N PROFIT FLORIDA DEPARTMENT OF STATE
) CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

1. Corporatio

‘| DOCUMENT #

(1)

n Namg

PENINSULA BUSINESS SYSTEMS, INC.

Principal Place of Business

Mailing Address

615 W NASSAU ST 3615 W NASSAU ST
“TAMPA FL $3607 'rgm FL 336074830
U U

FILED
Apr 21 1997 8:00am
Secretary of State

(FAEMPIRAV IR B

3. Date Incorporated or Qualified 3a, Date of Last Report

2 Principal Place of Busingss 2a, Mailing Adcdress 4. FEl Number Applied For
21 EI 59'3032042 Not Applicable
,ApL #, elc. Suite, Apt. #, elc, i
A Sulie. Ap wie. Ao ele 6. Certificate of Status Desired O $B'75 Additional
22] 27] Fee Required
= City & State | __ Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
23 2B-| Trust Fund Contribution Added to Fees
_ Zip Country Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
2—4| X ?EI El El Florida Statutes Hves o
. k $. Name and Address of Curront Reglsterod Agent 10. Name and Address of New Registered Agent
81 N
ROMAN, PAUL V ame
3615 W NASSAU ST 82} Strecl Adaress (P.O. Box Number is Not Acceplable)
TAMPA FL 33607
83
) 84| City 85, Zip Code

FL

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits Lhis slalement for the purpose of changing its registered
cffice or registered agent, or both, in tho State of Florida, Such change was authorized by the corporalion’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Flotiga Slalules.

BIGNATURE e
Signature, typod or prinfod nanw ol regislered agont and ttle || anplicable. (NOTE: Hegslored Agoit signatute roqulred whon rainstating} DATE
92. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PD [ oLeete 1TMLE [T change T Addtion | &5
NAME ARGIRO, MARK N 1.2 NAME 3
seevaporess | 6284 15TH WAY N 1.3 STREFT ADDAESS o
gy g1-2ip 8T PETERSBURG FL 14 GITY-57-2P &
TITLE [ [J otwete 21 TITLE [1change [ Addition |O
NAME . ROMAN, PAUL V. 2.2 NAME
swmectanoress | 13904 GORE RD 23 STREET ADDRESS
Ty -51-2P DOVER FL 2.4CNY-81-2F
TWME B [ oeLeTE PRRTITS T charge [ Addition
NAME - 3.2 NAME
BYREET ADDRESS 33 STREET ADDRESS
£IY-S7-2P 34 CITY-ST- 2P
TIE [ orieie RETIT: [T chenge [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
] gITY-sT-p 44 CITY-ST-2IF
e T oeLEiE 5ATILE L1 Change T Adaition
| MAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
¥eo| omy-gT-2Ip 54 CITY-57-21P
TMLE [T DELETE BATITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-ST-2P 54 CITY-ST-71P
14, 1 do hereby certity that the information supplicd with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further gerlify that the

Information indicaled on thj
| am an officer or direcly
appeoars in Block 12 or

nntyl report or
1 the i 2
r off an altachment with an adgtess.

AR s . s a | N

lemental annual report is true and accurate and thal my signature sha!l have the same legal effect as il made under oalh; that
r thgjreceiver or lrustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

[Y Tl 4 f e ™ T



