FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B. Martham
Secretary of State
OIVISION OF CORFORATIONS

DOCUMENT # J05024 (1)

1. Corporation Name

MEADOWS BUSINESS SYSTEMS INCORPORATED

[ AT N A

Principa’ Place of Businass Maw\mg Addross
% JERRILEE SKIP MEADOWS % JERRILEE SKIP MEADOWS
2615 ENTERPRISE ROAD 2619 ENTERPRISE ROAD
CLEARWATYER FL 34623 CLEARWATER FL 34623 -
3. Date Incorporated or Gualified | 3a. Date of Last Report
03/17/1986 03/17/1995
2. Principal Place of Businoss T T 2a M;\mg Address 4. FEI Number Applied For
21 2] 59-2639449 Kot Appicabi
= Suite, Apt. #, etc = Sulle, Apl. 4, otc. 5. Certificate of Status Desired 0 $8'75 Addlitional
22] — JEGN SR B Fee Required
City & State | Cry & State 6. Election Gampaign Financing $5.00 May Be
E_' 2‘81_ e ) . Trust Fund Contributiotl_ __D Added to Fees
Zip - Country | /P o ___' Eaumry 8. This corporation has liabiltydor intangible tax under s 189.032,
24] 25 29 30 Florida Statutes W‘f:’zs Clno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
MEADOWS, JERRILEE SKIP 82| Streot Address 0.0 Box Numbar i Mot Accapiable)
2619 ENTERPRISE ROAD
CLEARWATER FL 34623 83
84| City FL 2ip Code

11. Pursuant 1o the provisions: of Sections 607.0602 and 607.1508, Florida e above namad corporanon subrmits this statenent for the parpose of changing its registered office
or regislerpd agent, or both, in the State of Floricia. Such changc wias eutharized by the corporabon’s board of directars. | hereby accepl the appointment as registered agent. | am
famitiar with, and accept 1he obiigations of, Secticn €07 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - e A S e
TEigvatare. typed or foar e e of rogidie- il agEat Bed i 1 applaLin NOTE Facge Agil Shep-aare roguired wihion reirstating) DaTE

12. " OFFICERS AND DIIECTORS YR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE CEO ] DELETE 1 UTITLE {7 Crange [] Addition

NAME MEADOWS, JERRILEE SKIP 12 NAME

STREET ADDRESS 1821 GULF BLVD, 502 1.3 STHEET ADDRESS

CITY-S1-2F CLEARWATERFL 140Ti-81- 1

TITLE ST (] DELETE 2 11MLE [ Change [ Addilion

HAME MEADOWS, ROBERT T 22 NAME

seeranoress | 1621 GULF BLVD 502 23 STREET ADDAESS

oIrY-81- 20 CLEARWATER FL _ 24C07-5T-2P

TLE P [ DELELE 3 TTILE [J Change  [] Addition

NAME MEADOWS, ANDREW D 32 HAME

STREET ATIDRLSS 1203 WILLOWICK CIR 33 SIREET ADDAESS

CTY-S1- 20 SAFETY HARBOR FL o 34CITY-51-2P N

TITLE [ DeLkE 4171 [ Change [ Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREE ] ADORESS

ev-gpp | o aagimy-st-op |

TILE [ DELETE 5 1TI1LE [ Change  [7] Addition

NAME 52 NAME

STREET AUGRESS 53 5TREET ADDRESS

CITY-ST-2IP o 54CNY-51-2P

TIMLE ] DELETE 6.1 HILE [J Change [ Addition

NAME 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

CHIY-S1- 2P GALTY-ST2P

14. 1 do hereby certify that the infor mation s. Jpphcd “with this f.\lng is voluntarily furnished and does not qwaln,t for the exermplion stated in Section 119.07(3)k), Florida Stalutes. | further
certity that 1he information indicated on this aanual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation o the receiver or trustee emipowered 10-@xecute this repaort as required by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or 0}1 an attachment with an address.
3 1Pl II-79/,- Lol

SIGNATURE: . toilo iy

FHGHING DFFICER OF DIRECTOR




