FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPCRATION
ANNUAL REPORT

1997

PROFIT

X
AN
i ey 18

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 353752

1. Corporation Name

SYSTEM FUNDS, INC.

(8)

Ll

Frincipal Place of Businass '

612 SNUG ISLAND
CLEARWATER FL 34630

Malling Address

612 SNUG ISLAND
CLEARWATER FL 346301827

MR

8. Date Incorporated or Qualified

05/20/1991

3a, Date of Last Repon

01/20/1996

2. Principal Place of Business

21]

28, Mailing Address

26]

4. FEI Number

58-3076074

Applied For

. Not Applicable

Suite, Apt. #, P

77

Suite, Apt. #, etc.

5, Cortificate of Status Desired

E/ $8.75 Aaditional

'{_21 Fee Raquired
City & State City & State 6. Election Campaign Financing d $5.00 May Ba
2_a| . 28 Trust Fund Contribution Added lo Feos
Zip | Country __dp Country 8, This corporation has fiabitity for intangible tax under s. 199.032,
E[ 25 20 30] Florida Statutes ves [Jwo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
RAYMOND, J. PAUL 81] Name
400 CLEVELAND STREET 82| Stem Address (P.0. Box Number s Not Acceplable)
CLEARWATER FL 34615

83

84| City

Zip Cods

FL |*

11. Pursuant o the

agen. | am famihar wath, and accep! the obligations of, Section 607.0505. Florida Statutes,

srovisions of Sechuns 6007 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerac agent, or both, in the State of Florida Such change was authorized by the corporat

ion's board of directors. | hereby accept the appointment as registered

SIGNATURE:

7597

SIGNATURE | o .
Sigratoare, typesd or pentsd v of registeecd Agent and tte il applicatle (NOTE: Ragisiered Agenl signalure required when reinstating) DATE
12, O HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
nnE D [T DELETE LATITLE [_] Changs {1 Adgition
NAME RAYMOND, J. PAUL 12 NAME
sirceraboatss | 612 SNUG ISLAND 13 STREET ADDRESS
arv-stze | CLEARWOTER FL 14 CIFY-ST-2IP
e coB T DECETE 21 TI1LE [JChange ] Adgition
hAVE Z2UTLER, LEO H. 27 NAME
sreeer acokess | 612 SNUG ISLAND 23 STREEY ADDRESS
ory-st e | CLEARWATER FL ~ 2 4011Y-S1-2P
Y [T oeLeTe $1THIE [ Change ] Acdition
HAME 32 NAME ‘
STREET ADDRISS 33 STREET ADDRESS
CITY-51-2P L 34, CITY-ST- 21P
e LT orLETe 43 TIE [ Tchange  [_] Addition
NaME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTe-ST. 2P 44 CTY-ST-2P
e [T oeLere 57T [JChange  [J Addition
NapE 5.2 NAME
STREFT ADDHESS 5.3 STREET ADORESS
CITy-S1-7 5.4 CITY - 5T-2P
THLE o - [ToecETe &1 TITLE [Tchange L] Addition
HAME €2 NAME
STREET AIDRESS 63 STAEET ADDRESS
Gy -5T-2P 6.4 CITY-5T-2IP
14, | do hereby certdy that the: information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

informaton indicated on ihis annual repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 arn an ofhcer or drectar of 1he corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Block 12 or B'ock 13 if changed, or on an attaghment with an address

£r3-4Y1 REY

Date

Daytime Phone ¥
- 0w

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



