SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998
DOCUMENT #

1. Corporation Name

G15611
AMERICAN BUSINESS MANAGEMENT SYSTEMS, INC.

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

DIVISION OF CORPORATIONS

(8)

Principal Place of Business

% JAMES W. LEE
225 PAWNEE DRIVE
ORMOND BEACH FL 32174

Mailing Address
% JAMES W. LEE
225 PAWNEE DRIVE
ORMOND BEACH FL 32174

FILED
Jul 16 1998 8:00am °
Secretary of State

I

DO NOT WRITE IN THIS BPACE

3, Date Incorporated or Qualified

12/27/1962
2. Principal Place of Business | 2a. Mailing Address 4, FE| Number Applied For
21 E‘ 59"224561 1 Not Applicable |
Sults, Apt. #, etc. Suita, Apt. #. etc. 5. Certificate of Status Desired | $8B.75 Additionat
;ﬂ 27 Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
;5] 28 Trust Fund Contribution D Added to Fees
Zip Country | _ Zip Country B. This corporation owas or has paid the cyrrgnt year intangible
@ I’.‘a 29—| l—:.;’ Parsonal Property Tax due June 30 Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
LEE. Jﬂm Ww. 81| Name
225 PAWNEE DR
X 82| Street Addrass (P.O. Box Number Is Not Acceptable)}
ORMOND BEACH FL 32174
83
84| city

85 I Zip Code

FL

SIGNATURE

505, Florida Slatutes.

11. Pursyant to thﬁrovislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statament for the purpose of changing its registered
office or reglstéred agent, or both, in the State of Fiorida. Such change was authorized by tha corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 807.

Sligniatufe, typed or printed name of registared mgant and title it applicable (NQTE: Reglstered Agant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U (] oetere tATILE [:] Change U] addition
NAME STEPHEY, EG. 1.2 NAME
srreer aooness | 3734 LONG GROVE LN 1.3 STREET ADDRESS
CITY.STZP PORT ORANGE FL 14 CITY.STZIP
TIME FD D DELETE 21TITLE D Change D Addition
NAME LEE, JAMES W 22NAME
sthegTaoress | 225 PAWNEE DR 2.3 STREET ADDRESS
e |ORMONDBEACHFL
TITLE DST™ [JoeLete 3ATTLE [ change [ Adiiion
NAME LEE, BARBARA M 3.2 NAME
strecraporess | 226 PAWNEE DR 33 STREET ADDRESS
orvsrze_ | ORMOND BEACH FL s4cmvsTap
™me o [Joecere PRELA: [1 change [ addition
NAME LEE, BRIAN J 42NAME
sTREET AppRess | 810 W COVE DR SW 4.3 STREET ADORESS
CITY-ST-ZIP MWNCE“LLE GA ) N 44 CITESTZIP
TTLE L [J bELETE SATITLE (T change ] Addition
NAME WILSON, ANDREW S 5.2 NAME
srreeTaporess | 220 PAWNEE DRIVE 53 STREET ADDRESS
orvsrze | ORMOND BEACH FL 32174 s4TITYST.ZP
TME (HoeLere BATALE [T change [ adition
NAME ‘ 8.2 NAME
STREET ADDRESS - 8.3 STREET ADDRESS
CITYST-2IP " 6.4 CITY-ST-ZIP

14, | heraby cer‘lifx that the information supplied with this filing does not qualify for tha exemplion slaled in saction 118.07(3)(i). Florkda Statutes. | further certify that the information
t

Indicated on

is aanual reporl or supplemental annual report is true and accurate and thal my signatura shall have the same legal affect as if made under oath. that | am

&n officer or director of the corporation or the receiver or trustee empowered to execute this repor as rgquired by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Blook 13 if changed, or on an allacVQ:m with an address. y

QICNATIIRE:

i L’/. 5 T

’7/3 GG GpY_N3- 231G

CR2E034 (5/98)



