13

s

PROFIT
CORPORATION
ANNUAL REPORT

1997 T

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PARTMENT OF STATE

‘ ‘] Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L4578

1. Corporabian Name

HIGHLAND LIBRARY SYSTEMS, INC.

(@)

Princcipal flace of Business

2075 N. KEENE ROAD
CLEARWATER FL 34615
us

Mailing Addraess
075 N KEENE RD.

1350 HEATHER RIDGE BLVD
CLEARWATER FL 346151372

Us

FILED
Jan 28 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

01/24/19%0

8a. Dateo of Last Report

05/21/1996

| "2, Principal Place ol Busingss

2a. Mailing Address
26]

4. FEI Number

50-2002749

Applied For

Mot Applicable

2]

Suite, ApL ¥, el

Suite. Apt. #, elc.

5. Cerlificate of Status Desired

O $8.75 Aaditional

E] ;ﬂ Fae Required
Cny & Stae | CitysSale 8. Election Campaign Financing $5.00 may Bo
EI___.__M..M...___.‘_ e 23‘ Trust Fund Contribution Added to Fees
Zip __ Couny | m Country 8. This corporation has liability for imangible tax under s, 199,032,
El . I gl 29] EI Florida Statules [Jyes [No
77 7 s. Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
FRASIER, PHILIP T B1] Name
2075 N. KEENE ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34615

B3

B4| City

85| Zip Code
FL

H. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ . N e
B dhune b o gadite regpstrae agent and thle + appacable (NOTE: Registered Agent signature required when reinstating} DATE
12, e _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIeE P [ DELETE T1TMLE [J Cange L Addilion
NAME FRASIER, PHILIP T 12 NAME
stafer aaoaess | 2075 N. KEENE RD 13 STREET ADDRESS
CITY - 51718 CLEARWATERFL 14 CATY-ST-2IP
e ] belere 21TNE [change 1] Addition
NAMF 22 NAME
SIREET ADDRESS 23 STAEEY ADDAESS "
CiTY-51- 7 2 40Y-ST-2P
TITLE ] oreTe 31 TIRE [J change L] Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITY-ST i ) 14, CITY-ST- 7P
Tr [ beLETE 1TTLE [Jchange ] Acdilion
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
CHY-S1-2p 44 OITY-5T- 2P
WLE | mEE §17T0LE [J Change ™ L] Acdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
LITY-51-28 - 54 CITY-ST-2IP
TILE ) |mIGET3 61TITLE [_Jcnange [ Addition
HAME 62 NAME
STHEET ATIORESS 6.3 STREET ADDRESS
CiY-SI-71p 64 0ITY-51-71P

appears in B& : k 13if changed,

SIGNATURE:

{20 -7

14, 1 do hereby cerlify that the imformation supplied with this filing does not gualify for the exemplion stated in Section 119.07(2)()), Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
i am an officer or director of the corperalon or the receive’ or trusiee empoweread to executs this report as required by Chapter 607, Florida Statutes; and thal my nams

r oran attachment with an address.

B YN ~ (6L i

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

Date

Dayime FPhona #

CR2EQ34 (9/96)



