FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

POCUMENT # 5)

OWEN BUSINESS SYSTEMS, NC. = o

o O 1 11T

oo | Jan 20 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretal‘y Of State

Principal Placa of Business Maiting Address
3443 SW 1187 P O BOX 1004
SUITE 4 P.O. BOX 1004
DEERFIELD BCH FL 3442 DEERFIELD BGH FL 33442 DO NOT WRITE IN THIS SPACE
8 us 3. Date Incorporated or Qualified
10/10/1988
2. Principal flace of Business 2a. Maiing Address 4. FEi Number Applied For
21 26 650080042 Nat Applicable
Suite, Apt. #, etc. Suile, Apt. #, efc. it
Y P Hie. AL 1. € §. Certificate of Stalus Desired O $8.75 additionel
rz?l 27 Fee Rogquired
City & State City & State 6. Fleclion Campaign Financing $5.00 May Be
LEI E] Trusl Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
2—4| E‘ ?B_i 30 Personal Proparty Tax due June 30 (] ves O o
9 Name and Address of Currant Registerad Agent 10. Name and Address of New Reglstered Agent
OWEN, HOWARD 81| Name
20898 MORADA CT. 82| Strect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 _
3

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemoent for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and acceopt the obligations of, Section 607.0505, Florida Statules

SIGNATURE .
Signalure typod of prried nane O Tegisicred agent and WA 4 apglcablo (NOTE: Roglsterad Agent signaturo required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T DECETE TATILE [ change [ Addition
NAME OWEN, HOWARD 1.2 NAME
swreer aooatss | 20868 MORADA CT 1.3 STREFT ADDHESS
CAY-ST-2P BOCA RATON FL 14 CITY-51-29
TiTLE ] DELETE 210TLE [T éhange [ Addition
AME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY-ST-ZIP 2 4CITY-§T-2IF
TITLE [ pEeTE 31T1LE [T Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRLSS
CifY-$T-2P 34.07Y-51-7P
e 5 DeLEte 417 [ changs ] Addition
NAME I 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-57-21F
TLE [T oeLete 51 TITLE [ change [T Agsition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51- 2P 5.4 CITY-5T-2IF
TI7LE T DECETE 6.1 TITLE [J change  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClIY-5T-2IF BACITY-5T-2F

14. | hereby certifz that the information suprlied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify 1hat the informatian
indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or hustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment wilth an addr é’

P ' ,.")r,-ljﬂ: s L M IR WA s S S Crs e

CR2E034 (10/97)



