FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90081 041 ***150.00

1. Corporation Name

DOCUMENT # §05779
PENINSULA BUSINESS SYSTEMS, INC.

RHORTEE RGN R Wi

Principal Place of Business

3615 W NASSAU ST
TAMPA FL 33607

Mailing Address

3615 W NASSAU ST
TAMPA FL 33607

us us DO NOT WRITE IN THIS SPACE
3. Date Ir-corporated or Qualifed
10/05/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
121 28] 59-3032042 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
—I P . Certifcinte of Status Desired d $8 75 Add_ltlonal
22 ;l Fee Recuired
City & State City & State 6. Electior Campaign Financing 0 $5.00 MayBe
E‘ 2_8[ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I E] m 30 Personal Property Tax. [es [ONo
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
81| Name
ROMAN, PAUL V _ _
3615 W NASSAU ST 82| street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33607 83
84l City FL ‘35] Zip Code

141. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statute

s, the above-named corporation submits this statement for the purpose f changing its r 2gistered

office cr registerad agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporetion’s
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Slatutes.

board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE

Signature, typed or printed nains of registered agent and title if applicable. {NOTI:: Reg Agant signature requ red when DATE
12. OFFICERS ANI DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS ,\ND DIRECTORS IN 12
TME PD ] DELETE 11TMLE [JcChange [ Addition
NAME ROMAN, PAUL V. 1.2 NAME
sreeraooress| 13104 GORE RD 1.3 STREET ADDRESS
CITY-ST-2IP DOVER FL 14 CITY. 5T-2IP
TITLE SD [J DELETE 24 TITLE [(Ghange  [] Addition
NAME ROMAN, SHIRLEY B 22 NAME
streeTanoress| 13104 GORE RD 23 STREET ADDRESS
CITY-ST-2P DOVER FL 2 4CITY-ST.2P
TITLE {J DELETE 31 TIMLE MChange [ Addition
NAME 32 NAME
STREET ARDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
Tme ] DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITy-87-ZIP 44 CITY-§T-218
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! 8 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-8T-2IP
TME [ DELETE 81TIME [JGChange (7] Addition
NAME 6.2 NAME
STREET ADDRE: S 63 STREET ADDRESS
LITY-ST7-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatig
indicated on this annual report
officer cr director of the cor

pplietwith this filing ot

75Tl qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the inf srmation
dport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gwered to € xecute this report as req ired by Chaple- 607, Florida Statutes; and that 1y name appears in

v/ 4 5-5¢ K357 5.8

WD 220

CR2E034 (11/98)

Date Dayhime Phone #




