FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Cog;iiiig,m . “OR'SfHZ'i‘;“:f“;i“jh‘j:"’“E May 14 1997 8:00am
ANNUAL BEPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT# H65610 (8)

L Corporanen Name

SAXON BUSINESS SYSTEMS, INC,

Porzage foare of

Mailing Acdress

13925 NW 60 AVE.

13925 NW 69 AVENUE MIAMI LAKES, FL 33014
MIAMI I.AKE, FL 33014 s 3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/10/1985 02/27/1995.
2 P cpnal Soin o0 s nnes 2a. Mailing Acidross 4. FEI'Number 4 Appled For
I - S 'E 59‘2560595 Not Applicebta
Sutc. Apt #, 6lc. . $8.75 Aadiional
- . ‘ f i N
211 5. Certificate of Status Desired ﬁ] Fee Raguired
City & State 6. Eloclion Campaign Financing $5.00 may Be
~ ;ﬂ Trust Fund Coniripution Added 10 Fees
__ Country J1p Country 8. This corporaton has fability for intangible lax under s. 199.032,
e 25 26] 30 Florida Statutes [Ftves [lno
L . Name and Address of Current Regtstered Agent 10. Name and Address of New Reglatered Agent
: B81] Name
ABBATE, GLENDA 82] Streel Address (P.O. Box Number is Not Acceptabla)
2690 WALKER'S WAY =
FT. LAUDERDALE, FL 33331
B4| City FL 85| Zip Code
s of Beclans 607 0502 ard 6071508, Florida Stalules, the above-hamed corporalion subrits this slatement for the purpose of changing 1is registered

N the State of Floriga Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
| the: obligations of Section 607.0505, Flonda Statutes.

e ) T TTNGTE Rugviered Agent s-gﬁmum roqrtad when reingtating} DATE
- . OFFICEHS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T c [T becese LYTILE L1 Crange ] Acsition

i ABBATE, GLENDA M. 112 AtE

S WHETE 2690 WALKERS WAY 1.3 STREFT ADDRESS
FT., IAUDERDALE, FL 14CITY-ST- 2P
D i [T oelEre 21 TILE [T change T Addition
AR BGU.I.IDS J H 22 NAME
TR T 13925 I’W 60 AVE 23 STREEY ADDRESS

civsta 0 MTAME LAKES, FL 2 4CITY-ST-2P
I M LT ofiete ICPIE _ [ crange™ [ Addition

L 3.2 NAME

LEREED A aIRE 3.3 STREET ADDRESS
34 Gy -57- 2P
A CThiiEE A1 THIE " Change T Aggvion
4.7 NAME

4 3 STREET ADDRESS
) o 4.4 CITY - ST- 0P
TITfiET 51T [ Crenge [T Addition
52 NAME

5.3 STREE] ADDRESS

(AL N PR } 5.4 LATY- ST-2P
e Cloetene 61 1MLE [lcnange 1] Addition

| DOGOOZ1805E0
;-u S E4LITY-8T- 2w w_?g_ 5 5/"7‘/;7

(98101 i Sy ity Dhat fa intormiation suppied wiln 1his ling does aot qualfy for the exemption stated in Section 119.07(3)). Fiorda Statules. | further cerlify that the

T neton indheato onthes annuat reporl or sappiemental anngal report is rue and accurate and thal my signature shall have the same legal effecl as il made undar cath; that
Var goosthe e o gerector of he corporglion of the receiver or trusted empowered 1o execuole this report as required by Chapler 607, Florida Statu'es; and that my name
Gosereroan Bock 12 or Bock 13 6 chdedd . or on an attachment with an address.

SIGNATURE:

CR2E034 (9/96)

l bR PRINTED NAME ©F SIGNING OFFICER m . ~ABBATE 4/*&/_317&"_(305) 362_0100

Dayrme Pnone #




