SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT. FR2 Fi ORIDA DEPARTMENT OF STATE
CORPORATION AT ¢y Sandra B Morthn
ANMNUAL REPORT l\é@ ‘A 5 Secrétary of State

1996 R, DIVISIOH OF CORPORATIONS
POCUMENT # §77099 (7)
SYSTEMS DEVELOPMENT & ANALYSIS, INC.

Principal Place of Busingss T Mail "IC]AC'E]’CQS o “ll‘ml ||| |II“ ’ll" ||||| ||"| ml I‘l" |I|||I’|" |l||| ||m|’||“|||

18714 HANNA RD 18714 HANNA RD
LUTZ FL 33543 LUTZ FL 33549

3. Date Incarporazed or Qualhed 3a. Dale of [ast Fleport

S I _08/29/1991 08729/
2. Principal Piace of Business 2a. Mating Aderess 4. FEINumber T
] e | 593081499 Fit Applc.
Suite, Apt ¥, ele Suite, Apt #, atc
“ g — ' 5. Cerbheate of Statas Desired EI $8'75 Add.'mnal
EI 27—' Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 - e gal S ~_Trust Fund Conlrlbuuon ) D Added 1o Fees
Zp | Country I | Country 8. This corparation has | ’-thllwl,r for ntangible tax under s 199 03)
24 25 _ 29| ) ™ Flonda Statutes {1 ves [eFtio ]
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
BORTNESS, DAVID L.
18714 HANNA RD 82| Stroet Address (PO, Box Numiber is Nat Acceptable)
LUTZ FL 33549 -
84| Cuy A FL IBS—( Zip Code:

| 1. Pursuant to the p risions of Scclions GO7.0602 and 6017 1806, Florda Statales, the above -namad corporation s IDmits this slatament for the pur;m‘m of chang ng ils regsterad
ofice ar registored agont o Lolt, i tha Stale of Flonda Such chan e was adtbornised by e corporation’s board of dredtars T heerehy accopt the appainteent as reg:siered
agent | am famil-ar wilh, ard anc Lpl the nbligations o Sochon 607 0505, Flarida Sratutes

SIGNATURE I e+ v e T e .

s a1 ws’ L b (T8 Fond mer kAol ot atares Testuairsad w HEs ookt 1) [N
12. ~ OfMICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TiILE D L] Deeete TITITE LT Crarge ] Addion
roe BORTNESS, DAVID L. 120wt
srheer a0DAESS | 18714 HANNA RD 1 3STHER T ADDRESS
Ciry - 5721 WIZFL . e ___ _g14CITY-ST 2R e _ i
THLE D DELRTE AR [:] Crangs Adidit an
NAME 2 2 hiabt
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-21P e eagy-st0 N o
TINE ] oftere A1TIE [T cCrangs [ ] addton
NAME 32 KAME
STREET ADDRESS 33STRECT ADDRESS,
on-ste I BT o
e [T oeLete 41TME [ change ] addition
NAME 4 2NAME
STREET ADDRESS 43 SIREFT ADRESS
LTy -3T- 2P . e ___ gaagmyost-an e e .
THLE U DELETE 51TILE [ ] crang: [ ]| Addear
NAME 52 NAME
STREET ADDAESS 5 3 STRENT ADDRESS
CITy-57-2tP o 54CHY-Si-2I e
e T 1 oelere BTITLE (] Crangs [ ] additan
NAME 62 NAME
STREET ADDRESS . B 3 STREFT ADDRESS
CITY-ST-21P E4CITY-5-21F

CR2E034 (3/96)

14. 1 do hereby cerlify that e information supple ol wath This i gy is volurtanty furnushied and does not gaatily for the exemption stated i Saction 118 E‘?[3)[H Fhonda Statres |
furlner cedtity that thesigformation inghoate ns annual report or supplemiartal annual repart is trae and aceurate and that my signabiee stall bave the same le of
made under caln tiat oy an off wor of ther corparabian or the recever or trustee empowerad o execute this report as required by Crapeer 617, Flonda St:aulos, and

that my name appears ic Biwgk 12 o Aanged. or on ar atachment with an address
4 07? A R

SlGNMsUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR e B e R




