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

——

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BUSINESS SYSTEMS SOLUTIONS, INC.

A G

Principa! Place of Business

Mailing Address

SIGNATURE

Slgnaturo, typed o printad name of rogmﬂma_a;r?;t ‘and fitle \f‘amlhcamr

1101 LAKE RI P.O. BOX 24807
SAFETY FL 34695-5621 TAMPA FL 336234897
U DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 10/31/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
ol 212, 4E% Strect Aorth ool 593429768 ot Aopioetis
Suite, Apt. #, alc. Suite, Apt. 4, ete. - ] $8.75 Additonal
n m 6. Certificate of Status Desirad | Foe Required
City & State City & State 8. Eleclion Campaign Financing $5.00 Ma
X o y Be
23 H . fv"'m éur €, FL a Trust Fund Contribution Added to Fees
Zp Coumtd;” Zip Country 8. This corporation owes or has paid the cyfrep? year Intangible
24 3 37 ' 0 25 U§ ﬂ a E Personal Property Tax due Jung 30. ves [lNo
g9, Name and Address of Current Registerad Agenl 10, Name and Addrass of New Registered Agent
WHITTEMORE, KENT G 81| Name
ONE BEACH DRIVE SE B2[ Siret Address {F 0. Box Rumbar (s Nol Acoeptable)
SUITE 205
ST. PETERSBURG FL 33701 83
84| City FL 851 Zip Code

14, Pursuant to the provisions of Soctions 607.0502 and §07.1608, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o reglstered agent, or both, in the State of Florida. Such change was authorized by the covporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligalions of, Scotion 607.0505, Florida Statutes.

(NOGTE Regislered Agenl signalure required when reinslaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

’rY OFFICERS AND DIREGTORS 13.

e PD [Jofee 1ITIE P / T / >} hange  LJ Addilion
NANE WATSON, GREGORY H o 1o ¢do Rossevelt Blv d, & 214

smeeragoness | 1104 LAKE RIDGE CT T 1.3 STREET ADDRESS i f‘ L

e S1. 21 SAFETY HARBOR FL 34895-5621 - werrsw | o1 Telwrsbing, Fo 33?/6L -

TMLE VD DELETE 21 TIILE 5 Change Addition
NAME WATSON, LAUREN H 2.2 NAME V7 / 0 J X

sreeeraponess | 1101 LAKE RIDGE CT 23 5TREET ADDRESS | & 9;{‘ o Rooseve I+ BJ ve, H-3¢

Cry-8t-2ip SAFETY HARBOR FL . 2.4 CITY-§T- 2P 5 . ’gﬂ&b Ve PL_ !

TME 1D EDEtEYE 21IMLE =7 | Y Change L Addition
NAME DENISON, MAUREEN S. 32 NAME

sweeranoress | 1101 LAKE RIDGE CT L 33 STREET ADDRESS

CIY-5T-21p SAFETY HARBOR FL 3.4, 611Y-ST-2IP

TME T oeLETe 41 TTLE [T change T[T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ciTY-S1-2p 44 BITY-5T-2P

e [ Deckre 517ITLE " change T Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T.2IP 54 GITY-5T-2IP

TITLE [T DELETE 6.1TMLE [ change 11 Addition
NAME £.2 NAMIE

STREEY ADDRESS 3 STREET ADDRESS

CmY-81-2IP £.4 CITY-ST-2IP

indicated on tl
Biock 12 or Black 13 if changed, or o

SIGNATURE: 2 &

14. | hereby csrtifkrI that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
is annual report or supplemantal annuat report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustee empowejad o exscute this report as reguired by Chaptar 607, Flonda Statutes, and that my name appears in

CR2E034 (10/97)




