FILE NOW: FILING FE MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K4844 (4)

1. Corporation Name

SPECTRA BUSINESS SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Malling Address
8820 COMPASS POINT WAY 9620 COMPASS POINT WAY
TAMPA FL 33615 TAMPA FL 33615
3. Date Incorporated or Qualified | 8a. Date of Last Report
L 11/28/1988 04/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apolied For
[21] 26 59-2924 165 Not Applicabie
Suite, Apl. 4, elc. Site, ApL. #. elc. 5. Cerlifcale of Stalus Dosred [ $8.75 Additional
@ El Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Cantribution a Added to Fees
2ip Country Zip Country 8, This corporation has liabifity for intangible tax under s 199.032,
Z\ 2—5] E} m Florida Statutes @ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| MName
SILVER, ROBERT §. B2 Soul Addrass [P.0. Box Number is Not Acoeptabie)
9820 COMPASS POINT WAY
TAMPA FL 33615 83
84| City FL lss‘ 2ip Code

11. Pursuant 1o the provisions of Sections 607,050 and B07.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
famikar with, and accent the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE - e e -
Sigriature, lyped or printed nama of registered agent and tito J appicalie (NOTE: Registered Agenl signalura required when reinstating! DATE f‘n‘-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIMLE PD [ DELETE 1.1TILE 0 change [ Addtion | =
NAME SiLVER, ROBERT S. 12 NAME s
steer aooress | 9820 COMPASS POINT WAY 13 STREET ADDRESS 2
Gy -51- 2 TAMPA FL 14CITY-§T-2P &
TITLE STD [} DELETE 2 1TILE [ Change [ Addtion |©
NAME BARANOWSKI, BOBBI-JO 22 NAME
srreer acoress | 9820 COMPASS POINT WAY 233 STREET ADDRESS
CITY-ST-7P TAMPA FL 24 CITY-5T-2P
1LF [C] OELETE 31 TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CTY-ST-21F 34 CITY-5T-2P
TILE [] OELETE 4 1TITLE [ Change [ Adgition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
OTY-ST- 2P A4 TV 5T-2P
TITLE [] DELETE 5 1TITLE [ Change ] Aadition
NAME 52 NAME
STRELT ADRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-S1- 2P
Lit3 [(] DELETE 6 1 TILE [ Change [ Addition
NAME €2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
LTV ST 2P B4CITY-5T-2IP

14. 1 do hereby certify that the information supplied with 1his fling is voluntarily furnished and doas not qualify for the axemption stated in Section 119.07(3)(k}, Florida Statutes. ! further
certify that the infarmation indicated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legal effect as  made under
oath; that | am an officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Block 13 if changed, opeon & ment with an address. )
smmwns:?ﬂd}/ Cohe T § SiLyer Fresdeel iglss 178557436

# T5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytme Phone &




