FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 QA FLOR(DA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DNISICS);cs;a(?;)(::éaF;:TIONS Secretary Of State
DOCUMENT # G70331 (5)

1. Corporation Name

AUTOMATIC BUSINESS CONTROL, INC.

IO NG

Principal Piace of Business Mailing Address
6200 N.E. 4 CT. 8200 NE 4 CT.
MU FL 33130 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1983
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
Fal 26 59-2337096 Not Applicable
Suite, AplL. #, ol Suite. Apl #, slc. $8.75 additional
Cortif f i
El po B. Cortilicate of Status Desired (M Fes Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Bao
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5_1 E] 30 Parsanal Property Tax due June 30. [ vos O ne
@. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
PEREZ, JUAN 81| Name
6200 NE 4TH COURT 82| Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33138
83
84{ City FL 1351 Zip Code
11, Pursuant to 1l rovisions ol Sections 6078 HDe-067-4808. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

Sulyr change was authorized by the corparation's board of directors. | hereby accept the appointmen as registered

Miong of, Sectign 607.0505, Florida Stajules.
Sufv  Fenee, #-20.5F

office or register

gant. o bath, In tho
agent. | am famili

and accept the

CR2E034 (10/97)

SIGNATURE WMAL S A
il ot ol wgeanl and e ubsles (NOTE Rugistared Agont eignature required when reinstaling} DATE

12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNE PSTD [T DEeeTe $1TITLE [T cnange  [J Addition

NAME PEREZ, JUAN 1.2 HAME

staeer aooass | 6200 NE 4TH COURT 1.3 STREET ADDRESS

orty-§1-29 MIAMI FL 33138 1ACITY-§1- 2P

WILE [T oecere 21 TME (] change [T acdition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciry-si-2if 2AGITY-ST-2P

e [J peLeTe 31 TITLE [Fcnange T[] Aadition

NAME 32 NAME

SYREET ADDRESS 3.3 STREET ADDAESS

CTY-ST- 21f 34 CITY-ST-71P

e [T oeLeTe 41TITLE T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

TMiE L7 OELeTE 51 TITLE [T change — [_J Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 SYREET ADDRESS

CITY-ST-2IP 54 CITY-8T-7IF

WILE [T celete 6.1 TITLE [ Fcnange [ Addition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CiTy-Si-2IP B4 CITY-5T-2iF

14, ! heraby cerlifg that the information supphad with this lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatian
indicated on 1his annual reporl or supglemantal annuat repiorl is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or direstor of the corporation or exacuto this reporl as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, or on &l

SIGNATURE:

raceiver of lrusiee emp
m with an adgfess

Q. O\ Y 20-9%




