FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporation Name

CENTRAL FLORIDA BUSINESS SYSTEMS, INC.

DOCUMENT # P93000084965 (1)

Principal Place of Business

1520 COMMERGIAL PARK DRIVE
LAKELAND FL 33801

Mailing Address

1520 COMMERCIAL PARK DRIVE

LAKELAND FL 33801

FILED
Jan 29 1998 8:00am
Secretary of State

IR AT RO R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

12/13/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] F9-3212912 Not Apploabis

Suite, Apl. #, etc.

Suite, Apt. #, etc.
27

5. Certificate of Status Desired

O $8.75 Additional
Fas Required

=] &) 8] [z]

City & State City & state 6. Election Campalgn Financing $5.00 May Be
;;l Trust Fund Cantribution Added to Feas
Zip Country Zip Cauntry 8. This corporation owes or has paid the currepfyear Intangible
25 29] 30 Pergona) Property Tax due June 20. AYes [no
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent

OSTEEN, JOEY 81) Name

1520 COMMERCIAL PK DR 82| Street Acdress (P.0. Box Number is Not Acceptable)

LAKELAND FL 33801 _

83

8a| Ciy

FL

as| Zip Code

11, Pursuant io the provisions of Sections 507.0502 and 607.1508, Fiorida Statutes, the above-named carperation subrnits this staternent for the purpose of
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

changing its registered

SIGNATURE:

attachment with an address.

IRE RE

QUIRED

22798
¥ ™ Sy

Q4 (ol 7 ICAT

SIGNATURE

Signature, typad or piated name of reglslered agent and titke if applicable. {NOTE: Registerad Agent signature required when ramstating} DATE X
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [_F DELETE 11 THLE [ Ichange [T Addition
NAME OSTEEN, JOEY 1.2 NAME
smeer aporess | 1424 COMMERCIAL PARK DRIVE, SUITE 2 1.3 STREET ADDRESS
CITY-51-2IP LAKELAND FL 14 CITY-§1-2P - -
TITLE ] DELETE 21 TINLE [d change [0 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2P i 2. 4 CITY-5T-ZP o - ~
IME ] DELETE 34TIE [l change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIrY - ST- 2P 3.4, CITY - 5T-2IP R
THILE [ CeLETE 41TME [ Tchange [ Addition.
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADCRESS
erv-st-z2 [ ) 44 CITY-ST-ZIP
TITLE [ DELETE 517TLE [Tchenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 217 5.4 CITY-5T- 21 . .
TITLE I DELETE 8.1 THLE [T change ] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpeoration or the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ol

Ty

R Py, - gr——— TS —

—

T TY

..... —

CR2E034 (10/97)



