COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMCUNT BUE ON‘OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 2 ’ 1 999 8 . OO am

CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT  Secretary of Stale 07-12-1999 90010 007 ***550.00

1999 DIVISION OF CORPORATIONS

OCUMENT # pgg000063712
SYSTEMS PROGRAMMING OF TALLAHASSEE, INC.

(LR

incipal Place of Business Mailing Address
8 LEIGH READ ROAD 6008 LEIGH READ ROAD
AAHASSEE FL 32300 TALLAHASSEE Fi. 32308
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1998
Principal Place of Business 2a. Mailing Address 4. FE{ Number __ D X Applied For
EI oo ? - 3 .j (Q CB Mot Applicable
§u.l?ef Am'f.‘ _Btc' - . Suatg. Apfm# ste. .|- 8.-Certificate of Status Desired~.-.~|:| - »ﬂ~$&847§wAdEEi9nal
;l Feea Requirad
City & State City & State 6. Election Campaign Financing $5.00 mayBe
28 Trust Fund Contribution l:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] ;i ;I Intangible Personal Property. D Yes o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEYER, JAMES B ’
82| Street Address (P.C. Box Number is Not Acceptable
1020 E LAFAYETTE ST, SUITE 103 ¢ um prabls}
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

3NATURE

Slignzture, typed or printed name of registerad agent and litls if applicatle {NOTE: Registered Agent signature required when remstating) DATE

) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E [ oecere 11TLE P@f‘ s/ D f/(j 7 /\.) 1 Change Mdilion
IE 1.2 NAME '72"0/7' a5 N ”7&%6/4
ZET ADDRESS WSRETAORESS | 40 082 L A7 GH RE=AD D
“§12P 14LITY-STZP ezl Ml e 323 05’
E [ oeLere 21TIMLE 7 [ changs [ ] Addition
E 22 NAME
ZETADDRESS L _ 2.3 STREET ADDRESS )
512 24 CITY.ST-2ZIP
E [1 veLeTe 3ATITLE [ chrange [ Addition
E 3.2 NAME
2ETADDRESS 3.3 STREET ADDRESS
‘8T-ZIP 314 CITY-ST-ZIP
E [ oeLeTe 417IME ‘ (] change [ Acation
E 4.2 NAME
ZET ADDRESS 4.3 STREET ADDRESS
“5T-2IP 4.4 CITY-ST-ZIP
E U peLete BATILE ] change [ Addition
E 5.2 NAME
ZET ADDRESS 5.3 STREET ADDRESS
“ST-2IP 5.4 CITY-3T-ZIP
E [ Ioeeere 81TITLE [_] crange (] Aduition
ST T N R N D B2ANMME
ETADDRESS'| - - LE e 6.3 STREET ADDRESS
grzp 0 T 6.4 CITYST-ZIP

| hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accyyate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the oration or the raceiver ar trustee empower, execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 i ged, or on an attachme) ith an addres .

49 ;6&;»2%5&7%/ [ J-7 7 Jsogx 4 Y92

B~ AEEIRED D BIBERTAR Nate Mavtirea Phona #




