FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" FILED

| rhoi
CORPORATION oA
1997 T

Ty

Sandra B. Mortham
Secretary of State

o =

B FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000091181 (3)

BUSINESS SYSTEMS SOLUTIONS, INC.

I F';.r‘fn:u.;”i Piocd of Busness WN’E%”H"I(’;)&{ %
P.O. BOX 24887

§503-DOURBEUSE-GOMMON—
STCHARLES HO 8300 — = TAMPA FL 33623-4887

VA A

3a. Date of Lasl Report

|73, Date Incorporated or Qualified

10/31/1996

T 2a. Mailing Aociress
26

2. Frinceal Voo of Bus nss

Coort

4. FE| Number

59-3429768

| epled rer |
-]Nol Applicable

ol o/, Loke Ridge

Sute Apd f, ol Soe Apt # elc

88,75 Additional

: - 27I - _ 8, Cerificate of $1alus Desired | Fae Rogured
City & St Uity & Stite 8. Elaction Campaign Financing 5.00 May B

LEQ] . 5¢ﬁﬁ _H’(_l_rLOl‘" . F L . gsl_ o Trust Fund Contribution s;ndded o F:ese
D ('7“’“"(\/ Sip __ Gountry 8. This corporation has fiabitity for inpangible tax undor s 199.032,
r?ﬂ_l Y552 5] VSA (28] 30| Florida Stalules %ﬁs [ Mo
L. .. . 9 Nameand Address of Current Registered Agent 10. Name end Address of New Registered Agant

WHITTEMORE, KENT G 81| Namc

ONE BEACH MNE SE B2! Streot Address (P.C. Box Number is Not Acceplable)

SUITE 205

ST. PETERSBURG FL 33701 83

84| City B5| Zip Code
FL

02 and BO7 150

Hons GE7

F,. P . .
11, Purs i b e prosds ons of €
e (o lered ageer | oor ( ]
At Lant o wetty, aned aceopl the obligations of, Section GOT 0505, Flonda Statutes

SIGMNATLIFE

Flor-ua Statiles, the above-named corporation submits this statement for the purpose of changing its ragistared
it ther State of Fiorids, Sach change was avthorized by the carporation's board of directors. | hereby actept! the appointment as ragistered

e B e o e of regpent ] et T RO Registerad AQent SN e reguad when rens@ing) DATE
B U Ghcens aND DIREGTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i l ) o B W 1 11 B, | T Change L Addition
Ny WATSON, GREGORY H 17 NaME
iz o | 1101 LAKE RIDGE CT 1.3 STHELT ADDRESS
civsi o | SAFETY HARBOR FL 34695-5621 140V-S1- 2P
| STD ' ' ST L 21 VILE v D Eﬂhange'uﬁ'ﬁﬁﬁ;ﬁf
N WATSON, LAUREN H 22 NAE
s s s | 1101 LAKE RIDGE CT 23 SIRECT ADDRESS
| vivswr | SAFETY HARBOR FL 346055621 2 5CI1Y 512
e (I bireE FR ST D O Change R Addiicn
he 32 MAME Denison ) Mavreen s,
S AR sismaranness | 1161 Lak® AL J.S" o7,
sl soonv-size | Sefe f'\ H-driog Fo 3ve695-56 21
T ATIE — ’ [T change. (] Addinon
[ 4.7 NAME
GREE | AL 43 SIREET ADDRESS
I A4 CIY-ST. 2P
R B A T 5.1 TIILE Tl Tharge L] Addit.on
NARE 5.2 NAME
STHEED A0 - 5 3STREEN ADDRESS
Liy-sl pe SACHY-57-7P
it T T T T e 61 TITLE [T Crange T Addtion
Niki 67 HAME
STREE) A5 6.3 STREET ADDRFSS
_Eeeslae . e e e BACITY- 57-2IP
14, | o hereby cerb®y her e oo stion sapphoet wilh his ihng does nol quak:fy for the exemplon staled in Section 119.07(3)(). Florida Statutes [ further certify that e
inforycpe e cothon this anooat iepeel ar supplemce:lal aanual reporlis true and accurate and that my signature shall have the same legal effect as i made under oath; that
Fast an ol or dracton of e corporation or e receiver or rdstes erpoweared (o executa this report as required by Chapter 607, Flonda Slatutes, and that my name

ars o Hing e 17 ,'r”' atlachirmemd with an address.

SIGNATURE:

wk 13 chargadd, o oo ai

/cﬁzwmg/
SIGNATUHE AND TYPEIFOR P

L.

INFELY NAME DF SIGNNG OFFIGER OR DIRECTOR

Mastden 5. Denison  F1297 (813)

562-075%

E;E;-’.':mrrf’f

00050683

Mar 19 1997 8:00am

CR2EQ34 (3/96)



