“PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

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

1997
DOCUMENT #

1. Corparabon Name

56202

SYSCOM TECHNOLOGIES, INC.

(5)

Principal frace of Busitess

2410 NW 1ETH [N
POMPANO BEACH FL 33084

Malling Address

2410 NW 18TH LN
POMPANO BEACH FL 33084-1509

FILED
May 09 1997 8:00am
Secretary of State

IR A

4. Date incorporated or Qualitied

3a. Date of Last Repor!

otfice or rogist

e e e e et 06/24/1991 05/01/1996
2. Printipal Place of Business 2a. Mailing Address 4, FEI Number Appled For
S 650265114 INot Appiicable
Saile, Ap # elo Suite, Apl. #, elc. i
! i : [ ' P 5. Certificale of Status Desired [:l $8'75 Additional
271 Fee Required
., Oy & State 6. Eloction Campalgn Financing $5.00 may Be
L 2;] Trust Fund Contribution Addad to Fees
. Gouatry F Zip Country 8. This corporation has Fability for intangible tax under 5. 189.032,
D e 30] Florida Statutes [Jves &4 No
) 9. Name and Address o! Currem Reglstered Agent 10. Name and Addraas of New Regisiered Agent
PERLOWIN, GARY #1[ Name
"
2410 Nw 16TH LN 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
B3
|84 Ciy FL 85| Zip Code

aget Tam familiar with and accept the obligations of, Section 607 B50S, Florida Statutes.

SIGNATURI

sions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
©d agent, oF both, in the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

Slgrat e, 1y e on printedd bt of regisred agent aad Wie 1 Applcativ:

{NOTE Repisterect Agert signature requiredd when reinstaing)

DATE

NAME

STHEET AUDRESS
CHY-S1-2F

14, | do hereby carlily thal the information supplied with t
informabor sncheatod on 1S afpual report o sfipplengantal annual rep:
Larn an ofhter o director
appears im Block 12 or Blo

SIGNATURE:

 t

C(ll?o’athn of fthe refsi
3 if chianged, aon af a

H

5.2 NAME
6.3 STREET ADDRESS
6.4 CITY-ST-71P

T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [T oeLete 11T [ cange - [T Adoion
PERLOWIN, GARY ' 12 NAME
smeiraannss | 2410 NW 16TH LN 1.3 STAEET ADDRESS
or-si.ze | POMPANO BEACH FL 14CHTY-5T-2P
(e TVIShD T T I DeLETE 21TME ] Ghange DAdditiona‘
NERIF HUTCHISON, THOMAS 22 HAME
st s | 2410 NW 16 LANE 2.3 STREET ADDRESS
Gy 51 2 POMPANO BEACH FL 2.4 GITY-§1-2P
T [T DELETE 31TMLE [JChange ™ ] Addition
bt 32 NAME
SIHEE T AUIRESS - 2.3 STREET ADDRESS
34 CITY-ST- 219
[T oeLete 41 TILE [T change — T_] Addition
haie: 4.2 RAME
STREEF ANDHESS 4.3 STREET ADDRESS
L cryseae 440y ST-2F
HILE [T oeLETE S1TILE [T €hange ™ [LT Addition
HANE 5.2 NAME
STREFT ALOAHESS 5.3 STREET ADDRESS
e %5.4 OITY-S1-2P
' [ Torere 61 TITLE [JChange™ ] Addition

15 filing does not

I of rusleo

: ﬁul Wi
'OF BIaNING OFFIGEA OR DYRECTOR

shment with gn agdress.

ality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify thal the
true and accurate and that my signature shall have the same legal elfect as if made under oath: that
npwered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Jalar ey

014783

CR2E034 (9/96)



