FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROT ALy nomz::;:;x:fnir:hc;; STATE Ap r 2 1 1 997 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

1997 ' M,.\/ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # K48446 (4)

L
1. Corporation Narne

SPECTRA BUSINESS SYSTEMS, INC.

NG AETR A

Frnciy ol Frace of Busness Mailing Address
@820 COMPASS POINT WAY 8820 COMPASS POINT WAY
TAMPA FL 33615 TAMPA FL 336154218
3. Date Incorporated or Qualified | 38, Date of Last Repart
_ 11/268/1988
2. Prncipal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
Lr_21 S . ;gl 59'2924 165 ) Not Applicabte
T Sute Apt R oo Suite, Apl. #, atc. - _ $8.75 Addtional
;2 ;-l 6. Certificate of Status Qasared O Fes Roquired
_ Ciy & State | City 8 Sate 8. Elsclion Campaign Financing $5.00 May Be
&gj . za Trust Fund Contribution D Added fo Fees
B Ip Country | Zip Country B. Thiscorporation has liability for intangible tax under s. 188.032,
24) [25] 29 30] Florida Stalutes ves [no
9. Name and Address of Curreni Reglstered Agent 10, Name and Addross of New Registered Agent
SlLVER, ROBERT §. 81] Name
8820 COMPASS POINT WAY B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
83
B4| City Zip Code

FL |*

11, Pursuant to the provisans of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoinimant as registered
agent L am fanilke veth, and accopt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

St Vg b g an a6 egststed agent amd Ttla f spgicable INOTE: Fiegstared Agent signature racuired whan reinstating) DATE
“i2. ' GFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS W 12| @
TilE PD A $1TITLE [Ttrange L Addlion | &
A SILVER, ROBERT §. 1.2 NAME 3
swat) iz | 9820 COMPASS POINT WAY 13 STREET ADDRESS &
cvsioe | TAMPAFL 14 €ITY-57-2p &
nuT”STD 3 DELeTe 21 TILE I change T[] Addition €
Nesti BARANOWSK}, BOBBI-JO 22 NAME
st e | 9820 COMPASS POINT WAY 23 STREET ADDRESS
LY-§ - 2P TAMPA FL 2 4CITY-§T-2P
Coe [T DELETE 31 TITLE [T thange L[] Aaition
NAME 3.2 NAME
SIREET ALDHESS 3.3 STREEY ADDRESS
ClY-S1- 2 24.CITY-§1- 1P
i P DELETE 41 THTLE Clchenge LJ Additian
NAME 4. 2 NAME
STSEF LADGRE 55 4 3STREET ADDRESS
CITY- &1- 2 44 LiTY-SE- 2P
T - o [T ceLee 59 TIMLE CTchange ] AddHion
HaMF 52 NAME
STHEFY ATDRESS 53 STREET ADDAESS
Gry Sl 5.4 CITY- 5T 71P
we | CI oFLete £t TITLE [l change T[] Addition
Hib 5.7 NAME
SREET ADDNESS £.3 STREET ADORESS
oy s BACITY-5T-2IP

14, 1do terreby cerlity thal ho infamalion supphied with this Tling does not qualiy for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annua’ reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an ofhcer or d-ruclor of the corparalion or the receiver or trustea empowsred to execute this repoert as required by Chapter 607, Florida Statutes; and that my namea

appears in Block 12 or Block 13 if changed, o7 on g atiachphent with an address.
SIGNATURE: A )ﬁ L HROYITY S S lve, ‘{5/11/9? Si13-§55-293¢

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR IREGTOR g Duaytirne Friane *




