SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

F PROFIT FLORIDA DEPARTMERT OF STATE
CORPORA-HON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # (588293 (7)
SOUTHERN BUSINESS SYSTEMS OF PENSACOLA, INC.

L

Principa! Place ol Busircss

4215 CROYDON RD 415 CROYDON RD
PENSACOLA FL 325146815 PENSACOLA FL 325148815
v us 3. Dale Incorparaled of Qualhed 1 3a. Date of Last Reporl
2, Principal Piace of Busness T e f\.‘lailmg Address 4. FEI Nomber T App_\._Lé_
21} - [ £Q-2305005 .. Nt Appiicable
ite. Apt #, el Siete, Apt #. elc -
Suite. Ap ee - tte A 5. Certificale of Status Desiredd U $8'75 Adqmanal
22] N ) _ Fee Required
City & State __ Ciy & State 6. Flection Campa.gn Financng [ $5.00 May Be
Eﬂ I 2;' Trust Fund Canlribution = _@@g@l‘tg_}_‘_ﬂ.\gﬁ" o
Zip - Cowitry AL | Country 8. This corporation has lanivy for ntangible ax under s 198 032,
24| 25 B 777&(1 30 Florida Statutes [ ves N i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent = )
B1] Name
ADAMS, 0.E., SR, ESO. B
2020 NORTH pM_AFQX STREET 82| Streel Address (P O. Box Number is Mot Acceptabie)
PENSACOLA FL 32581 - e e
84| Cuy FL \le Zip Coder

11, Poreuant (0 the provisons of Sechons 607 0502 anc 607 1508, Flonda Stahitcs, ine angve named corporation submits this statemen: Tor The prorpose of changng s registerod
office or regpstered aganl, o both, 10 1he State of Flcada Such change was authorized by the corparalan's hoard of drectors | hereby accept tha apponlmant as regq shered
agenl. | am tamhar with, and accept the oblgations of, Section 607 G205, Florida Statutes

SIGNATURE __ . — e e e+ e =

B et 1 AT A G ey ; Y R Tt A S anre tequred whet 1 eyaingt aaf "
12, OFFICFRS AND CiliE CTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN12 3
L CPD [T Decere 1T [ crangs [ ] Addnen |e5
W MIDDLETON, WILLIAM 2N 3
arreet aooaess | 4215 CROYDON RD 1 A5 IKEET ABNIRESS et
d CITY-51-2IP PENSACOLAFL 00000 o 14CiTy-S1-21P e
' e oV ] Deeest 2 1 TILE [T crange | ] acdnon |©
t
NAME MIDDLETON, PAUL C. 22 hAME
smerraconess | 1959 MELROSE PLANTATION RD. 2 3STREFT ADDRESS
arvsear | JACKSONVILLE FL o A0y -1 e ]
THiE DS [ ] oo IITIE [ Change 1] Acditon
NAME MIDDLETON, DOREEN J. REL /@ D
staeer sonress | B4 BENZELL DR 33STREFT ADDRESS 15. e& Dﬁ“‘j 3/
CIlY-ST-2F DAYTON OH i L __ Ra3aciy-si-ap ‘Af T—L. :;m#- é :{ |
TITLE VDT L1 oreie RN bl [ Change [ ] Additan
N MIDDLETON, KEN L. L2k Ve
smsersozness | 10055 HIDDEN BRANCH DR. owrmess | 77 LAY RA M LSS
crestze | JACKSONVILEFL . vagnvsrze K F lE JQ/:_[ 4 _
TILE L] orere 4 LHILE 7 [T change [ ] Adaition
NAME 5 2 NAME
STREEY ADDRESS 5 3 STREE | ADORESS
CITY-ST-21p i B 4 L0TY-51-7P p—
TILE [ DELETE 61TILE 1 Cnage 1] Addiion
NAME 62 NAME
STREET ADDRFSS 63 5TREE] ADORESS
Ty - §1-2IF o : 64017 -ST-21P ]
14, [ do hereby certify that the information supphed wih this fng s valuntarily furmshed and does not qualify for the exemption stated in Soction 119.07(3) k), Flonda Statules |
further certify that the information nehcated or this asnuat report or supplamental aroual reportis true and accurate and that my signatare shall have the sameegal efedal as f
made under oalh, that | am an gihcer or direstor of e carporaton of the recener or trustee empowered to exacute his repart as required by Chaptes 617, Fonda St
thal my name appears in Biagf¥2 or Brack 13t changed or on gn attachment with an address

SIGNATURE:

|

, Q’)’? ]}7 /7L BYSTHeEST |
e ML anDTYRED R PR NTED NAME OF SIGNING OFFICER OR DIRECTOR o VA o TP e e I
|




