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

PROFIT {" .. ' FLORIDA DEPARTMENT OF STATE Feb 1 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT L ; .--':' Secrotary of State
1998 B 'w o DBIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P97000060987 (9)

Corporation Name

BUSINESS SYSTEMS INTEGRATORS, INC.

. MRS

Principal Place of Business Mailing Address
8345 SW 157 STREET 8345 SW 157 STREET
MIAMI FL 33157 MIAMI FL 3157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) ) 07/14/1997
2. Principal Place of Business 2l Mailing Address 4. FEI Numqber Applied For
m . . 25J 6 - 07‘3 04’ Not Applicable
Suite. Apt ¥, slc. Suite, Apt. #, ol B ) $8.75 Additional
rz—z! Eﬂ 6. Certificate of Status Desired O Fee Required
City & State | City & state 8. Elgction Campaign Financing $5.00 mayBe
23 28] Trust Fund Contribution a Added 1o Fees
Zip Country | fp Cauntry 8. This corporation owas or has paid the current year Intangible
;I ;ﬂ L 35177 . 5] Personal Property Tax due June 30. ves [JMNo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registersd Agent
EMERSON, THOMAS R 81| Name
8345 SW 157 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33157
83
83| City FL Issl Zip Code

T1. Bursuant to the provisions of Sactions 607 0502 and 6071508, Florida Slalutes, 1he above-named corporation submits this staternent far the purpose of changing ils registered
office or registered agenl, or both, it the Stine of Flotida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepa the obhgations ol, Section 607 0505, Florida Statutes.

SIGNATURE ____

— (NOTE Registered Agent signature requirad when reinstalingl DATE
12 13. ITIONS/CHANGE! | [ i
TINLE D o o [T oruere VATILE [T Change [ Addition
HAE EMERSON, THOMAS R 12 NAME
sweeTaporess | §345 SW 157 STREET 13 STREET ADDRESS
Iy -$1.2P MIAMI FL 33157 o 14CITY-ST-21P
TME T DELETE 21TITLE [Jchange I Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY-$1-2P e 2 4CITY-ST-2P
e [T oreere 31 T0LE Tchange LT Aduition
NAME 3.2 NAME
STREET ADDAESS 3.4 STREET ADDRESS
QiTY-$1-2P ) o B 34 CNY-ST-2IP
TLE ) |BEERE 41 11LE [ Crange 1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.9 STAEFT ADDRESS
CFTY-51-2P 44CITY-5T- 7P
TITGE I otLete S1TIILE CJchanga [ _J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-21P . 54 CIY-5T-2IP
THLE T oELETE B1TITLE Tdcrange 1] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1-2IP o 6A0ITY-571-2P
"t hereby certify that the information supplied with 1his Tiling does nal qualify for the exemption staled in Saction 119,07(3)(i), Florida Statutes. | furthes certify that the information

indicated on this annual report or supplemental annoal reporl s trae and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he carproration e receiver of truslen gppos 2 exacute this report as raquired by Chapter 607, FloridgStattes; and that my name appears in

Block 12 or Biock 13 if changod an altachmaent w igttss 2
SIGNATURE: v, A / 7/98 052357032

CRZED34 (10/57)




