SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFQRE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT "wa FLORIDA DEPARTMENT OF STATE
CORPORATION j ‘&%‘ Sandra B. Mortham
ANNUAL REPORT e d e

;’g Secrelary of State
A fard
1996 pty st o DIVISION OF CORPORATIONS

DOCUMENT #  P95000048457 (2)

1. Corporatan Name

LEDGERPLUS USA, INC.

Principal Place of Business Mail:ng Address
401 ST. FRANCIS ST 401 ST. FRANCIS ST
TALLAHASSEE FL 3230 TALLAHASSEE FL 32301
3. Date incorporated or Qualified "T'3a. Dacol Last Report
06/21/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number ' Applicd Far
1] R 5] SY 7720366 ot i
Sune, Apt #. elc Suite, Apt #, ole. iti
L=, AR ® HiE AR ¢ 5. Certificate of Status Des rad D $8.75 Ad(.jlmonai
;_2.[ m Fee Required
City & Sialc __ Ciy& sae 6. Eiection Campaign Financing [] $5.00 May Be
m e 28] Trust Fund Contribution Added to Fees
2p | Country | ap |__ Country B. Tnis corporabon has habiity for intanginle tax under s 153 032
24 25} 29] 30 Fiorida Statutes [) ves [ mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent o
81| Name
HARRISON, JOHN |
401 ST. FRANCIS ST B2 Stoel Address (P.O. Box Number 15 Nol Acce planie)
TALLAHASSEE FL 32301 ;
83
84l City FL Ias Zip Cade

11, Pursuant to the provisions of Sectons 6070502 and 607 1508, Florida Statutes, the above -named corporabion submils this slatement for the purpose of changing 1s reqatered
oftice or registered agent, or Both, in the Stale of Flonida. Such change was authorized by the corporation’s board of direclors | herchy accop! the appointment as registore:t
agent. | arm lamiliar with, and accept the obhgatons of, Sacuen 607.0505. Florida Statuies.

SIGNATURE

Signa e i N P T s BT i pmerind Ageml Signi s o ors A whee oGt ST
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12|
e ST [] oeLere 11 TIILE LT crange [ ] Acdmon
NAME Jose Lo rana s 1.2 NAME
STREETADDRESS | fc? 2 o 7 Ftaewas §3 1 35TREET ADCRESS
CITY-8T-21P Tt B Al i Lo £ jgm{, LACITY-ST-2IP _ _
TITLE I 1 orene PARIIY [ ] chrange [ ] Adesen
NAME 2 2 NAME
STHEET ADORESS 2 3STREET ADDRESS
CITY-ST-2IP 2 40Y ST-2IP
TImE L] oReTE 3nnne LT change [T Addition
NAME 32 NAME
STREL! ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY - ST-2P
TILE i_] DELETE 41TITLE |_] Changs U Addit-on
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y. 51-2¢ A40HY-S1-2p ~
TILE - [ oecere S1TILE T [T Crange [ Addition
NAME 53 NAME
SIAEET ADDRESS 53 STREFT ADDRESS
CTY-§1-7 540Tv-8r-219
TIILE [ ] oecere &1 TITLE (] Change [ | Acdition
NAME 63 NAME
STREET ADDRESS : £ STAEET ADDRESS
QITY-ST-2IP G401V -SI- TP

14. | do hereby certity that the information supphed with this Hling is volumarily furnished and does not qualify for the exemption stated in Sechan 119 07(3)(k), Florida Statutes. |
further certify that the information inchaated or this annual report or suppiemental annual report is rue and accurale and that my signature $ha! have the sama lagal effect asf
made under oath, nat | am an oficer or director of he carporation ar the receiver or trustee empowered o execule this repart as requred by Cnapler 617, Florida Statiutes and

that my name appears in Block 12 or Block 13 if changed, or an an atlachment with an address.
] /

SIGNATURE: Py @y 91T

O Baghrie Prone

"SIGNATURE MRID THPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR 777~

CR2E034 (3/96)




