FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

PROMT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S e Cretal'y Of State

POCUMENT # K02926  (9)

Corporalion Name

C & R BUSINESS SYSTEMS OF CENTRAL FLORIDA. INC.

A O L

Principal Plac ot Bososs h Mailing Address

C/0 PATRICK J. CASSIDY C/O PATRICK J. CASSIDY
814 PINE VALLEY COURT 814 PINE VALLEY COURT
ROCKLEDGE FL 32955 ROCKLEDGE FL 32355-3555

3. Date Incorporated ar Qualified 3a, Date of Last Report

11/30/1887 05/01/1996

"2 Principal Pace of Busme 1 28 Mailng Addross 4, FEI Number Appled For
[T o o 5O-28411687 " |Not Applicable
Sute, Apt #, ote " . $B.75 additional
@ 5. Cenificate of Status Desired 0l Fee Required
Ciy & Suve | City & State 6. Election Campaign Financing $5.00 May Be
28! Trust Fund Contribution | Added to Fees
S .
Z‘F’ }' Country L Counlry 8. This carporation has liability for intangible tax under s. 199.032,
(24] sl 29| [30] Flarida Statutes Dves RIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CASSIDY, PATRICK J. B1) Name
814 PINE VALLEY COURT B2| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32055
83
84| City FL 85| Zip Code

1. Pursiant 19 (he pnov.siens of Sechons 607 0502 aad 607, 1508, Forida Statutes, he above-named corporation submits this statement for the purpose of changing its registered
office o ragistered agent, or both, i the Slate of Flor da Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agen: Lam familiar vach, and accopt the obligations of Section 807.0505, Florida Statutes.

SIGNATURE . e e
Sl typwed o parn s e agent Ut o el eabls (NOITE Hegswred Agant signaure required whan reingtating) DATE
12, OFFICERS AND DPRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiHeF P CIoeene TITILE [J change ~ LT Adaition
HAME CASSIDY, PATRICK J. 1.2 NAME
sieer anoress | B14 PINE VALLEY CT. 1.3 STREET ADDRESS
Cry- §7- ROCKLEDGE FL 1ACITY-$7- P
TILE [T ofETE 21 TILE [Tchange T Addition
NALE 27 NAME
STREET ADORFSS 23 STREET ADDRESS
ot | 2 4CITY-ST-2P
WILE LT oeiete AATE [J change ] Addilicn
NAME 92 NAME
SIREET ARDRE S 3.3 STREET ADDRESS
HLE L L S 34 CITY:S1-2P
e [T oruete a1 1MLE [Tcrange T Addition
NAME 4 INAME
STREET ALDRLSS 43 STREET AUDRESS
enistae | » 44 CITY-5T- 7P
LE [ oELeTE S1TIMLE (T change — [L] Addition
heME , 52 NAME
STREET ADDAESS 53 STREET ADDRESS
cre-stae | ‘ o 54 GITY-5T- 2P
THLE U7 peeene 6 1TILE [Jcrarge [T additian
nA €2 NAME
STREED ADLFESS £.3 STREET ADDRESS
CITy- 51 7 €4CITY-§T- 2P

T4, 1 o neralsy cerl ly that U ndoration sapphon with s filing does nol qualify for the exemplion stated in Seclion 119.07(3)(1). Florida Stalules. 1 further certify thaf the
infarmatior indhicated on thas annual rapart or supplemental annoal report is true and acourate and that my signature shall have the same legal efflect as if made under vath; that
Iam an officer or direslar ol the corporahon or the recoiver o trustee empowered 10 execute this report as required by Chapter B07. Fiorida Statutes; and that my name

appears in Biock 12 o Block 13 if cranged, or on an attachrrent with an addr
i) [fofer I E3T1670

SIGNATURE: (= 2o7er.

SIGNATURE AND 1YPED OR BAINTED HAME OF SIGRING OFFICER (i

s b o Jan 17 1997 8:00am

CR2E034 (9/96)



