FILE NOW: F

25

FILED

ILING FEE IS $61.

NONPROFIT FLORIDA DE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # P20329

BUSINESSGRAM, INCORPORATED

9)

Principal Place of Business

13320 LAKE MAGDALENE BLVD.

Mailing Address

13320 LAKE MAGDALENE BLVD.

AR AR BT

P. 0. BOX 273390 P. O. BOX 2733%
TAMPA FL 33618 TAMPA FL 33618-3002
3. Date Inc(cig)orated or Qualified 3a. Date of Last Re
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1] ;;l i 144 Not Applicable
Suite, Apt #, etc. Suita, Apl. 4, etc. i
———I ° o 6. Certificate of Status Dasired a $8.75 Adc!nlona|
22 |27] Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
;;;‘ EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 E] -2;| 30 Florida Statules Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MCAULIFFE, JOSEPH R. 82| Street Address (P.O. Box Number 5 Not Acceptable)
4405 ENDICOTT PL
TAMPA FL 33624 &
84| Caty FL 85| Zip Cods

41, Pursuant to the provisions of Se

502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the

purpose of changing s registered

office or regi d ageni, or h, in the Sye of Floridg Such change was authorized by the corporation's board of dirgetors. | hereby accept the appoiniment as registered

agent. | a miliYWith, fingf A cept oblpations #f, ection 617.0503, Florida Statutes.
SIGNATURE / ANV = \‘ v@

Sighg]  Marinted n o agent and IR | Abke (NOTE Ragistered Agen| sigralurs required when Reinstalingf DATE

12, Sl N OFFICERS AND DIREY RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD— [J oeLeTE 11TTLE Ll change [T Adattion | &5
NAME MCAULIFFE, JOSEPH R. 1.2 NavE 5
saeeTaponess | 4405 ENDICOTT PL 1.3 STREET ADDRESS o
EITy-57- 2P TAMPA FL 14 CITY-5T-2P &
e VD (] DELETE 21TITLE LI Change ] Addition |
NAME MEYER, ERIC D. 2.7 NAME
swheer aporess | 8724 HAMPDEN DR, 23 STREET ADDRESS
CITY-5T- 2P TAMPA FL 2,4 GilY-5T-2IP
TIME 8D T DELETE 31TILE [_] Change ] Addition
NAME KALOGER, LOU 37 NAME
sreet avoress | 6318 EAGLEBROOK AVE 3.3 STREET ADDRESS
CIT-51-21° TAMPA FL 34, CITY-57-2IP
TITE T pELETE 41TMLE L] Change LI Addition
NAME 42 NAME
STREET ACDRESS 4.3 STREET ADDRESS
GITY-S7-21P 44CITY-ST-2IP
TILE [ oecere 51TITLE U1 Change L Aodition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
GITY-S1- 2P 5.4 CITY- §7-21P
THLE T DELETE 61 TITLE CT Change™ L] Addtion
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2 6.4 CITY-S1-2IP

| arn an officer or director of the corporation or 1he rece|
appears in Block 12 or Block .

SIGNATURE: ¢

14. | do hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
irformaticn indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ustee eampowered 1o execute this report as required by Chapter 817, Flgsida Statutes; and that my name
tachmeriwith an addrgss. W/‘
R ' oty ! s
N B M S b i 9 7
Dz;e[ i

Dayiime Phone ¥ 0048502

Fi



