03101999.90095.021-5158.75-5158.75 L FILED

L e O

— Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorine Harris Secretary of State

ANNUAL REPORT Secretary of State .
1999 DBIVISION OF CORPORATIONS 03-10-1999 90095 021 158.75

DOCUMENT # PQ8000052232 -

1. Corporation Name

SAXON BUSINESS SYSTEMS OF NORTH FLORIDA, INC.

AR

Principal Place of Business Mailing Address
13925 NW. €0TH AVENUE 13925 NW. 60TH AVENUE
MIAMI LAKES FL 33014 MIAMT LAKES FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
06/08/1998
2. Principal Ptaca of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] bs- 08 ] _‘;" }3!3 Not Appkcablo
Suite, ApL. #, eic. i Suite, Apl. #, etc. . $8.75 Additional
;;] ;ﬂ 5. Certlicate of Status Desired ﬁ Foa Required
City & State City & State 5. Eloction__Camp_a_igp @a-mwl o $5_ 00 May Be
23] 6] Trist Fund Contribution : ‘Addad to Feds -
(. o Gounty | Country | 8. This comporation owes the currant year intangible
24| il [2s »[ [30]” Parsonal Prapety Tax——— === [ ves*=—LlNo—= + ===
9. Name and Address of Current Regisiered Agent 10, Name and Address of How Reglstered Agant
81} Name

HILL, RIG z ber is Not Acceplable

13925 N.W. 60TH AVENUE 82| Suest Address {P.O. Box Number ptable)

MIAMI LAKES FL 33014 53

84 City FL lasl Zip Code

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purposa of changling its registared
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperation's board of direstors. | bereby accepl the appointment as registered
agent. 1 am Familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE TATE

Signakure, fyped or primod nama of regkered apent and ttla ¥ applicable. (NOTE: Ragistersd Agant sgraturs requissd when rainsiring} E:?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TmE D [ OELETE 14TME DVP [lChangs T Addition E
NAME ABBATE, FLORIO J 12 HAVE GEORGE E. CAVALLARO 3
sweeranoress| 13925 N.W. GOTH AVENUE rasmeraoress (1 3925 NW 60TH AVE. b
CITY-ST 2P MIAMI LAKES FL 33014 wervsrze MIAMI LAKES, FL 3304 &
TIE [3 DELETE 21TILE  [Change  [JAddton | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2¢ 2. 4 CITY-ST-2P : I
e ] DELETE 1TME ) CJCrange [ AddiSon | —
NAME 32 NAME
STREET ADDRESS | 33 STREETADDRESS
CITY-ST-2P 34 Cmy-$1-2°8
me T - e ] DELETE e A TR E e oo —m s e - [IChange [ Additon ..
NAME 472 NAME i
STREET ADDRESS 4.3 STREEF ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME ) DELETE 54THLE Ochange [ Additon
NAME 52 NAME .
STREEF ADDRESS 53 STREET ADORESS
COX-SY.29 54 CITY.ST-2P
e [J DELETE $1TME CChange [ Addiion
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 8.4 CITY. 5T.2F

14, | hereby certily that the information supplied with this fiing does nat quallfy for the exemption stated in Saction 118.07{3)i), Florida Statutss. | further certify that the information
indicated on this annual report or supplemental annual repont Is true and accurate and that my signature shall have the same fegal efled as if made under cath; that | am an
officer or director of the corporation or the recelver of trustes empowered o axecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, srShen Ei with an address, with all other like empowered.
( | RTO-"J5{ABBATE= 7,  02/26/99 (305) 362-0100

W PRINTED HAME OF SIGNINQ OFFICER OR DIRECTOR Oate Daytirna Phons #

SIGNATURE:




