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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. " PROFIT G 3 p~  FUORIDADEPARIMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT T s Sacrelary of Stato

1998

Ny DIVISION OF CORPORATIONS

DQCUMENT # P95000034852 (0)
CASHFLOW SYSTEM, INC.

Pringipal Place of Businoss h Mailing Address
P O BOX 951606 P O BOX 951686
LAKE MARY FL 32705-1686 LAKE MARY FL 32796-1686

FILED
Apr 21 1998 8:00am
Secretary of State

R

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss T T | 280 Maling Address 4. FEI Number Applied For
21] N I 53-3332203 Not Applicable
Suita. Apt. #, olc Suite. Apt. #, etc. i
e F 5. Certificate of Stalus Dasired ] $8'75 Addtional
22] o 23]””77 B Foe Required
City & State - Cily & Stale 6. Flection Campaign Financing $5.00 May Bo
2_a| B e _ggJ N Trust Fund Coniribution O Added to Fees
Zip Counlry ip Country 8, This corporation owes or has paid the current year Intangible
;ﬂ _25] S _ EQJ o ;l 1 Persanal Properly Tax due June 30. D Yos |:| No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
CATHCART, CHRISTOPHER C 81| Name
330N BROADWAY 82| Street Address [P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
a3
84| City FL 85| Zip Code

MR e

agent. 1 am familiar with, and accept the obligations of Section 607 0505, Florida Stalutes.

SIGNATURE _

1. Pursuant lo the provisions of Seclions 607 0407 and 607 1508, Flarida Staluies, the above-named cerporation submits this statement for the purpose af changing its registored
aoffice or registercd agent, ar hoth, inthe State of Floriga Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

S\qnlluu—“ I~,-||-e\'1 o |nf|r\-|-.-1(l nane of fl*;i» Aened @nnonl e fiw I HIE Leatde "‘":F‘J(JT( Finéi;:;'-r;-rl Agent signanre m::wr(:d whoe reinstating} DATL

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

D s
¢ corkie, Lo \\ianny
g\‘c} S 0\5!&8(0 Nlﬂ

Lebe ey FL 52395 /¢56

[ change  [pff Addition

CR2E034 (10/97)

T Ghange™ L Addition

[T change T Adition

brw byt

[T change [ Addition

"L change T Addion

.2

12. [TICERS AND DIRECTORS 13.
TE ] T S Rorei T T
NAME MGCORKLE. CHANTAL 1.2 NAME
secvappass | PO, BOX 951888 N/A 13 STREET ACDRESS
Gty -S1-2F LAKEMARYFL 140TY-51-2P
e [T DeiETe 21 TILE
NAME 23 NAME
STREET ADDAESS 23 STHEET ADDRESS

- CiTY-ST-2IP L o 2. 4CITY-S1-2IP

1 omme [T nteeTe 21 TNLE

1 Hame 3.2 NAME

STREET ADDRESS 33 5TREE] ADDRESS
CITY-5T-2P o 34 CY-5T-2IP
TILE T Do A1 TILE
NANE 4. 2 NAME
STREET ADORESS 43 SIREET ADDAESS
CIY-§7-2P e 44 CITY-§T- 7P
TNLE [ oriere 51 1IMLE
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ALDRTSS
ITY-S1-2P S 1 54 CIHY-S1-21P
TICE T nrieTe 61100
NAME 67 NAME
STREET ADDRESS 63 STHIE| ADDRISS
GiTY-§T- 7P L 64 CATY-51- 217

o S L e
191021

-1
LEZ FRTINE

T¥Eow 3 U ehange [ Addition

indicated on tl

Block 12 or Block 13 il changod o on din gitadhiment falt an addross

o [ Y R - o,

14. [hereby cerliig that the information supilicd with this fifig docs not qualify for the exerngption sialed In Section 179.07(3)(), Florida Statutes. | further cerlily thal the information
is annual reperl or supplgnentadannoatfoport is rue and accurate and that my signature: shall have the same legal effect as if made under path; that | an1 an
afficer or direglor of the carporation or o feccbor o tuslee empowerad o execute his reporn as required by Chapter B07, Flarida Stalules; and thal my name appears in

.

1.’):’1/[4‘!/‘} . .M q&?-l”u



