03241999-90047-010-$150.00-$150.00 * .. s FILED

-'_*-"'""'-"""" el il Mar 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE j_.._
i

CORPORATION Kathorine Harrts . Secretary of State
ANNUAL REPORT Secretary of State ' !
) (03-24-1999 90047 010 ***150.00 '
1999 DIVISION OF CORPORATIONS ' !
DOCUMENT # :
DOCUMENT # PG8000063554 _
SYSWAY TELEPHONES & COMPUTERS, INC. :
| T TR
Principal Flace of Business Mailing Address '
4316 SOUTH KIRKMAN 31615 4316 SOUTH KIRKMAN 11615 ;
ORLANDO IFI, 32811 ORLANDO FL 32611 \
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
07/16/1998 |
- rpnm?armm-amess' [ s - | 23, Mailing Address™ : . ©m e=rl g FEINumber - - . * T T Applied For i
21] 4£9¢ Chfon Cont” 28] Y& 2Y (ASony Lovr £9-352379¢ o suompprmebls
Sulte, ‘Apt. ¥, elc. Sule, Apt. #, elc. § . Additanat
[—2—21 #/0 ¢ ;ﬂ f# 106 5. Certifcate of Status Desired [0 Fee Roquirsd
T = ~City & Stata T | e G Bty - - - S=e  ~ swe—= oo Elastigh Campalgn FiRdncing =" ~=$5.,00 May 8s~| ==
=] agrando , FE 28] OfLANDE, £ L ® Trust Fund Contrbuton o Addad 1o Feas
2p Country Zip . Country g, This comoration owes the curent ysor Intangile
24] 328/ sl wia 28] 3244/ [s] ¢£A Personal Propeny Tax, %’Yw ONo
g, Name and Addruss of Curment Registered Agent 10, Name and Addross of New Reglsterad Agant
‘. r ) . s 81| Name . X
SILVA, EDLSONDA L :
4316 SOUTH KIRKMAN #1615 - N X PR 82| Street Address (P.0. Bax Number i3 Not Acceptable)}
ORLANDO FL 32811 83 :
84| City FLlas‘ Zip Codo —1 '
11. Pursuani lo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named Sorporation submits this statement for the purpose of changing its registerad

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoinirnent as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505. Fiorlda Slatutes.

SIGNATURE

. typad o7 priniad nam® of registeresd agent and e I sppticabie. (NOTE: Registered Agent signature required when, ieinstatiog) DATE =
12, i QOFFICERS AND O\RECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 | &
™me CJ DELETE LITME pres [JChange  [WAddiion | =
e 12N SivA , Enton BA 3
S$TREET ADDRESS LsmEETviEss| #F ¢ CAdow CovF PEIGG ] v
CITY-ST-29 14 CITY-ST-ZF ,‘Mﬂ&a £t .'H-.ﬂf E E i
mE - 1 bELETE 2TmE [JChange  [lddtion | Q Vi
o e - o : R R Bl .. T Lo L - l .‘
STREETADORESS 23 STREET ADDRESS :
Y- ST 2P 2 4UY-5T-29P
* | e L] OELETE 1IME [JChenge [ Asdition
N S S, IINAME
I T i I K PR PP e - I e .
STREET ADORESS 33 STREETADDRESS = - = i
CIY-ST- 29 34.CITY.5T-2P H]
mmE D pELETE 417TME (JChange  [JAddiion
NAME 4. 2 NAME ’ A
STREET ADDRESS 43 STREETADORESS |
CTY-51-ZP 44 CITY-ET- TP .
me [T oELETE S1TME CChenge  JAdditon} )
NAME 5.2 HAME !
STREET ADDRESS | S3STREET ADORESS '
CIY-5T-2P SACITY-ST- 2P '
TIE 0] oELETE 81TME DChange ] Adiien ,
NAME 62 NAME
mm 6.3 STREET ADDRESS ,
CAY-51.2p QA CITY-ST- 2P .

14. 1 heraby certify that the Infarmation suppfied with his filig does nat qualify for the exemption staled in Section 139.07(3)i), Florida Statutes. | funher certify that the information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation of the recsiver or trustes ampowered 1o execute this report as required by Chapter 607, /Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, of on an attachment With an address, with ail other live empowered, .

SIGNATURE: SIGYATIRE REQUIRED Z/f //ﬁ/ 99 [&%@65@%

GMING OF FICER OR DNRECTOR.




