FILE NDW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPQRATIONS

' DOCUMENT #

Corporation Marnae:

LEDGERPLUS USA, INC.

PO5000048457 (2)

Principal Prace: of Basn

401 ST. FRANGIS ST
TALLAHASSEE FL 32901

2 Princi \ wl Place of Business

Mahng Address
401 ST. FRANGIS 8T

TALLAHASSEE FL 32301-2219

FILED

Mar 26 1997 8:00am
Secretary of State

0

R

. Date Incorporated or Qualified

06/21/1985

3a. Daie of Last Report

06/27/1996

T %A, Mailing Address
25|

. FEI Numker

503320366

Applied For

Mot Applicable

Sl APl B el “Suite, At #, Blo. i
r cAE T © 8. Certificate of Status Desired 0 $8.75 Adqatlonal
22l e o 27| S Fes Required
CCysseee City & Slate 6. Etaction Campaign Financing $5.00 May B0
2] e Trust Fund Centribution Added to Fees
P Country 4w Country 8. This corparalion has liability for intangible tax under s 199.032,
24| 25] 291 ?3;] Florida Statutes Yos No
R 9 Name end Address of Curmnt Registered Agent 10. Name and Address of New Reglstored Agent

* HARRISON, JOHN | 811 Name

401 ST. FRANCIS ST 82| Strest Address (P.0O. Box Number is Not Acceptabia)

TALLAHASSEE FL 32301

[ A1, Posaant o the pnmmima “of Soctions €
officer or regist

SHGHATURE

R

B3

84| City

FL

Zip Code

505, Florida Statutes.

607 0602 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ol agont, or beth, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmant as registerec
agent la  fariar with, and acc -epl the ehligalons of, Seclion 607

W i i a::pl-c—:r-"v.:mm

WP e {NOTL Hogislered Agent signalune réq.ired when reinstating} DATE
EF A ) OFF ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T . Y oceene 11TIE [ Change L] Aadition
e HARRISON, JOHN L ¥.2 NAME
swirsoeess | 401 ST FRANCES 8T 1.3 STREET ADORESS
Lomyglph TALLAHASSEE FL 14CIY-§1-2IP
A o [T DELETE 21 TILE [l change — [_J Addition
NAK 27 NAME
SIHEET ACIDRLSS 23 STREET ABDRESS
CiY ST R ) 2 4CITY-S1-2IP
R i I DELeTe 31TILE i [T Change ] Acdition
KA 3.2 NAME
STRCELADDAESS 3.3 STREET ADDRESS
LRI L N 34, CITY-§T- 7P
i [Tooer 41TME [Jchange [ Additian
Nobd: 1.2 NAME
STRIFT ADESE 5 4.3 STREFT ADDRESS
| Corr-sroae 44CTY-S1-21P
R LT 0EcETE 51 TIILE [T Change L] Addition
AN 5.2 NAME
STHELEAD0 s 5.3 STREET ADDRESS
L s a1 B - 54 CITY-51-2IP
ik [T pELETE 6.1 TITLE TTchange [T addition
HeME §2 NAME
SIHEET ANDARGS €3 STREET ADDRESS
| oy srge &4 LITY-ST-2IP
T4 1o b ty hat 1 e with s filing does not cualiy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

itifearmiaz
| &t g ¢
appenrs i |

SIGNATURE:

wik 12 ar Block 13 i changed

SIGNATURE #

LUBIY W

et on ths annual roporl ar supplemental annual reparl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Gr clireation of the eor poration or 1hir receiver oF trustee empowered 10 execute this raport as required by Chapter 807, Florida Statutes, and that my name
ar on an altachment with an address.

Yo - L& - 194!

TYPED OR PRINTED NAME OF SKiNIND OFFICER OR DIHWTDR

7v24-97

Dayhine Phose #

CRZE034 (9/96)




