FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90103 047 ***150.00

DOCUMENT # F28119

1. Corporation Name

ORANGE BUSINESS SYSTEMS, INC.

M

Principal Piice of Business Mailing Address
132 DUBSDREAD CIRCLE 132 DUBSDREAD CIRCLE
ORLANDO FL. 32804575 QRLANDO FL 32804075
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorperated or Qualifed
04/02/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 28] 59-2085153 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . it
! " 5. Certifcide of Status Desired (] $8.75 Additional
E ;] Fee Required
City & S ate City & State 6. Election Campaign Financing . $5.00 niay Be
E’ E] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] E] m I;] Persona! Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ECKFORD, KAY

B2{ Street Acdress (P.O. Box Number is Not Acceptable)

132 DUBSDREAD CIRCLE

ORLANDO FL 32804 83

B4| City 85| Zip Code
FL ™|

11. Pursuant to the provisions of Se ctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office ¢ r registered agent, or ba:h, in the State cf Florida. Such change was ruthorized by the corporztion's board of cirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of regislered agent and iitte If applicable. [NOT =: Registarad Agent signaturs req wed whaen reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE PD [ DELETE 11 TITLE CJChange  []Addition
NAME ECKFORD, KAY 12 NAME
swreeTanoress| 132 DUBSDREAD CR. 13 STREET ADDRESS
CITY-sT-2ZIP ORLANDQ FL 14 CITY-5T-2IP
TME STD {J DELETE 21TIME [cChange  [7] Addition
NAME FRICK, PATSY R 2.2 NAME
streerAooress| 132 DUBSDREAD CR. 23 5TREETADDRESS
CITY-ST-ZIP ORLANDO FL 2.4 OITY-ST-2P
TIME [J DELETE 34 TITLE [JChange  []Additien
NAME 3.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2P
TITLE [J DELETE 41TIMLE [JChange [} Addition
NAME 4, 2NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TINE [ DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
$TREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TmEe 3 DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDRE S5 £3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | heretwy certify that the information supplied wil1 this flling does not qualify for the exemption stated i1 Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this annuai report - supplemental annual report is true and acc urate and that my signature shall have 1t & same legal effect as if made uder cath; that | am an
officer or director of the corporz tion or the recei rer o trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and that my name appe irs in
Block 12 or Block 13 if ch ¢!, or on an gjtachment with an address, with :ll other like empowered.

CRZE034 (11/98)

SIGNI\TU RE: : ;SIGNATmeR AND TQED OR" ;RiT:% NJ:;E gi SIGNING DFFICElg)R DI7R-E§2R' )P - FK I c /( —f;S e C%!f/‘?( E ’5-5 Dayhmf:"n’i{ka -f/9 ?




