FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLCRIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT . g / Secrelary of State
1996 s 4 DIVISION OF CORPORATIONS

DOCUMENT # K551

9. Corporation Name

PROFESSIONAL BUSINESS SYSTEMS, INC.

MR

Principal Place of Business Maiting Address
1080 WOODCOCK ROAD 1060 WOODCOCK ROAD
SUITE 285 SUITE 285
ORLANDO FL 32803 ORLANDO FL 32003
3. Dale Incorpar; or Qualified | 3a. Datg of Last Be&grt
12150716 6107
IEX Principal Place of Business 2a, Mailng Address 4. FEI Number Appliad For
21 26] 650092371 Nt Appicabie
Sulto. Apt. 4, ete Suite, Apt. #, etc. §. Centificale of Status Dasred [ $8.75 Additional
22 El Fee Reguired
| City&State City & State 6. Election Campaign Financing 0 $5.00 May 8
2:;] ;El Trust Fund Contribution Added to Feas
Zip Country Zip Country B, This corporation has lability for intangible tax under s 199.032,
24 [25] |29] 30] Florida Stalutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THAKKAR, HEMENDRA L.
82 Strest Address P.C. Box Number is Not Acceptable)
1080 WOODCOCK ROAD
SUITE 285 CE)
ORLANDO FL 32803
B4| Cny FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
tamiliar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I . e . _
Slynature. typed o parted nane of regislered agent and tirle if appizabie INOTE: Regstered Agent signaturg reuired when rein: taring’ DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it PSD [ DELETE 1 1TILE O Change  [] Addition

STREET ADDRESS 1080 WOODCOCK HOAD» #285 1.3 STREET ADURESS

CITy-S1-2ip ORLANDO FL 14 CHY-ST-29

Tinee [ DELETE z 1 THLE [ Crange [} Addition

AL 2.2 NAME

STHEF3 ADDRESS 2.3 $TREET ADDRESS

CiTY-ST-2IP 24 CITY-51-21P

TLE ] DELETE KRR ) [J Change [} Addition

NAME 32 NAME

STAEFT ADDRESS 3.3, STREET ADORESS

CITY-S1-7IP 34 GITY-§T-2IP

TILE ] DELETE 4 1TITLE [ Change ] Addition

NAME 42 NAME

STREET ADORESS 4.3 SIREET ADDRESS

CIY-S1-2 44CNY-81-71P

TILE [ CELETE 51TILF [] Change [ Addition

NAME 52 KAME

STREET ADDAESS 5.3 STREE] ADORESS

CTY-S1-21P 5.4 CITY-§1-2IP

TLE [7 DELETE 6 1TITLE [] Cuange [ Additien

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - ST-21P £4CITY-S1-2P

14. ( do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exomption stated in Section 119.07(3¢k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that ry signaluré shall have the same logal effect as If made under
oath; that | am an officer or director of the corporatian or the receiver or trustes smpowered to executs this report &5 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if Changﬁd. or on an altachment with a dress.
k\\l. . :H"“‘C\‘\ﬁ\ 4, \’) \g
. S T k\f e v ;

SIGNATURE: _ <_ il
ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




