——m

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ - PROFIT
CORPORATION
ANNUAL REPORT

1 i -“ .{g Secretary of State
o 1996 t\cilp_yl}_ﬁ?:, DIVISION OF CORPORATIONS
DOCUMENT # S92584 9)

1. Corporation Name

%YCSTEMS TECHNICAL TRAINING AND RESEARCH CORPS.,

R —— A AL

£
& ey FLORIDA DEPARTMENT OF STATE
[ § Sandra B. Morthaim

Principal Place of Busingss

5807 HIGHWAY 20 $807 HIGHWAY 80
MILTON FL 32583 MILTON FL 32583
3. Date Incarporated or Qualitied 3a. Date of Last Report
L . ~ 11/07/1991 02/21/1985
| 2. Prncipal Hace of Businoss | 2a. Mailing Address 4. FE Number Applied For
2 J2e] $9-3084466 Not Appicable
L. Suile Apl¥, etc. | Suite, Apt. #, etc 5. Cortiicate of Status Desied [ $8.75 Adduional
227| e 211 Fee Required
| Gty & State | Oy & State 6. Etection Campaign Financing O $5.00 May pe
_1’3_] o L ) 25] Trust Fund Contribution Added to Fees
2ip | Country | 2ip Country 8. This corporation has liabiity for intangible tax under s 199.032,
{24 R el 30 Fiorkla Statutes X ves o
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FARRIS. C. LAMAR B2| Street Adgress (P.O. Box Number is Not Acceptable) .
—~HH-SHEHRD— $136 Pams!
~MILTON PL-32585— &
84| City las éﬂp Code
MilTon FL 2510

|11, Porsuant 1a the provisions of Seclions 607.0603 and 607 1608, Fiorda Stalules 1he shove named carporation submits this statement for the purpose of changing its regisiered ofice
or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
levihar with, and accept the abligatons of, Secton 607.0505, Floricla Statutes.

SIGNATURL ) . e e e . . S ——
| o Sy a‘_!vt-LIVLx--'; o puinbil i 15 of regserest agint a.d 0 If angEcanic HOTE: Rugisturad Agent signaluve +puuired when reinglatmg! DATE ﬁ
|12 OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

T o JR, DELETE 1.1 TITE . {1 Change [ Addition L

HAM HPION-BARRY-D— 1.2 NAME X

sIRttTATDRESS | =BT S-DRECKENRIDGE-PE—- 1.3 STREET ADDRESS &4

or-st e | N r— 14 CITY-5T-2P &

i 1 vo [ DELETE 2 FTILE V3D B Crange [ Additon | ©

HAME FARRIS, C. LAMAR 22NAME FARRIS G- ‘,ﬂMﬂR-

swerraoniiss | 4Pd-SHBLERDT™ siseraonass | 679 36 Pamela Dpye

o | HEFONFE-39888 = uorsize | MaLTon  FL__I2SR0

i PCD ] DECETE 31TILE PCO - [ Change [ Addition

e FARRIS, MARY P. 3.2 NAME FARNIS MARY P

s aniness | S A-SHERHROAD ™ asreesoss] S ¢3é Pamela Dype
Colesi oL THETONFE——— e 3400Y-§1- 2P MiLTon Ft 325706

TiLE [ beEtETE 41 TILE [) Change [ Addition

HAME 42 NAME

SIHEH ADORIESS 43 STREET ADORESS

Chesze | . 44C11y-51-7p

TILE [] DELETE 51 TIE [ Change  [] Addition

KAt 52 NAME

STHEFEANTHESS 53 STREET ADDRESS
L BIY-Sst-ar o B e . _J SACHY-ST- 2P

HIN; [JoeLere 8 1 TIME [ Change [ Addition

Nadg 62 NAME

SIREHT ADDVESY £ 3 STREE | ADDRESS

Cly-Si v 64CITY-ST-2P

14. 1 do herely ceni'y that the informaban supplied wah this filing is voluntarily furmished and does not quality for the exernption stated in Section 119.07(3)(k}, Florida Statutes. ! further
certify 1hal 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 rustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Block 13 if changed. or on an attachment wilh an address.

/
SIGNATURE: . /2 oZamanr /m _LAMARR FARRIS VP __2/09/9¢ fov i34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECT Dato re e reas Preees




