FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIV Greai FLORIDA DEPARTMENT OF STATE
CORPORATION s Podi s Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of Siate

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of S t ate

DOCUMENT # Pg7000091132 (5)
GO O OO

1. Corporation Name

BILL'S OFFICE SYSTEMS, INC.

Principal Place of Business Mailing Address
300 TURNER ST. 8340 ULMERTON RD.. STE. 214
CLEARWATER FL 33756 LARGO FL 34641
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1997
2. Principal Place of Business 23, Mailing Address E 4, FEI Number Applied For
;1—| —2;] -~ L{ 7 é [ 7 5- _Bot Applicable
Suite, Apt. #, elc, Sulte, Apt. #, ete, N o - . e
® P 5. Cerificate of Status Desired [ $8.75 Add_monal
o2 -27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
23 El Trust Fund Contribution I Added to Fees
Zip County Zip Country 8. This corporation owes or has pald the current year Intangible
;' E‘ E—S-I m Personal Property Tax due June 30. 1 Yes No
9. Name and Address of Current Registered Agent 41p. Name arm:t Address of New Registered Agent
HAGGITT, JOHN R 81) Name
300 TURNER ST. B2| Sireet Address (P.O. Box Number is Not Acceptable) -
CLEARWATER FL 33756 -
azs -
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’ B

CR2E034 (10/97)

SIGNATURE
Signature, typed of peinted sama of registered agent and litle if applcable (NOTE. Ragistered Agent signatura raquirad when reinstaling} DATE i T
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12~
TILE D ] DELETE 11 TME [_JChange ] Addition
RAME WILBUR, WILLIAM L I 1.2 MAME
staeer aporess | 8340 ULMERTON RD., STE. 214 1.3 STREET ADDRESS
CiTY-ST- 2P LARGO FL 34541 14 CITY-$T-2IF
THLE [ DELETE 27 TILE ) L] change — [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5%-2iP 2.4 CITY-§T1-2IP
TIME [T DELETE 3ITILE [T Change LT Addition
NAME 3.2 NAME
STREET AGORESS 3.3 STREET ADDRESS
CFY-57-21P 34. CITY-S§7-2IP
TITLE ] DELETE 41TIME L] change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
GITY-5T-2I1F 4.4 CITY- 5T- AP
HITLE LI DELETE 51TITLE [_] Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY -ST-ZiF 5.4 CITY - 5T- P
TITLE . [ DeLETE 6.1 THLE L Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2P 6.4 CITY-ST-ZIP _
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informatian

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or directar of the corporation or the receiver or trustee empowered 1o execute this regor as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an aﬂyh
SIGNATURE: A

address. ] BV £
, -ﬁ'ﬁé[} o L, (P75 Z3F-FFev




