FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martharn
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  K46439 (1)
1. Corporaticn Name
ABACOMP, INC. :
Principal Piace of Business Malling Addrass ““m" ||’ IIIII I||" |‘||| ||||| m"“"l’l“ |||‘|I||||||"““"|Ili
% SUE C. PREACHER % SUE C. PREACHER
PO BOX M9 P O BOX M9
WOODVILLE FL. 32362 WOODVILLE FL. 32062 3. Date Incorporated or Quaffied | 3a, Date of Last Reporl
11/21/1988 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2i] ;El 59-2016554 Not Applicable
Suile, At #, etc. Suite. Apt. #, etc. §. Certificate of Status Desired [l $B‘75 Add_i!ional
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;3—[ ?ﬂ Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24] 2_5-\ ;sﬂ ;;I Fiorida Statutes O Yes Mo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agenl
B1| Nama
PREACHER, SUE C. 82| Street Adgress {P.O. Box Number is Not Acceptable)
1185 QAKRIDGE ROAD WEST
TALLAHASSEE FL 8
84| City FL Ins Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 ark] 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registarad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______ .. . e, _ i
Signat.re, lyped or printes name of ragisterad agent and tite f applicatde (NOTE: Rogislered Ager! sigriafure requirad when rainstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE Vv ] DELETE 1 1TNE [ Change  [] Addition

NAME PREACHER, SUE C. 12 NAME

SIREEI ADDRESS 1165 CAKRIDGE RD WEST 13 SIREET ADORESS

Liv-S1-2P TALLAHASSEE FL {4 CITY-§1-2IF

THLE PTS (] DELETE FRRILS [ Change [ Addition

NaMt GRAMLING, REBECCA W. 22 NAME

STREET ADDAESS 1165 OAKRIDGE RD WEST 23 SIREET ADDRESS

£y -81- 2P TALLAHASSEE FL 24TITY-ST-2P

TITLF D ] DELETE A 1TTLE " [ Change [ Addilion

HAME CALHOUN, STELLA W 32 NAME

STREFT ADDRESS PO BOX 584 N/A 3.3, STREET ADDRESS

CITY-5T-2IP WOODVILLE FL 34000Y-51- 2P

THE D ] DELETE 41 TTLE [ Change [T Addition

HAME MCLENDON, NINA 42 NAME

simcerronress | 7400 LAUREL RIDGE LANE 43 STREFT AUDRESS

OITY-§T-2F TALLAHASSEE FL 44CITY-S1- 2P

TLE [ GELETE 5 1 TITLE [ Change [ Addition

NAME 5.2 NAME

SI6EL] ADDRESS 53 5REET ADDRESS

CITY-S1-2P 54 CTY-ST-2IP

TILE (7] DELETE 6 1TITLE [} Gnange [ Addition

NAME £.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

Y- §1-21F 6.4 CTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K). Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual repon 15 true and accurate and that my signaturg shall have the same legal effect as if mada under
oath; that | am iner or direGtor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

I Reloeca ™ .lﬁﬂg\.u%“_. \’lbl%hgbm&\g\‘l-ﬂ\

S'GNATURE: DIRECTOR e

4

CR2E034 (12/95)




