SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i Ui FLORIDA DEPARTMENT OF STATE
CORPORATION g
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 555962 (2)
BUSINESS SYSTEMS SOFTWARE, INC.

Principal Flace of Business Mailing Address ”ll““l |I| ||l|| I“ll ||“I |m| lm IlI" |‘||| ||I|l I|||| |‘I‘I Illl’ ‘"I

1345 SW & ST 1145 SW 4 8T
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date Incorporaled or Quathed LiaiDd'p o Last cho;[-
2. Prncipal Place of Business 2a. Maling Address 4. FEINumbor ) Applicd For
21 26| NOT APPLICABLE | [motarpicanh
Suite, Apt #, et =, Apl #, et
ulte, Apt 4. etc i Suite. Apt #. etc §. Certlcate of Status Desiced D $8'75 Adqmonal
'E‘ 27—1 Fee Required
City & Sate City & State &. Election Campaign Financing [:I $5.00 May Be
;3—[ E Trust Fund Contribution Added to Fees
Zip Countey Zip Caunlry 8. Trus corporahion has han Wy forimtang ol bae under 5 192 032,
- | P d
2_4 ;] 29_] 30] Florida Slatutes = [—_I Yes E___N(.’ B
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
SALINO, MICHAEL A. o -
1145 SW 4 ST 82 Streel Address (PO. Bax Number s Not Acceptable)
BOCA RATON FL 33486 - : - SR
B4| Ciy ' FL 351 Zip Code

11. Pursuant to the provis:ans of Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation SUbmits s statement for the porpass of changmg its re
office or registered agent, or both, 1 the Stale of Flonda_Such change was authonzed by the corparalion’s board of cirgaturs | harehy oot e anponincnt &% e
agent. | am tamitar with, and accept the abligations of. Section 607 0505, Morida Statutes

SIGNATURE . I _
Siguet'tafe Ty O pirer ot tepatered agent and b= tapphcabln (MO TE Regestied AQars S.g0 300ne et et renstabng)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L] oeete VITTLE o ) T T range [T adtnen
NAME SALINO, MICHAEL A. 12 NAME
street apoeess | 145 SW 4 ST 13 SIKEET ADDRESS
CIY-S1-27 BOCA RATON FL 14007y - 5T-2P
TILE 0 ] oewene Z1TNE T cnange U] aatuon |
NAME SALINO, BEVERLEE J. 27 NAME
streersnoness | 1145 SW 4 ST 2 3 SIREET ADDRESS
CITY-§T-21P BOCA RATON FL 7 40Ty ST 2P
TITLE DW@A‘“ ot - L_J Cm’ng»‘?L—J Addaan .
NAME T2 NAME
STREET ADDAESS 33 STREET ADDRESS
Iy -S1-21P 34 CIY- 5120 ] N
e [] oeeese 41 LILE [ crerge ] Agteon
NAME & ZNAME
STREET ADDRESS 43 STREET ADORESS
ATy -8T-2IP 440I0Y-ST-08
TILE LT Deeere 51TALE T g [ A |
NAME 52 NAME
STREET ADIDRESS 53 STREET ADDRESS
CITY-$7- 2P 546ITY-ST- 2P o
TTE ] oeteve 61TI1LE U] cramge [ Addior
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy -S1-2IP . 64Cily-5t-2IP - e
14. | do heraby certity that the ian =Cpplhed with this liing s volantarily furnished and does nat qualfy for the exemplan stated m Scobon 119 07(3)(k). Fionda Statutes
further certify that the informiaifin midicaed on this annual reporl or supplemental annual repart Is rae and accourale and thal my signatre Rave the same A cfect as

y Chisiptar €17, Flaridd Statoten, and

 5¢)-367-8598

D P o

made under oalh, thal | arp4
that my name appears 165

o abon or the receiver or lrustee empowered to exacute this report as requered
n an attachment with an address

SIGNATURE: «C AW, - Pewesiee Tﬁﬁkm@w

““EIGNATURE AND TYPED G PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {3/96)



