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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

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

DOCUMENT #

1. Corporanon Name

SYSTEM FUNDS, INC.

S53762

(8)

Principal Place of Business

612 SNUG ISLAND
CLEARWATER FL $468:.3.3 745

Mailing Address

512 SNUG ISLAND
CLEARWATER FL 34630

FILED
Jan 29 1998 8:00am
Secretary of State

LI

DO NOT WRITE N THIS SPACE

24] |2s] 23]

B

3. Date Incorporated or Qualified
05/20/1991
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 59-3076074 Not Applicable
Suite, Apt # elc Suite, Apt. #, elc, it
P : P 5. Certificate of Status Desired dJ $8.75 Adc{uizonal
[22] 27 Fee Required
City & Sate City 8 State 6. Election Campaign Financing $5.00 vayBe
;3] E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalicn awes or has paid the current year [ntangible

Personal Property Tax due June 30. [(Nves LCINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B2| Street Address (P.O. Box NUmber is Not Acceplable)

RAYMOND, J. PAUL 81] Name
400 CLEVELAND STREET
CLEARWATER FI. 34615 -

84| City

Zip Code

FL [®

agenl. | am familiar with, and accepl the obligations of, Section 607
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changfng its registered
office or registered agent, or bioth, in the State of Flerida, Such change D\gaglaqglog%etd lby the corporation’s board of direclors. | hereby accept the appointment as registered
, Florida Statutes.

Signzhure typert o prinled nama of ragictered agent and litle if applicatle. MOTE: Registared Agent signature requirad whan relnstating) DATE L o
12, OFFICERS AND DIRECTORS ¥ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tivee D L] DELETE 1ATIIE [ Change LT Addition
NAME RAYMOND, J. PAUL 1.2 NAME
stReer appRess | 612 SNUG ISLAND 1.3 STREET ADCRESS
CiTY-5T1.21P CLEARWOTER FL 1.4 CITY-§T-2P _ )
TITLE CcOB [ DELETE 2.1 TLE [Jcrange L Addition
NAME ZUTLER, LEO H. 2.2 NAME
streer acoress | 612 SNUG ISLAND 2.3 STREET ADDAESS
CITY-S7- 2P CLEARWATER FL 2,4 CITY -5T-2iP
TILE [ DELETE 31 TITLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- ZiP 3.4, CITY-ST-2IP _
TITeE I DELETE A1TITLE [Tchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-3T-2IP e
MLE T DELETE 5.1 TITLE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 5,9 STREET ADDRESS
CITY-ST- 2IP 5.4 CITY-81-2P .
TITLE [l DELETE 6.1 TITLE [J Change [T Addition
NAME 8.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LITY-ST-ZP ) 6.4 CITY-ST- 2IF . . R
14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or krusiee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,
’X/ (s A0
SIGNATURE: _ K wes Mu £E9.T

J-azqp (&3 AY 287

CR2E034 (10/07)




