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

CORPORATION

PROFT & : FLORIDA OEPARTMENT G STATE A‘pl‘ 29 1 997 8 Ooam

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

PQCUMENT # PQ5000070847 (5)

Corporaticn Name

BUSINESS SYSTEMS NETWORK, INCORPORATED

S L ]

£118 TURNBERRY DR PO BOX 620158
OVIEDO FL 32765 OVIEDO FL 327620150
us
3. Date Incorporated or Qualfied | 3a. Date of Last Report
o 09/11/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
’-2?] - 26 o B 59-3336653 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. iti
P - ; 5. Certificate of Status Desired Cl $8.75 Add‘utnonal
_n;l ] »211’7 e Fee Required
City & State | Ciyé&siale 6. Election Campaign Financing $5.00 may 66
2s] el | TrustFund Corwbuton O ddedtofoes |
Zip Country Zip Country B. ‘This corporalion has liability for intangible tax under s 199.032,
24 m El 301 Florida Statutes [Jves [D0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
i3]
BATEMAN, JERRY E Hae
2"3 WBERRY Dn ?ﬂ Street Address (P.0O. Box Number is Not Acceptable) 1
OVIEDO FL 32765 |
83
B84 City Zip Code

FL |

[ Lo

« Pursuant to the provisions of Sections 607.0507 arcl 607 1508, | forida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offica or registered agent, or both, in the Slale of Floida. Such change was autlhorized by the corporation's board of direclors, | hareby accepl the appointmenl as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ O P
Signature. typad of printed Aame of [eQsered Ao and Hie d af il satee INTITE Hegisterod Agenl Signatie 1@6eng whan reinstanng) DATE

12 - OFIICERS AND DIRECTORS EE ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12

e P ) RGN RSN Change L Additin

NAME BATEMAN, JERRY E. 12 NAE

saeer poress | 2118 TURNBERRY DR 19 SIHEET ADDRESS

erv-st-ze | OMIEDO FL 140y-51 20

miE ST ) T e 21100 O Chang= [ Addifon

NAME BATEMAN, CAROL C. 2.2 NAML

sreer aporess | 2116 TURNBERRY DR 25T T ADDRESS

crv-sr-ze | OVIEDO FL _ _ _ 2 ACTY-S1- 20

TILE D o 77MFIE A1 VILE [Jchange T[] Addition

NAME BRIZZI, DENNNIS 42 NAMI

steeeT anoress | 2260 TURNBERRY DR 3.4 IKEET ADDRESS

crv-st-2e | OVIEDO FL S [ 34 crv- 5120

TMte D Drrieien Q1T U Crange ] Addition

NAME CORBIN, NORMAN 42N

sreer aporess | 7838 SNOWBERRY ClRCLE 43 5THEET ADDRESS

ory-st-ze | ORLANDO FL o 440NV -1 7 ,

TITLE T orLee 517N [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 §1HEE T ADDRESS

oITY-57-2P e 54CAY-51 2P ] ]

TILE T necEe 61111 ) (T change ] Addilion

HAME £ 7 NaME

STREET ADDRESS BASINEET AIDRESS

GITY-ST- 2P L N R _J

14. | do hersby certify that the information supphec with this filing ooes nol qually for the exermption stated in Section 119 07{3)(i}. Florida Stalules. | further certify that the

information indigated on this annual report or supplemental annual reporlis true and accurale and that my signature shall have the same lega! eflect as it made under oath; that
| am an afficer or diwector of ihe corporation ar he recesver ar trustee empowered 1o exccute this report as reguered by Chapter 607 Florida Stalules; and thal my name
appsars in Block 12 or Bleck 13 if chan or on an altachment with an address,

OISR ATIIDE. /)ﬂ..‘i."Jr./L)“gﬁmﬁ‘.,)’ R T A » N E 11.’(]:]6!'7 2l ri7 NNy

CR2E034 (9/96)



