FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT Bl FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

BUSINESS APPLICATION SYSTEMS, INC.

Principal Place of Business Mailing Address

W00 O

4425 MERRIMAG AVE. 4425 MERRIMAC AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 22210
us us DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
01/11/1993
2. Principal Placa of Busingss 28, Mailing Address g, FEI Number Applied For
21 |26 593163572 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. it
Y P ° 3 uie. &p e 5. Cenlficate of Status Desired [ $3'75 Additional
22 a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
5] Trust Fund Contribution Added 1o Fees

Country Ap

26] 2] 20]

Zip Counlry

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax dus June 30.  GdYes [ o

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

g, Name and Address of Curren! Reglstersd Agent
MILLER, WILLIE } 81| Name
2141 PARK STREET =
JACKSONVILLE FL 32204
83
84| City

Zip Code

FL 85

11, Pursuani to the provisions of Seclians 607.0002 and 607.1508, Florida Slalutes, the above-named Gorporation submits this statement jor the purpose of changing its registerad
office or reglstered agent, or both, in the State of Iorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent | am familiar with, and accont Ihe oblgations of, Section 6070505, Morida Statutes
SIGNATURE

Bighalure. Iypeed o prreo Name of regediud agerd mod Whe f spprcable INOTE Roglstered Agent sigratule requred wien reinstaing) DATE T~
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 12 g
e D CJ 0ELETE 11 TILE [l thange ] additon |2
NAME MILLER, WILLIE ! 1.2 NAME g
seTancress | 9254 OAK STREET 1.3 STREET ADDRESS g
CHtY-S1-2P JACKSONWILLE FL 32205 4AGITY- ST- 2P &
TITLE "I DECETE 21 TITLE [ Tchange [ Addition |O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
SITY-ST-71P e 2 40TY-ST-7P
TITLE T DELETE 3TTILE [Tcnange [T Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDAESS
LAY $1- 2P 34 CITY-57- 2P
TLE T OFCETE 41 TME [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -§1-2P 44CITY-5T-2P
me T DELETE 5.1 TI1LE [JChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-$T-21P L 54 CITY-ST-2p
TTLE ] pecete 6.4 TIE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST-2P 6.4 CITY-5T-21F
14. | hereby certify thal the information supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or the receiver or Lruslee empowered to execute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.
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