FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT R . FLORIDA DEPARTMENT OF STATE
CORPORATION EECT ‘; Sandra B. Mortham
ANNUAL REPORT 5 Socretary of State
1996 ek oo DIVISION OF CORPORATIONS

DOCUMENT # 839800 (5)

1. Corporation Name

SYSTEM ONE SOU_THEAST. INC.
Principal Place of Business - Mailing Address

RO

6920 E. FOWLER AVENUE 6920 £. FOWLER AVENUE
TAMPA FL 33617 TAMPA FL 33817
3. Date lncorporated or Qualified 3a. Date of Last Report
e 03/18/1991 04/28/1995
2, Principal Place of Business | 2a. Maling Address 4. FE! Number Applied For
21] 3 59-3060942 ot Appiabie
Sufte, Apt. 4, efc. .., Sute AnL ¢, eto. 5. Gertificate of Status Desired [ $8.75 Additional
E] 27 Fee Required
City & State | Oy & State 6. Eiection Campaign Financing $5.00 May Be
23 21;] Trust Fund Contribution . Addad to Fees
2ip Country | dp Country 8. This corporation has liabllity for intangible tax under s 199.032,
24] 25 T [30] Fluridla Statules O ves [Ino
9, Name and Address of Current Regjistered Agent - 10, Name and Address of New Registered Agent
81| Name
HOMAN, NELSON 82{ Street Address [P.0. Box Number is Net Acceptable)
13810 LAZY OAX DR.
TAMPA FL 33513 83
84| City FL B85 | Zip Coxie

11, Pursaant to the provisions of Sections 607.050% and 617 1508, Florida Statutes, the above-named corporation subynits this staterment for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Flonda. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Scotion 607.0505, Florida Stalules.

3 o prinind e o rogiadined st and fii vaj:f»lig;-blz. T neTE Regisead Agent s ghature e ired wnen renstatngs TTTomIET T &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS IN 15 g
TINLE D [J DELETE 11 HILE [ Change  [J Addition =
NAME ROMAN, NELSON 1.7 HAME 3
steeet anoaess | 13810 LAZY QAK DR. 13 SIREET ADDRESS ]
ChTY-§1- 210 TAMPA FL 14CIY-57-28 2
TLE D [} DELETE 2 1T [J Change [ Addition |
NAME ROMAN, VICKI 22 NAME
seeer anoiess | 13810 LAZY QAK DR, 23 STREET ADDRESS
CITy-5T- 2 TAMPA FL e 24T 51-21P
TITLE {71 DELETE 31T0LE [ Change  [C] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2w ~ 34C0Y-§T- 2P
LE [C] DELETE ERRNT: [] Change  [] Addition
NAME 42 NAME
STREET ANDFESS 43 SIREEF ADDRFSS
CNY-ST-21F e _ 44 0TV §T-2P
TITLE [7) DELETE 5 1 TITLE [ Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST-2IP ) ) 5.4 CI1Y-51-2F
TILE [C] CELETE b1 TILE (] Change  [7] Addition
NAME B2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51- 2P 64 0ITY-ST-2P

14. 1 do hareby certify that the information supphed with th'i':s_hlmg is voluntarily furmished and does not qualify for the exemplion stated in Section 110.07(3)(k}, Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under
t g

oath; that | am an officer or directar of the ¢ rpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my narme
appezrs in Block 12 or Block 13 4 GW

s,
( 53
SIGNATURE AND TYPED OFI PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Liate Dayting Fhone &

167-3) &4~




