FILE NOW: FILINGVFEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanclra B Morllvam
ANNUAL REPORT 2 Seeretary of Slate
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P95000070847 (5)

1. Corporation Nane

BUSINESS SYSTEMS NETWORK, INCORPORATED

SRR ]

F'nncnpaw Place of Buswnes Man mg Address
2116 TURNBERRY DR. 2116 TURNBERRY DR.
OVIEDO FL 32765 OVIEDD FL 32765
3. Date Incarporated ar Qualified 3a. Date of Last Report
09/11/1995
2. Prncipal Place of Business 2a Mailing Address 4. FE Namber T T T Y T appied For |
2 fo BoxX (oao 1561 - 59-333 (gcpsa } Nat Appicatie
Suite, Apt. #, etc. |  Suite, At #, elo 5. Cetifeate of Stats Desived ] $8.75 Adc!ilional
2;1 27] - Fee Required
City & State | Gy Sl\ale 8. Election Carmpaign Flnancmg $5.00 May Be
23 _ _ 28] O V_l edb F L Trust Fund Coantribubian Added to Fees
Zip | Couniry LS L Country 8. This corporation nas liabiity for mtangible tax under s 183,032,
2 26| 2]3272- 0159 [z WASA | rowasewes Ol Yes B a
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BATEMAN: JEHRY E 82 Street Address (P.O. Box Number is Not Acceptable)
2116 TURNBERRY DR.
OVIEDO FL 32785 83
84; City FL 851 Zip Cade

11, Plrsaant 1o the provisions of Sechons 607 0602 aid 60716086, Flonda Statutes, the above named corporation subrmits ths slalérent for the purpose of changing its registered office
ar reg stered agent, or both, in the State of Floscda Suct change wae authonzedd by the corporation’'s boardd of drectoss. | herelyy accep! the appaintmeant as regislesed agent | am
familiar with, and accept the obbgation: of, Soction 637 0504, Florda Statules

SIGNATURE _ - I . L R
S At we ty e or W""_,ff T . . R R e L ATt

12, GHICERS ANDDRLCIORS 18,  ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS N 12

TILE ] DELETE 1 1TILE [ O thange  [@-Addition

NAME 12 HANE Jerry £ Bareman

STREET ADDRESS Cysieelaomess | AW Turnberriy Dr.

CITY-51-7P 14CY-81- 2P Ovie dgm.___‘_l:l, 32765

TILE [ DELEIE 2ATIE S/T {7) Cnange  [i*Adddion

NAME 22 NaM: Carol C. BoaXeoon

STREFT ACDRESS sasmerronress | A\ Turnbe rvry Dy

GTY-51- 20 L aonstoe | Oviedo (FL . 3271LES

TITLE [] DELETE 3 1TIMLE D [[] Change  [Bd-Addilion

HAME 32 NEME Le nni S ﬁ(‘:. ll'l

STREET ADDRESS spsmanoiss | A0 TTuvnberry DL

o120 ,,_, ssorcste O viede ,FL 32605

TITLE [] DELETE 4TITLE D [3 Change  [E4~Addilion

NANE 42 NAHE Norman Cocbin

STREET ADORESS 435TREET AoDRess | 1Y 3 e Snowbemf Cirde

CiTY-S1-21P L 4400y -57 210 OrlG!-r\do L L - 32§Lq“ o

TIRE 7] DELETE 5 1 HLE [ Change  [] Addition

hAME 57 N3

STREEI ADDRESS 53 SIRCET ALDRESS

CI.“‘ N ST ZIP Medee e v e S 5 4 C”V _ ST VZ‘F e e mimim emmms mmmemnmns =it e m e eemeiae e en ke = = mn e e tmtmn + o= vm - eemrm- T T ¥ e e A e

THLE I DeLkE £ 110 [ Change [} Additian

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

Gy -S1- 2P C4 0y 5121

14. | do hereby certify that the information supplad with this fling s voluatar'y furnished acd does not guabfy for the exemption stated in Section 118073k}, Flonda Statutes. | further
certify thal the information indicated on tnis annual report or supplementa annual report Is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or tre receiver or brustes empowend 1o exacats Lis report as required iy Chaptar B07, Florida Statutes; and that my name
appears in Blocx 12 or Block 131f chagemy . or onan attachiment weth an adoress

SIGNATURE: LSplent s rr\,‘E Bateman 4/931% _H01-911-2A%]

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Doyt Prvos

CR2E034 (12/95)




