FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997
DOCUMENT #

Secrslary of State

ONISION OF GORPORATIONS Secretary of State

(6)
SYSTEMSOURCE OF FLORIDA, INC.

Frincipal Placo of Business Mailing Address ||||||I|| Illlml |||II ||‘|“|||| ’IH I"“ |||"||I|“’I”IJI'| m" IIII

X3 BRUME RD 03 BRUME RD.
RIDGELAND MS 39157 RIDGELAND M$ 391579423
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
03/01/1991 0200711
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 640706644 Not Applicable
Suite, Apt. #, et Suite Apt. #, etc.
wie. At #. gle Jhe A B el 6. Cartificate of Status Desired (] s.8'75 Addional
;ﬂ ;\ Fae Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
_2§| ;gl Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ E g} 30 Florida Statutes [Jves [dno
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registersd Agent
JOHNSON, BARBARA SUSAN 81) Name
1101 GULF BREEZE PKWY. B2} Sirect Address {P.O. Box Nurnber is Not Acceplable)
SUIE 336
GULF BREEZE FL 32561 83
B4( City : FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
othce or registered agenl, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am lamiliar with, and accept the abligations of. Soction 607.0505, Florida Statutes.

SIGNATURE __
Signalare, typet or pe nted pami of registered sgom and it if applicable [NOTE' Regislerac Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P (I DECETE 11T [JCrange ~ T Addition
NANE TRAXLER, DAVID 12 NAME '
sieeeraootss | 303 BRUME RD. 1.3 STREET ADDRESS
orv-st-2e | RIDGELAND MS 14.CIY-ST-2P
TWTLE [ [T oecene 21TILE  [dchange  [J Additon
HAME LAMB, JEFF 22 NAME
st anoness | 303 BRUME RD. 23 STREET AUDRESS
OY-S1-2P RIDGELAND MS 2.4 CITY-ST- P - o
i [T DELETE 31TIRE ET Change T Addition
NAME 32 NAME
STREET ADDRE 65 33 STREE) ADDRESS
CIY-51-21p i 34.OIY-S7. 7P
TILE T DELETE 41 TALE [_J Change ™ L_J Addilion
NAME 4.2 RAME
STREET ALDRESS 43 STREET ADDRESS
CITY-51-2F 44 CITY-5T- 2
TLE ] pEuETe 511TN1LE [ Change ] Addition
NAME 52 HAME
STREEY ADDRESS 53 SHREET ADDRESS
CTY-ST-21P 54 GITY-ST- 2
T (7 oFCETE 61 TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TV~ 51- 7P 64 CITY-ST- 2IP -

14. | do hereby cerlify thal 1ho information supptied with this filng does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify 1hat the
information indicated on this annual reparl or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
I amn an offiger or director of the oration of tho recelvar or rustee ampowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 iagody or on an attachment with an address.
[~7-%7?

SIGNATURE: oy i | L AZADATALNL S
510 PED GA PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phone #

PROFIT B
CORPORATION  E®/AY ML Ul e Feb 03 1997 8:00am

CR2E034 (9/96)



