACKSONVILLE FL 32257-8662

Mailing Address

£. 0. BOX 24934
JACKSONVILLE FL 322414934

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified HA

01/22/1998 il

2. Principal Place of Business 2a. Matiling Address 4. FE Number ) Applied For i
[21] 28] h9 -39 5777¢ Not Applicable

$8.75 additional =

Fee Required B

Suite, Apt. #, etc.

O

Suite, Apt. #, etc. .
P e §. Cerificate of Status Desired

[22] 27}

City & State City & State 6. Election Campaign Financing $5.00 may Be
EI -zﬂ Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E! —2—9—I m Intangible Perscnal Property. D Yes E No
7

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PANTAZ), THOMAS G
4766 SECRET HARBOR DR.
JACKSONVILLE FL 32257-8662 83

84| City

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

85 } Zip Code

FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agant and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE 8 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TTLE D [ oeLETE LITITLE [J change L] Adsiton | 2
NAME PANTAZ, THOMAS G 12NAME 3
street anoress | 4766 SECRET HARBOR DR. 1.3 STREET ADDRESS w
CITY.ST.2P JACKSONVILLE FL 32257-8662 14 CITY.ST-ZP %
e (T oeLete 21TTLE (] change [ Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CiTY-5T-2IP 2.4 CITY-ST2IP _
TME { ToeLeTe 31TITLE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
THILE (T oeLeTe 41TNLE {1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-S8T-ZIP
TIE (I oeLeTe BATITLE {1 change (T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZiP 5.4 CITY-ST-2IP
TITLE [ ToeeTe S1TITLE (] change [ | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes, | further cerlify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the recer r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on a ith an address.
QICNATLIRE: RE AT P/i‘rurm / %éf 4 20957 OF 55




PA8000009%2%
590575 Q0o -2

July 12,1999

Flonida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Dear Str or Madam:

| S — ] —
e e T LT R R R

SUBJECT: P98000009828

I have enclosed a copy of my anmual report and filing fee of $150.00. I am sending this in response to a
“Second Notice” I received from your organization. This is the first notice I have received. After calling
your office, I was instructed to submit this fee on the form with an attached cover sheet.

If you have any questions please feel free to direct them to: |
” Systems Support Options, loc. |

PO. Box 24934
Jacksonville, FL 32241

Sincerely,

SYSTEMS SUPPORT OPTIONS
P.O.BOX 24934
JACKSONVILLE, FL 32241



