SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30798: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Nama

K37370 9)

NICKERSON BUSINESS SYSTEMS, INC.

Principal Place of Business

Mailing Address

FILED
Jul 15 1998 8:00am
Secretary of State

ARERN ORI

2525 DRANEFIELD RD 2525 DRANE FIELD RD
SUITE 10 SUITE 10
LAKELAND FL 33811 LAKELAND FL 33311 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/04/1988 |
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2012400 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, atc. 5. Coriificate of Status Desired O $8.75 additional
22 27 Fee Required
City 8 State City & State 8. Election Campalgn Financing $5.00 May Be
El 2—8] Trust Fund Contribution D Added {0 Feas
Zip Country _ dp Country 8. This corporation owes or has pald the currgnt year Intanglble
;l-l ;5] zﬂ m Personal Property Tax due June 30. Yes No
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
NICKERSON, CONNIE 81| Neme
5237 MWOLS DRIVE WEST 82| Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84| City FL as| Zip Code

agent. | am famliiar with, and accap! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to tha provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or printad name of ragistared agent and tille (f mpplicabie

(NCTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, GFFICERS AND DIRECTORS 13,

TE PD [_JoELETE UITTRE [ crange [] Addiion
NAME NIGKERSON, CONNIE 1,2 NAME

street apbress | 2688 DRANE FIELD RD STRE 10 1.3 STREET ADDRESS

CTY.S12IP LAKELAND FL 14 CITYST2W

TIME ov [JoeLeTe 2UTE L] change [] Adeition
NAKE NIGKERSON, RODNEY 22 NAME

sweetaopress | 2528 DRANE FIELD RD STE 10 23STREET ADDRESS

CITY:ST-P LAKELAND FL 24 CITY-ST.ZIP

e [ beete 3TME L) change [ Additon
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CTY-STZP 34 CITV-ST2ZP

e [ oEeTe 41TIME [ ] change [ ] Addition
HAME S2NAME

STREET ADDRESS 4.3 STREET ADDRESS

cvsTap 44 CITY.5T.2P

TiILE [Joeete SITME 1] change [] Addiion
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITVSTZR 5.4 CITYST.2P

TIME [ betere BATITLE (] chenge [ addition
NAME §.2 NAME

STREETADORESS £ STREET ADDRESS

CITYST-ZF 8.4 CTY.ST.2

an officer or director of the alion or the receiver or trustes g

In Block 12 or Block 13 if

QSICGNATIIRE:

angad, or on an attachmen! with an resss:

e 0 z!f_.:_g};mc A e oo

14, | heraby certify that the information supplied with this filing does not qualify for the exemption statad in sesfion 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this ennual reperl or supplemental annual repor is true and accurale and that my sighature shall have the same legal effect as if made under oath; that | am
owergd 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears

7- 7SV S -EF 2O

CR2E034 {5/98)



