3

FILE NOW: FILING FEE AFTER MAY 1S $225.00

F,“-!g .

e

PROFIT :
CORPORATION -2
ANNUAL REPORT :

1996

&Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # (G56622

1. Corparation Name

| A &T BUSINESS SYSTEMS, INC.

(5)

Mailing Address

P.O. BOX 22023
TAMPA FL 33622-9023

Principal Place of Business

P.O. BOX 22023
TAMPA fFL 33822-9023

TRt

3. Date Incorperated or Qualified 3a. Date of Last Report
08/24/1983 04/28/1995
2. Principal Place of Business :é;é-_“h:ﬂaihng Address 4. FEI Number Anplied For
21] . 26| 59-2341567 Nol Applicabla
e Al dele. L | Sute. ApL.#, etc. 5. Gortificate of Status Desied [ $8.75 Addiiona!
-";Z-l 27 Fee Requirad
City & State _ City 8 State 6. Eloction Campaign Financing $5.00 May Be
23 28‘ Trust Fund Contribution (W Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25) 20| (30 Florida Statutes Yos [JNo
9. Name and Address of Curren! Reglstered Agent 40. Name and Address of New Reglstered Agent
T TR Neme -
DRAKEFORD & DRAKEFORD, P.A. 82| Street Address (P.O. Box Number is Not Acceptablo)
2212 E 4TH AVE
TAMPA FL 33805 83
84| City FL 85| Zip Code

CR2E034 (12/95)

1. Pursuant 1o the provisions of Sections 607,0592 and £07.1508, Florida Statutes, the ahove-named corporation submits this stalamant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sach change was authorized by the corporation's board of diectors. | hereby accept the appointment as registerad agent. | am
familar with, and acoept the obligations of, Scction 637,0505, Horida Statutes,

SIGNATURE e e e e e e < e e e e e e o

Signarure, typed or printea rane of regsterud ng'nl snd Tite € asgicable (NCTH Registered Agent signature reguired whien reingt2ting: DATE

2. CF FICERS AND DIRFCTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TILE P [ DELETE 1.4 TITLE - [7] Change [ Addition

NAME KNITTER, WALTER W 12 NAME

staeer aooress | 2212 E 4TH AVENUE 13 STREET ACDRESS

CITY- 51 21P TAMPA FL 14C1Y-ST-2

TIE [} DELETE 2 3 TILE [J Change  [] Additicn

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P o 24 CITY-S1-20P

TITLE [T DELETE 31 TILE [[] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-7IP 34GHY-S1-21#

TITLE [ DELE1E 4. 1TINE [} Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

Ty -51- 2P 44TITY-S1-2P

TITLE ] DELETE 5§ 1 TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ALIDRESS 53 STREET ADDRESS

CHY-ST-21P L 54 Ci1Y-81-71

TITLE [ DELETE 8 1 TITLE [} Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cly-S1-ZP 64 CITY-ST-7IP

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _ _ J/a,% V% A Walter i
SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wl

Knitter, Pregsident. 4/3 0/,960_;%;@ -

+4. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal ihe information indicated on this aanual report or supplemental annual report s true and accurate and that my signature shall have the sama Ingal effact as if made under
oalh! that | am an officer or director of the corparation or the receiver or trustee empawered to exscute this report as required by Chapter 607, Florida Statutes; and that my name




