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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION QF CORPORATIONS

DOCUMENT # V35698

PREMIER BUSINESS SYSTEMS, INC.

(2)

Principal Place of Business
4208 114TH TERR.. NORTH

Mailing Address
PO BOX 17425

FILED
Apr 13 1998 8:00am
Secretary of State

O O

CLEARWATER FL 34622 CLEARWATER FL 34822
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
05/11/1992
2. Princlpal Place of Businessy 2a. Mailing Address 4, FEI Number Applied For
E] YRO0G S FERR n/, ;J /20 5"‘/ /7742__5 593126522 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ele. $8.75 Additional

0

EI m 5. Certificate of Status Desired Foa Required
City & State City & Stato 8. Election Campaign Financing $5.00 M=
-7 - - . y Be
3__31 CLéEA < NATE 2 F"m Cic AR CSATL 2 yars Trust Fund Conlribution Added to Fees
Zip Country rd- Count 8. This corporation owas or has paid the cyrrent year intangible
-5_4] 33 7 6 2 E] MA };I ._3)3 76 2 L;I & -r’q Personal Property Tax due June 30. Yas O nNe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MATTISON, PAUL F. 81] Namo
11383 HARBORSIDE DR. 62| Street Address (P.O. Box Mumber is Not Accaptable)
LARGO FL 34843
B3
84[ City FL asl Zip Code

agent. | am familiar with, and accapt the abligauans of, Section 607.0505, Florida Statutes.
SIGNATURE

1%. Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agani, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Sipnatwe, typad or printed natre of r:sumlwi\:! agenl and titk }l‘ﬂm et {NOTE Registered Ageni signature raguirad when reinstaling] DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
me D 1 Drtere 11TMLE Ll change  LJ Addition
NAME MATTISON, PAUL F. 1.2 NAME
smeetaooress | 11383 HARBORSIDE DR. 1.3 STREET ADDRESS
cTy-§1- 210 LARGO FL 1ACITY-ST-2P
TME D [T pevere 2ATLE [T change [T Amition
NAME MATTISON, CYNTHIA C. 22 NAME
swepraporess | 11393 HARBORSIDE DR. 23 STREET ADDRESS
CITY-§1-2P LARGO FL 2 4CHTY-ST-2P
mE T oecete 3ETALE [ change — [J Adoiticn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OIF(-ST-2P 34 CITY-§T- 7P
e [T eteTe 4LTILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2P 44 CY-8T-2IP
e [T ortere 51THLE LI change  LF Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-SY-2IP 5.4 CITY-5T-2IP
TmE [ teeere 6.1 TITLE [ change LT Aaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-2P 64 CAY-ST-7IP

indicated on !

Block 12 or Block 13 if changad. or on an attachment with an address

SIGNATURE:

14. | hareby cerlif?: that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual raport or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officar or direcior of the corporation or the recever or trustee empowored 10 exacute this fepart as required by Chapter 807, Flonda Statutes; and that my name appears in

FPAwe . M ATTiSo /J 7;.”?3 P AR

‘f-o/ﬁd’ &i12-85y2-Y 500

CR2E034 (10/97)



