\

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

oo 1997
DOCUMENT #

1. Corparabun Name

Socretary of State

Secretary of State

)

SYSTEMS TECHNICAL TRAINING AND RESEARCH CORPS.,

INC.
rnipe Pl o s e Weing Address | |||||||| ||I ||“| mll ||m ||l” HI‘ Il||| III" |m| mll ||I‘| ||||’ ||I|

5607 HIGHWAY 80 S607 HIGHWAY 80
MILTON FL 32583 MILTON FL 325831763

3. Date Incorporated or Qualitied 3n. Date of Last Report

11/07/1891 02/19/1996

2, Procipel Place of Busiess 2a. Wailng Adidress 4. FE} Number Applied For
] |2} 59-3094466 Not Applicadie
Sule, Apt # oeln Saite, Apt # et it
""" v - ; 8. Certificate of Slatus Desired D $8'75 Adq|1uonal
2l 21 Fee Roquired
. Ty & St .. Uity & State 8. Elaciion Campalgn Financing $5.00 May Be
s 28] Teust Fund Contribution ] Addod 1o Fees
w  Gauntry o Country 8. This corporation has ligbilily for imangible tax under s. 199.032,
I L ‘ 29| [30] Florida Stalutes Bves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
FARRIS, C. LAMAR 1] Name
5338 PAMELA DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570 5025 ONEIDA.IIRAIL
83
84| City 85] Zip Code
MILICN FL | |35

5§94, Pursaant 1 the provisions of Suotons 607 0602 and 607 1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its ragisterad
ofice or sgistored aget, or both, in 1he State of Florida Such change was autharized by the corporation’s board of digectors. | heraby accept the appointment as regislered
agent Lam il with, and aceept e obligations of, Section 607 0505, Flarida Slatutes.

SIGNATLURE

Bl (KOTE: Regstered Agent signature required when renstating) DAYE

[ TRUN T U N w-r L s g ntned inggrnl vend title \'.-ér

\

O oanre B vorta Mar 11 1997 8:00am

CR2E034 (9/96)

12 ST GHNGT RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T V8D CToretE TATITLE v TR Crange ] Addition
hawi FARRIS, C. LAMAR 12 NAME FARRIS, C. LAMAR
s e | 5936 PAMELA DRIVE 1astreeTanoress | B025 ONEIDA TRAIL
Clr-81-AF MILTON FL 1A CITY-51-2P MILTON, FL 32583
IR PCD T [T oeLEre 21 TTLE PCD m Change E Addition
Y FARRIS, MARY P. 22 NAME FARRIS, MARY P.
sikintaones | 5938 PAMELA DRIVE 2ssTRErTAODRESS | 5025 ONEIDA TRAIL
ovseoe | MLFONRL 2ecv-s1-2¢ | MILTON, FL 32583
BT o [ DECETE 3TTIRE D [ thange (& Additon
Ak 3.2 NAME BLLIOTT; JOHN DAVID
ST ALDME assweeraooress | 107 WILLING STREET
oS | saomv-stzr | MILTON, FL 32570
Wt LT DELETE 41 TILE D [dchange  TXJ aadilion
KAkt 4 7 NAME CASTOR, ROBERT Je.
SETEIRIEN o C +3STREETADDRESS | 6015 SCHOFIELD DRIVE
| O ST 4460 ST-7IP PENSACOLA,
it [T Decere 51TITLE Change Addition
hans: 52 NAME
SHRHT AL 5.3 STREET ADDRESS
L1751 2 i 5.4 CITY-§1- 2P
KT . T T oECETE 6.1 TTLE [T Change ] Addition
Kk 6.2 HAME
SIFEFE RCLRESS 6.3 STHFET ADDRESS
T O U B4 CiTy-ST-71P
14, Tadhereby corlly thal the nformsation supprad with thes filing does not qualify for the exemption slated in Segtion 119.07{3)(i), Florida Statutes. I further certify that the

infor ahoo g cated on s ancaal repert o supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
I aar alt o an cirector pf the Gorpataton of 191 recaiver of Liustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name

appiears in filock 12 o Bhck 13 i changeg, of pRan al_lachmerwt with an address.
D Hary B s Fes. 77 B f6%6 536
[ ! 7

SIGNATURE: ury Lo LU :
SIGNATUHE 8D TYPED IR PRINTED NAME OF SIGN OFFICER DR DIRECTOR Liare Laytime: Fnooe ¥




