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

CORPFEEC());E“ON ; ey FLORIDA DEPARTMENT OF STATE Feb O 5 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 ecretary of State Secretary Of State

DWISHON OF CORPORATIONS
DOCUMENT # K37800 (5)

. Carporation Name

OWEN BUSINESS SYSTEMS, INC.

GOSN A

Principal Place of Business Mailng Address
3443 SW (15T P O BOX 1004
SUNE 4 P.O. BOX 1004
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33443-1004
U8 us 3. Data Incorporated or Qualified | 3a. Date of Last Reporl
10/10/1988 06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;ﬂ Wz Naot Applicable
Sune, Apt. #, ¢lc Suite, Apt. ¥, elc, i
——-I wie. ApLEL » e Ap 5. Certificate of Status Desired c $8.75 Addtonal
22 27] Foe Required
Cry & Saie City & State 8. Eiection Campaign Financing $5.00 May B
23 ;ﬂ Trust Fund Contribution 9] Added 10 Fess
p | Country Zip Country 8. This corporalion has liabitity for igtangible tax under s. 199.032,
m 25\ 29 E] Florida Stalutes Yes [ ho
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
OWEN, HOWARD 81) Name
)
20858 MORADA CT. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
B3
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statament for he purpose of changing iis registered
office ar registeredl agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am farmtigrpvith, and accepldhe obligaipns of, Section 607 0505, Florda Statutas. '/ /

DATE" '

SIGNATURE ___ Y%/
Stanarkes ypead ar ponted name o rageleien agent ard ulle il apphezble {NGTE Fagislarei] Agenl s-gnature required when fainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [ DeLeTe 11 TNLE ¥ change |1 Addilion
NAME OWEN, HOWARD 12 NAME
streeT ancress | 20888 MORADA CT 13 STREET ADDRESS
CITY-ST-2p BOCA RATON FiL 14ITY-ST-2P
TITLE [ DECETE 21TLE [T change [T Adaition
NAME I 22 NAME '
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-51-2p 2 4 CilY-ST-2IP
TILE ] DetETe 31TME [ change ] Addition
HAME 32 NAME
STREET ADDRESS 13 SIREET ADDRESS
LITY-ST-71P 34 CITY-ST-ZIP
TITLE U] DECETE 41TIE L) Change L] Addition
NAME 1 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TITeE T oeLETe 51 TIRE LT Crenge L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IF 5.4 CITY-ST-2IP
TTLE REGE 61TIILE L1 cnange  T_J Aadition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.2iF G4 Cy-ST-2F
14. 1 do hereby certily that the informalion supplied with this filing does not qualify for tha exemption stated in Saction 118.07(3)i), Florida Statutes. | further certily that the

infarmatian indicated o this annual repon or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
{am an officer or director Of thg carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 4 ghanged, or on an aftachment wit address.

SIGNATURE: /- W L AT todes Owend . _Uas/e? 3541&&8.6&52
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phona o

CR2E034 (9/96)



