Lk

]
i
v
+
4.

At e AW M ot R e e e S

2y

e
-

it

PR

1

r e et e G 12 e b

Ay et 7,

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFlT I LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION Of CORPORATIONS

1998

DOCUMENT # K48446

SPECTRA BUSINESS SYSTEMS, INC.

(4)

Principal Piace of Businoss Wf\.‘iailm?gvAddmss

FILED
Apr 27 1998 8:00am
Secretary of State

L

8020 COMPASS POINT WAY 9820 COMPASS POINT WAY
TAMPA FL 331 TAMPA FL 3361
ANEA 3 L 5 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
2, Principal Place of Busincss o ;25. Mailimg Addrass 4., FEI Numbar Applied For
21] S _ 5020804165 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. ¥, etc. i
P - & 5. Certificate of Status Desired O $8'75 Addttional
22 27] Fes Required
City & Stata __ Gy & Siale 6. Flection Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution Added to Fees
Zip Cointry | i Country 8. This corporation owes or has paid the current year imtangible
[24] |25} 20] an Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Replstered Agent
81
SILVER, ROBERT S. Name
9820 OOMPASS POINT WAY 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33815
83
B4| City Zip Code

FL Ias

agent. | am famitiar with, and aced, pt the obligabons of, Seclon 607.0505, Florida Statutes,

11, Fursuant to the prowsmns of Seclions 607 0507 and 607 1508, Flonds Stalutes, he above- narmed carporation submits this statement for the purpose of changing its registered
office or registered agont, or both, i the State of Tlorida Such chnnge was authorized by the corporation's beard of direclors. | hereby accept the appointment as registered

o

SIGNATURE _ . A R, R -

Sigoature, typad Gr pri e e ot sugedcd a6 pbcatie NC1Te Fegisored Agent signauro required whon roinsiating) DATL -
12. QF FICERS AW DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 x
TME PD N [T oeLete 11 TIILE [J change T Addition g
NAME SILVER, ROBERT S. 1.2 NAME X
streer aooress | 9820 COMPASS POINT WAY 1.3 $TREET ADURESS &
CITY-S1-2IP TAMPA FL - 1.4 CITY-§1-21P g
TITLE 81D [ oreere 21 TITLE [ crange [T Addition O
NAME BARANOWSKI, BOBBI-JO 22 NAME
smectaboaess | 9820 COMPASS POINT WAY 2.3 STREET ADDRESS ’
OTY-S- 29 TAMPA FL . L 2 4CITY-51-2P
TITLE ' IRCAEG a1 7ML [T Change 1] Addion
NAME 32 NAME
STREET ADORESS 3.3 STREE) ADDRESS
CITY-$1- 2P o L 34, CITY- ST 7P
TITLE o T orLETe L1 TILE [ change [ addition
NAME 4 7 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-51-2F - 44 0TY-ST- 2P
TITLE [ CELETE 51TITLE [ change [ J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P . o 54 CTY-51-21P
TIVLE ) o [T cecere 61 TI1LE T Change [ Addition
NAME 627 HAME
STREET ADDRESS 63 STREFI ADDRESS
CITY-51-2P 6.4 CITY-$T-2P

Block 12 or Block 13 i changed, or on an dlldﬂ\"ly\m th an address,

/P

14, | hareby certidy that the information sapphicd with this Tiling doés not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further ceriify that the information
indicated on this annual report or supplemaental antaal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diregtor of the corporation or the recewve: or rustee empowered 1o exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

u[.f\[ﬂn/ Crd ool arn S



