P

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PREMIER BUSINESS SYSTEMS, INC.

(2)

“lus

Principal Place of Busingss

4200 114TH TERR., NORTH
CLEARWATER FL 94622

Mailing Address

PO

BOX 17425

CLEARWATER FL 346220425

FILED
Apr 25 1997 8:00am
Secretary of State

AR MR

us .
’ 3. Dale Incorporated or Qualified 3a. Date of Last Report
05/11/1992 05/01/1996
2. Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
2| Fios s/yA TR A [) 20 /Sy y7Y2S 59-3126522 Not Applicable

Sulte, Apt. #, elc.

2]

Suite, Apt. #, elc,

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

22
City & Stale _ _ | Cwyé&stae ~ 6. Eleclion Campaign Financing $5.00 may Be
23 C eEACIA T RSOyl CleAn dATta. Trust Fund Contribution Added 1o Foes
Zip Country _7ip Cauntry 8. This corporalion has liability for intangible 1ax under s. 199.032,
2-4] (5 YG Z 2 ?r,] ', Ao s 29] Fyira El Fra e LR Flarida Stalules ves DENo
§. Name and Address of Curremt Registered Agent 10. Name and Address of New Reglisterad Agent
MATTISON, PAUL F. 81| Name
11393 HARBORS'DE DR. 82| Sireet Adgdress (P.O. Box Number is Not Acceptable)
LARGO FL 34643

83

84| City

FL

85 Zip Code

11, Pursuant to the provisions of Seclions 807 0502 and 6071508, Florida Statules, the above-named corparation submits this statement for the purpose of ¢

hanging its registered

. @ffice or ragistered agonl, or bolh, in the State of Florida. Such change was authorized by ihe corporation’s board of direclars | hereby accept the appoiniment as registerod
<. @gent. | am familias with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE e I - .
Signalure. lypad or prnled name of registercd agenl and lily # applcabile (NOTE Regisiared Agenl signalure required wher. reinstating) DATE
12. OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1] | DELETE 11T [ %hange 1 Addition
WAME MATTISON, PAUL F. 12 NAME
STREET ADDRESS 1‘”3 HARBORSIDE m- 1.3 STREET ADDRESS
ory-s-2¢ | WARGO FL LA CIY-S1-2F
TME D [Jonuere 217M1F I Change™ T Addition
HAME MATTISON, CYNTHIA C. 22 NAME
steeeraponess | 11393 HARBORSIDE DR. 2.3 SIREET ADORESS
arv-gt-2e | LARGO FL 2 4Ly -ST-ZIP
TME O beLete 31 TITLE [J changs T J Addition
HAME 32 NaME
STREET ADDRESS 33 SIREE T ADDRESS
CATY - 5T-2iP 34.CIFY-S1- 2P
NLE I peckte 41TINE 1 Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 SIRELT ADDRESS
CiTY-81-ZiP 44 CITY- ST-2I0
TmE TJ oecere 517114 [JChange L] Addition
HAME 52 NAME
STREET ADDRESS 53 5TRLE] ADDRESS
CITY-§Y-2Ip 54 CiTY-8T-2IP
THIE [T peLeTe b1 1TLE [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
OTY-S1-2ip §ACITY- §T-2IP

14, 1do hereby certily that the intermation supplied wilh this Titing does not qualify for the exemption slaled in Section 119,07(3)(i), Florida Statutes. § further certify that the

Information Indicated on this annual reporl or supplemental annual roport is true and accurale ang thal my signature shall have the same legal effect as if made under oathr; that

| am an officer or director of the corporation or the receiver or frustes empowered 10 execule this report as required by Chapler 807, Florida Statules; and thal my name

appears in Biock 12 or Block 13 if changed, or on an atlachment with an add

ISR A Y™ IS ™.
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re%s.

we £ MATIRSe A

CL s G

VRN A R N W

CR2E034 (9/96)



