FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

SYSTEM INTEGRATION SERVICES, INC.

(4)

Principal Place of Business

557 GAPRI ROAD
COCOA BEACH FL 32831

Matling Address

557 CAPRI ROAD
COCOA BEACH FL 32831

AR A

. Datr&ﬁrﬁﬂaéegci"or Cuatihed

3a. Datﬁﬁ}?&pgog

BASHFORD, BRUCE E.
557 CAPRI ROAD
COCOA BEACH FL 32031

1. Pursuant to the provisions of Seelans 607.0502 and 60,1508, Flonida Siatutes, the abova nanad oar
or registerad agent, or both, in the State of Flofida, &
familiar with, and accept the ebyigat

2, Principal Place of Business '?;. Maiting Address . FE{ Number Appiied For
21 - - 26] o 59-3076660 Not Applicable
Suite, Apt. #, elc. Suite, Apit. #, etc. . . iti
y it ele — uite, A o . Cerlificate of Status Desired O 58'75 Adq|t|onal
E ;gﬂ . Fas Regquired
[ Ciiy & &rao Gty & State . Election Campaign Financing 0 $5.00 May Bo
2;] 28] Trust Fund Contribution Added 1o Fees
Zip |_... Country _Zp _ Country . This carporation has liability for intangible tax under s 199.032,
2] 25 BE 30| Floricla Statutes ¥ Yes [INo
9._Name and Acdress of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

B2( Street Address (P.O. Box Number is Not Acceptable)

83

84] Ciy

85| 2ip Code

FL

uch change was authorized by the corporation's
ions of, Section €07.0506, T larida Statutes.

poretion submits this statement for the purpose of changing its registered office
board of directors. | hereby accapt the appaintment as registerad agant. | am

Slgaatun ty i newnier 0 rogksitird agent and Tie if a-pi ek INOTE Fiegstencd Agent sigral ine roguired when nans tating] DATE
12, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO [ DEtEIE 11TNLE [ Change ) Addition
NAME BASHFORD, BRUCE E. 12 NiME
STREET ADDRESS 557 CAPRI ROAD 1.3 STREET ADDRESS
CITY-§1-7P CQCOA BEACH FL ) ~ 14 CiIY-ST- 7P
THLE 5 I e L FaIE I Change [ Addilion
KAME BASHFORD, BARBARA 2 2 NAME
STREET ADDRESS 55? CAPR‘ RDAD 2.3 STREET ADORESS
CITY-ST- 2P COCOA BEACH FL B 24CITY-51-2P ’
TITLE [ DELETE 3 1TINLE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 SMLET ADDRESS
Ciy- §1- 218 i B 34 0Tv-51- 2
TITLE [C1DELETE 4.1T0LE [ Change [ Addition
NAME £2NANE
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-§1- 2P L R aacnvesiaae
TITLE [T DELETE 5 1THLE [] Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIFY-§1-717 e 58C1Y-ST-ZP
TILE [J DELETE 6 1TITLE (] Change [ Add'tion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy -ST-2P 64 CH1¥-51-21P

14. | do hereby certify that the in‘ornation supphe&i@ﬁl] hi

SIGNATURE: Zacuns &£ Faa

\Iinais voluntarily furnished and does not qualify' for the exermplion stated in Section 119.07(3}1{K), Florida Statutes. | further

cartify that the information ind sated on this annual repart or supplemental annual report is true and accurate and that rmy signalure shatt have the same lagal efiect as if made under

oath; thal | am an officer ar di-ector of the corporatarn or the receiver

appears in Block 12 or Block 13 if changad, or on an altachment with an addross,

¢e E

,NING OFFICER OR DIRECTOR

Brw

or trustee: empowered to execute this report as required by

Baskbord,PD S/6/76

Cnapter 607, Florida Statutes; and that my name

H0T1-78%#-500b

Detime Prene k

CR2E034 (12/35)




