PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

PIPER BUSINESS SERVICES, INC.

417900 (8)

us

21]
22]

Principal Place of Busingss

1837 NW 57 TERR
GAINESVILLE FL. 32605

”772”.7”5;"71(:-}]:31" Piace of Business

Suntes, Apt 4, ot

Mailing Address
PO BOX 14120

Us

GAINESVILLE FL 32604-2120

FILED
Apr 29 1997 8:00am

Secretary of State

B

3. Date Incorporated or Qualified

01/26/1973

3a. Date of Last Report

04/10/1996

| 2a. Mailing Addrass

26]

4. FEI Number

691452053

Applied For

Naot Applicable

Sunte, Apl. #, lc.
27]

B. Certificate of Status Desired

(]

$8.75 Additional

Fee Required

Ciy & T

City & State
281

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Faes

Country

30]

8. This corporation has kability for inlangible tax under . 198.032,

Florida Statutes

Yes

o

10, Name and Address of New Registered Agent

ap L County R
2l ,LSI 29]
9. Name and Address of Current Registered Agent
PIPER, JONATHAN M
1637 NW 67 TERR
GAINESWILLE Fi 32605

81! Name

82| Street Address (P.O. Box Number is Nol Acceptable)

a3

B4 City

FL

Zip Code

SIGNATURE

11, Purciant to the privisions of Sectiont B07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpoase of changing its registerad
olfice: or regislered agent, of both, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hareby accapt the appoiniment as registered
agent. Larn fumilize wath and accept the ohligalions of, Section 607.0505. Florida Statutes.

ti;zi\-.n‘;r‘. . r,;_u;i_m prohe e ol tepelened agan! andt Vile if appocable

{NOTE Registered Agent signature reguited whan reinstaing)

DATE

CR2E034 {9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
D e 7P[j o L] DELETE 1.1 TITLE |l Change T adsition
HAME PIPER, JONATHAN M 1.2 NAME
sueerponiiss | PO BOX 14120 NJA 1.3 STREET ADDRESS
Crves e GAINESVILLE FL 14 CITY-ST-2IP
e CT OELETE T1TME L] Change L) Additicn
NAME i 2.2 NAME
STHETT AL 2.3 STREET ADDRESS
e 528 . 2. 401Y-5T-0e
T | ] oecere 81 IMLE 3 change [ Aadition
has 52 HAME
STHEE) ADLKESS 3.3 STREET AGDRESS
Ll e 34.C00Y-5T-7P
e - T T oeien 41T Dl chenge L] Additian
KA 4.2 NAME
STRFET ADERESS 4.3 STREET ADDRESS
iy §E 7w 44 CITV-ST-7IF
T [ OELETE 5.1 TITLE TTCrenge L} Addition
MER 5.2 NAME
STREF LALLM 56 5.3 STREET ADDRESS
Qre-sae | i 54 CITY-5T- 2P
Tt (] DELETE 6.1 7HLE [T change ] Acdition
NaML £.2 NANE
IR ALDRLGS 63 STREET AUDRESS
SISz 64 LITY-51-2P

intarmanion i

SIGNATURE.: .

prr 2

LL o i O A D oal
SIGNATURE AND TYPED DR PRINTED NAM

F SIGNING OFFICER DA DIRECTOR

14, 1 clo hereby certify that 1he inlormation supplied with this filing does not gualify for the axemption staled in Section 119.07(3)i), Florida Stalutes. | further certity that the
zated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effact as it made under caih; that
I am an offices or dreclor of he corpatabion of the receiver of truslee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o7 Block 13 1f changed, or on an atlachment with an address.

A3/P7 352-33%7783

Daylrme Fhdre ¥




