FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE

Kathurine Harris

Secretary of State

DIVISION O ° CORPORATIONS

DOCUMENT # 273087

1. Corporation Name

CAVALIER BUSINESS SYSTEMS, INC.

Principal Fiace of Business
10475 FORTUNE PKWY

Mailing Address
P.0. BOX 23827

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90182 031 ***150.00

LML OERL AR B

SUITE 103 JACKSONVILLE FL 32241-3827
JACKSONVILLE FL 32256 us DO NOT WRITE IN TI{1S SPACE
us 3. Date Incocporated or Qualifed
08/26/1963
2. Pringipal Place of Business 2a, Mailing Address 4, FEI N smber }— Ap.lied For
21 ’;5—) 59'1021691 No: Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 raditional

Jacksonville,

"2;] p 5. Cerif ate of Status Desired O Fee Re juired
City & litate City & State 6. Electicn Campaign Financing 0 $5.00 wvay Be
—2;] m Trust I'und Contribution Added 1 Fees
Zip Country Zip Country 8. This crporation owes the current year intangible
24 J1_5l ;9—1 Personal Property Tax. [lves K] no
9. Name and Adclress of Curren! Registered Agent [ 10. Name and Address of New Registered Agent i
81| Name ﬂ
CAVALLARO.ANGELO C 82| Streel Ardress (P.0 Bov. Number is Not Acceptable)
10475 FORTUNE PKWY reet Atidress (P.O. Box. Number is Not Acceptable
SUITE 103 - 9150 Philips Highway
JACKSONVILLE FL 32266
84| City

SIGNATURE

11. Pursuént fo the provisions of Se:ctions 607.050Z and 607.1508, Florida Statutes, the above-named ce rporation submi s this staternent for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was -nuthorized by the corporation’s board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signaturs, typed or printed na ne of registered agent and tnle  applicabla. (NOT :: Registered Agant signature req. ired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFR'S IN 12
TME PD O peLeTe 1ATME BdChange  ["] Addition
NAME CAVALLARO,ANGELO C 1.2 NAME
smresTaooress| 10475 FORTUNE PRY, SUITE 103 zomeeraooress| 9150 Philips Highwa
CITY-ST-2P JACKSONVILLE Fl. 14 CITY-5T-2P Jacksonville, FI. 32256
TME VD [J DELETE 2.1 TITLE kdChange [ Addition
NAME CAVALLARO,OLIVIA 22 NAME
streeTaporess| 10475 FORTUNE PKWY, SUITE 103 a3streeranoress| 9150 Philips Highway
orv-stze | JACKSONVILLE FL 2.4CITY-ST-2ZP Jacksonville, Fl. 32258
me STD ] DELETE 34 TITLE [iChange L] Addition
NAME TURLEY MARY ANN 32 NAME
sTreeTanoress| 6332 KENNERLY RD 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34, CITY. ST-2IP
TLE [J DELETE 41TMLE [(IChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-5T-2P 44 CIFV-5T.2P
TME [ DELETE 51 TTLE [ Change  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-7P §4CITY-ST-7P
TME ] [J DELETE B1TILE []Change  []Addition
NAME 6.2 NAME
STREET ADORES 3 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14. | hereby certify that the information supplied wj

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infc rmation

indicate:d on this annual report or supplemengal anual repog is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that 1 an an
officer 0" director of the corporatian or the regeiver or truste

Block 120 or Block 13 it changed, or on an attgchrient wi

SIGNATURE:

SIGNATUHE ARKD TYPE

——

FHINTEDMAME GF SIGNING OFFICER DR DIRECTOR

with atl other ke empowered.

powergd to e tecute this report as required by Chapter 607, Florida Statutes: and that riy name appears in
m Aaddre:

(Fr4)2F5-3 300

/
22/99

CR2E034 (11/98)

Date Daybrme Phone #




