c.

" 05101999-90299-021-$158.75-5158.75

FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherina Lﬂarﬂs .
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

05-10-1999 90299 021 ***158.75

DOCUMENT # pgg8000064300

1. Corporation Name

SYSTEMS INTEGRATED SOLUTIONS, INC.

Mailing Address

B13 SPRING ISLAND WAY
ORLANDO FL 22628

Principal Place of Business

B13 SPRING ISLAND WAY
ORLANDO FL 32828

TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

1
07/20/1998
2. Principat Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] 59-7SYTEYER Not Applicabla .
Suita, Apt. #, atc. Suite, Apt. ¥, elc. . . 58_75 Additional !
2l o L - o 5. Certifcate of Status Desied X, Fae Ranuired ;
City & State City & State 5. Election Campaign Financing [ $5.00 Moy | |
23] (20 Trust Fund Contributian Added to Fees
Zip Country Zip Country B. This corporation owes the cuirent year intangible
;I @ ?;I 30 Personal Property Tax. Oves ONe :
9. Name and Address of Current Registered Agest 10. Name snd Addrass of Noew Registored Agent !
81) Name .
CE B2| Sireet Ad 7.0, Box Number iz Not Accaptabl !
813 SPRING |-SI.AND WAY r drass (P.0O. Box Number is Not Acceplable)
ORLANDO FL 32828 X
84| City FL lasl Zip Coda ;
tion submits this statement for the purpose of changing its registered 5

olfice of registerad agent. or both, in the State of Flarida, Such chan

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namsd corpora
e was authorized by the corporation's beard of directors. | hereby accepl the appointment as registered I

525199 {

agent, | am famijiarwilh, gnd accept tha obligations of, Section 607.0505. Florida Statutes.
SIGNATURE W(JA ( Perrg kﬂ’uﬁ); g““"“é‘“f -
Sevhcabie.
3

14. | hereby certify that the information supphied with this iing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes, | further cerlify Ihat the information
indicated on this annual report or supplemenial anaual repar is true and accurate and that my signature shall have the same fegal gifect as il made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Slahiles; and that my name appears in

Block 12 or Block 13 if changed, or on an 8 mant with an address, with all othar fike smpowered.

SIGNATURE: ‘ ' I

§>12-95 o) 306-7804F
Duis Daytme Phone #

iE OF SIGNING OFFICER OR DIRECTOR

ALIA

SIGNATURE TYPEQ OR PRINTED

PRIANCE

. yped o photed nama of ragistivad 2081 Sndt 608 if (HOTE. Regriemed Agent »gnabue requwed whn rensuting DATE 8 !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 {
mE PRES I DEBOT [J DELETE 1.1 TMLE C FO DiChange  fgAcditon | i
HaNE PRIMCE KALIA 12MAME ANANNCY KAL A § i
sREETARESS] (R 1 3 gprma Tsland beay” raswexr sooness | €3/ 3 .S'fniy— LSt LMy ol B
CIvY-ST.2P L, FL. 32828 14CMTY-57-2P ORLAMTDO 5 FL 32825 g P
TTLE [ DELETE 21 TME CjChenga  [JAodtion | O |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
oY-57.2P 2. 4 CITY-51. 2P 3
me ] DELETE 34 TME [JChange ) Additon | =,
NAME 37 RANE !
STREET ADDRESS 33 STREET ADDRESS {
oY-ST. 79 34TV ST-2P ‘
TME L] DELETE 41TINE ClChange [ Addttion |
NAME 4 2NAE
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST-2P° 44 OTY-5T- 2P |
TE ) DELETE SATITE CiChenge [ Addition l
NAME 5.2 NAME
STREET ADDRESS § 1 STREETADDRESS
CAY-ST- 29 54 CITY-ST-ZP !
TmE [ DELETE 6.1 TTLE ] Change [ Addilion H
HAME B2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS I
CITY-5T- 2P paCHY-3T-2P ;
-
!E
=X
=




