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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corpor.ation Name

DOCUMENT # P98000018731
BUSINESS SOFTWARE SYSTEMS, INC.

| —
Pringipal Flace of Business

3724 ULLY ROAD SOUTH
JACKSONVILLE FL 32207

Mailing Address

PO BOX 10366
JACKSONVILLE FL 322470866

0048331

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90074 045 ***150.00

AR RN A

DO NOT WRITE IN THIS SPACE

3. Date icorporated or Qualifed

22]

[27]

02/24/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] 26] 59-3495452 Noi Applicable
Suite, Apt, #, elc. Suite, Ant. #, etc. . . it
i P 5. Certiftate of Status Desired [ $8.75 Add_monal
Fee Reuuired

2] [25]

2] sd]

2
City & State _ City & State 6. Electicn Campaign Financing O $5.00 I4ay Be
a El ) Trusl b und Contribution Added tu Fees
Zip Country Zip Country 8. This curporation owes the current year !ntangible

Personal Property Tax. Cves TINo

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registere d Agent

LEE, DELORES L
1480 W 24TH STREET
JHCKSONVILLE FL 32207

81| Name

82| Street Address (P.O. Bos Number is Not Acceptable)

83

84| City

85| Zip Cade

FL

SIGNATURE

g
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submi:s this statement for the purpose f changing its ragistered
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corporztion’s board of <lirectors. 1 hereby accept the apr ointment as reg stered
agent. | am familiar with, and a< cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of ragistered agen and title if applicable. (NOT = Registered Agent signalura reqi rad whan reinstating} DATE
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 11TME [CIChange [ Addition
NAME AIKENS, JOYCE K 12 NAME
streeracoress| 3724 LILLY ROAD SOUTH 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 14CITY-5T-2P
TILE VSD [ DELETE 21TME [Change [ Addition
NAME LEE, DELORES L 22 NAME
streeraooress| 3724 LILLY ROAD SOUTH 23 STREET ADORESS
omY-§1-2IP JACKSONVILLE FL 32207 2.4 CITY-ST-ZP
TME VD ] DELETE 31TME [JChange {7 Addition
NAME STEUP, ROBERT 3 32 NAME
streeTaooress| 3724 LILLY ROAD SOUTH 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 14, OTY.ST-2P
TITLE VD ] DELETE 4ATITLE CIChange  [[] Addiion
NAME AIKENS, GREGORY 4 2NAME
streersooress| 3724 LILLY ROAD SOUTH 4.3 STREET ADDRESS
CTY-$1-ZP JACKSONVILLE Fl. 32207 44 CITY-ST-2P
TMLE ] DELETE 51TIMLE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54CTY-5T-2P
TME [ ] DELETE 61TMLE [J¢Change (] Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST.2IP 64 CITY-ST-21P

14. | hereby certify that the informatiun supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made uniier oath; that | am an
officer or director of the corporatian or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that iny name appea s in

j{ﬁo) a4 (40 T2t-oat)

Biock 1.’ or Block 13 if changed, or on an attachraent wi

SIGNATURE:

e

tén address, with ai other tikke empowered.

fd
[TUHE AMD TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone %

Ca tv Prr 7

CR2E034 (11/98)




