SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 05/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE ‘ Feb 24, 1999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Comerine o Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90090 008 ***1 50,00

07-16-1999 90012 050 ***558.75

DOSSMENT # P98000010058 v~
SYSMATIC SOLUTIONS, INC.

R AR

Principal Pface of Business Mailing Address
4704 TELFAIR DR, 4704 TELFAIR DR.
ORLANDO FL 32833 ORLANDO FL 3283%
) DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
02/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 5 ?——3 ‘/?3 g '?’7 - Not Applicable
it t. tc. i . #, etc. iti
Suite, Apt. #, etc Suite, Apt. # etc 5. Gortifcate of Status Desired (M $8:79 Additonal
22 _zﬂ Fee Required
_City & State e City & State ___ 18 Election Gampaign Financing. — . $5.00.May Be__
23| 28 Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
24 EI 29 30 Intangible Personal Property, D Yes mo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name M ¢
BRADFORD, C. RA 82| Street Address {P.{3. Box Number is Not A b
130 HILLCREST ST. treet Wﬁ ox Number is Not Acceptable)
ORLANDO FL 32801 83 4
Ny mr/ ;9—
84| City W f FL 85| Zip Code

1. Pursuant to the provisions of seétions 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiriaWd ept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typec or printed nama of regisiensd agant and titie if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PrESIOENS T Uomere  Jumme [ crange L] aciton
NAME Sares ng— WI/S on’ 1.2 NAME
STREET ADDRESS Zz Y =L 2 BORIVE 13 STREET ADDRESS
CrTYSTZP : &ﬂ'ﬂ/@ ,_ﬂﬂltlﬂai K744} y Al
THLE : e > Joecere 21 TMLE (] crangs [ Aqdition
NAME 2.2 NAME
: STREET ADDRESS \ 2.3 STHREET ADDRESS
crrvgTae 24 CITY-STZP
TME I JoeLeTe 31TILE [ change [ Addition
g SINAME e -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-8T-Z1?
TLE [Toetere 1TLE (J change [ Asiton
NAME 42 NAME
STREET AGDRESS \ 4.3 STREET ADDRESS
crvsTze £4CITYST.20
Time [(Joecere 51TIME 1 change 1] Addition
NAME 5.2 NAME
STREET ADDRESS \ 5.3§TREET AGDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TITLE ] peceTe 61TILE [ change [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-8T-ZIP 6.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annua i gsand accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the regsfrd r S 1T edtaarécute this report as required by Chapter 607, Florida Statutes; and that my name appears

THATURE: o i~ T LG Sor-v35-/225

. TS
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phona #

0018504

CR2ED34 (5/99)
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