FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
C:ORPORAT'ON Sandra B Mortham
ANNUAL REPORT . e Secrelary of State
1996 ol e DIVISION OF CORPORATIONS

DOCUMENT # F28119 8) i

T

ORANGE BUSINESS SYSTEMS, INC.

Principal Place of Busingss Mamng ;\adres{
132 DUBSDREAD CIRCLE . 132 DUBSDREAD CIRCLE
ORLANDO FL 328040075 ORLANDO FL 328040075
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2u. Maling Acdress 4. FEI Number Applied Far |
;ﬂ ??L 59'2085153 Not Applicable
Suite Apt. #, etc. __, Stite, Apl ¥, etc. 5, Certificate of Status Desired 0 $8.75 Add.itional
—2_2—I ) 27| Feo Required
City & State __ ity & State 6. Eloction Campaign Financing 0 $5.00 May Be
?ﬂ 23| Trust Fund Contribution Added to Fees
21p N Country n Zip | Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25 ] EQL B 30] Florida Statutes m Yes [INo
g. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
ECKFORD. KAY 82| Street Address (P.O. Box Number is Not Acceptatile)
132 DUBSDREAD CIRCLE
ORLANDO FL 32804 83
¢4l Cy FL lasl 7ip Code

11, Pursuant to the provisions of Sections 6070602 and 07 1608, Flonda Stalites, the above named corperation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Sush chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
}

familiar with, and}ccept the.ptiligations of, Sa‘c}p 607.0505,
= /)
SIGNATURE ﬁf(/ VA e ’71/’\?/?&_ .

fa Stalutes.
Iy Vo 3{ e
o ace tite J appatle (NOITE: Rugisterat] Agant signatute recuitud when eeinslating:

Slgnature, !;'m it p.rimlx"vj nan(;cl gl

CR2E034 (12/95}

wri DATE
12. / OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE PD (] DELETE 11TILE [ Change ] Addition
NAME ECKFORD, KAY 12 NAME
STREET ADDRESS 132 DUBSDREAD CR. 1.3 STREET ADDRESS
£TY-ST-2P ORLANDO FL o 14 CIlY-ST-2P
TME $TD [ DELETE 2 1TILE L] Change  [] Addilion
NAME FRICK, PATSY R 22 NAME
STREET ADDRESS 132 DUBSDREAD CR. 2.3 STREET ADDRESS
CITY - §1-21P ORLANDO FL 24CIY-81- 2
1LE [C1 DELETE A1TILE [) Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-pP . o N oachvest-zR
THLE [ beELETE 41TLE {1 Change  [7] Addilion
NAME 42 NAME
STREET AODRESS 4.3 STREE [ ADDRESS
CITy-81-2IF o 4.4 CITY-ST-2IF
TITLE {7] DELETE 5 1TITLE [C] Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTy-51-2IP o 54 CIY-§1-117
TILE {7J DELETE 6.1 TILE [ Change 7] Addition
N&ME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T-2P

14. | do hereby cerify that the information supplicd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informatan indcated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director gf the corporation. or the receiver or trustee empewerod to execute this report as required by Chapler 807, Florida Statutes; and that my namg

appears in Block 12 or Block 13 if ghangafi, or on an mtacljmc;?\'ih an address.
- LA ! -
SIGNATURE: _ B e

. T (. T~
IR /,: ' e (:é- ‘>:(//,4,('f;’?, e e BT
BIGNA’ / Daytime Prone & g’ 57 JHH
e |

RE AND mso‘))ﬁ PHINTED NAME OF $IGNING OFFICER Ol DIRECTOR




