. S Mar 03, 1999 8:00 am

-~ oW,
03031999-90069-001-5150.00-$150.00 ; FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharina Haria Secretary of State
ORT '
ANNUAL REP Secretary of State 03-03-1999 90069 001 ***150.00 ¥
1999 DIVISION OF CORPORATIONS ;
DOCUMENT # . i,
i) P97000095878 :
WEB COMMERCE SYSTEMS INTERNATIONAL, CORP. i
Principal Place of Business Maling Address ‘
4402 OLD SAUSBURY ROAD P.0. BOX 550500
JACKSONVILLE FL 32216 JACKSONVILLE FL 322550503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1898
2. Principal Place of Businass 2a. Mailing Addreas. 4, FEI Number ‘—. . Applied For
2 26] AQP‘-\ Bh Not Applicabla
Suits, Apt. #, atc. Svila, Apt. #, etc. h . $8.75 acdibonal
El m 5. Centifeate of Status Dasirad & Fee Required
Chy & State City & State 8.-Eloction Campaign Financing - 1 - - $5.00 Moy Bs -
;I m Trust Fund Contribution Added to Faes ’
- - 7 Country Zip "~ 7 Country 8. This corporation owes the curment year Intangibla ’ h ‘
j Ea 20] m] Parsonal Proparty Tex. DOves ONo f
9. Name and Address of Current Registered Agent 10. Name and Addrogs of New Registered Agent
811 Mama
DAVIS, ROBERT B
Q. t Acce
4402 OLD SALISBURY ROAD 02| Street Address (P.O. Bax Number is No ptable}
JACKSONVILLE Ft 32218 53
B4| City Iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad jon submits this statement for the purpose °' changing its registered | ]
office or registerad agent, or both, in tha State of Florida, Such ehange was authorized by Ihe corporation’s board of directors. 1 hereby accept the appeintment as registared P
agent. | am tamiliar with, and accept the obligations of, Se<tion 807.0505, Florida Statutes.
SIGNATURE .
Gignature, typed o printed name of regrtirad agent and (e i appiicobie. [NOTE: Ragisterad Agent signaturs requined wiven reinsisting) DATE P i
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12 8 f
mE Vms\hsur LJ OELETE 11 TIE DiChange  [DAadiion | = :
NAME Q.c; Ibl‘sg;‘- B Avil S 1.2 NAVE §
smeeTaporess| LA LLOD- O Qq.u. SAURY QD 1.3 STREET ADORESS u
CiTY.ST-28 Ihcvanpaurtass v 224, 14 CITY-5T-2P . &
™E i O] OELETE 1ITME Otrange  [JAddtion | O |
NAME Z2NAME
STREET ADDRESS ZISTREET ADDRESS
CTY-ST-2P 2.4 CITY-S1- 29
TmE 0O DELETE M TME FlChangs [ Addition :
NAME A2NAME . ) o N ) ) ‘ H
STREET ADDRESS 3.3 STREET ADORESS ‘
CITY- ST- 2P _ o 34, CITY-ST-ZP i
TME : [ DELETE 4ATILE - [Changs  [JAddtion | - - :
MAME 4 2NANE ! ‘
STREET ADDRESS| 1.3 STREET ADORESS n
CTY-§1-77 44 CITY-ST-2P i
e O DELETE 5.4 TITLE CJChangs  [JASditon !
NAME . 52 NAME ;
STREETADDRESS 53 STREET ADORESS 1N
CITY-ST-29 54 CITY-5T-2P
me L1 DELETE B TIE S Cange L] Add0on |
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
an-st.zp / SACY-57-2P
14, T hereby certify that the information supplied with/this filing does not quallfy for the exempiion slated in Section 119.07(3)(i), Fiorida SlaMes | further certity thal the information
indicatad on this annual report or supp!ementa annual repnn otrua and accurate and that my signature shall have the same legal effect as If made under ocath. that | om an
officer or director of the corporauon or recgiver gr trustee € ered to execute this report 8 mqmred by Chapier 607, Florida Statutas; and that my name appears In




