FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT [,!1‘.1;:‘&;?1,‘- = FLORIOA DEPARTMENT OF STATE
CORPORATION gy Sanara B Mortham e ’T?r;‘\\
ANNUAL REPORT Secretary of Stae - (F\ © - J
e

1996
DOCUMENT # M94243 (6)

1. Corparation Name

ABL BUSINESS EQUIPMENT, INC.

]

Mating Addrass

DIISION OF CORPORATIONS VoL

Principal Place of Business

% LIBBY VOLTOLINE % LIBBY VOLTOLINE
200 5. PARK AVE. 200 S. PARK AVE.
ORD n SANFORD FL 32771 Lo e
SANF i 3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business I ?é; Maihng Address A FE Namber T Applied F or
121] ) | 5972001631 Not Applicaric
it . C. S J l it
— Sute, ApL #, et . Uik, AP B, et 5. Corticale of Status Desired O $875 Additional
22—1 271 o N ] Fee Required
| Oty & Stale 3 City & State . Election Campaign Financing 0 $5_00 May Be
2:;[ E Trust #und Contributon Addad to Fees
Y4 _ Country o Counitry 8. This corporation has kabiity for intangible tax under s 199.032,
2] ] I 1 R - , [ ves [INo -
9. Name and Address of Current Registered Agent | sterad Agent o
81| Nare
VOLTOLINE, ELIZABETH 82| oot Adaress (7.0, Box Number is Not Acceptatie)
200 S. PARK AVE. L
SANFORD FL 83
84| Cry FL [ssl 7p Code

11. Pursuant to the provisions of Soctior o 637 0007 S04, Florda Statutas, the above-named (::»rp(:r:iﬂ?ﬁéﬁt'ﬁn-ils tFis slatemont for the purpase of changing its regsstered office
or registered agent, or bath. i the State of Florida Such W wias anthorized by the corporabon’s board of drectors, | herchy accept the appointment as registered agent | am
familias with, and accept the obligations of, Section GO7.0605, Florda Statutas

SIGNATURE i . S I i i : L e
Sagnature byped oo pnodest pare GF e s b ages o el iy bl INOHE Fie o teresd Sy St e fogirrs 3 aben fo staln o) [$5813

12 OFFICERS AND DIRECTORS 13, T T ADDITIONS CHANGES 10 OFFICERS AND DIFFCTOHS IN 15—

TILE p [JDsiETe 1 10LE [ Change  [] Add tioa

HAME VOLTOLINE, ELIZABETH L. 1ZRAM

STREET ADDRESS 1303 VOLY PLACE * 3SIREE T ADDHESS

£TY-ST- 7P SANFORD FL anrest e |

TITLE [] BELETE FRRRIN [ Change  [] Addition

NAME 27 MaM:

SIREET ADDAESS 23 SIHEFT ADLRESS

CITY-§7-21° 2aCly-L1-3p | o o

1iLE [ DECETE 3OTILE [] Crarge  [] Additon

NAME 39 NEME

STREET ADDRESS 33 SIRELT ADDRESS

CITY-51-2F Moreste |

HILE [ DELEIE 4 1TILE [ Change ] Addition

NAME 47 NAMY

STREET ADDRESS 4 3STREEL [ ADORESS

CITY-SI-2F e 4400Y SI2F L

TITLE [ DELETE 5 1TILE [] Change  [] Addion

NAME 52 NeME

SIREET ADDRESS & §THEE T ADDFESS

CiTY-ST-7IP S 54000751 2P L

TITLE IRl 6 177 ] Cmange ] Aadition

HAME 67 Nav:

STREET ADDRESS 4 STHEET ADDRISS

CITY-81. 71 64 0T7-ST-2IF

18, 1 do herely ceriy that the Informalon sappirsd verh This Fng is voluntarily frmished ang does not qualify for B exemption stated in Section 119.073)(K), Florida Statutes. | further
certify that the information indicated on this annual repon o supplemental annual report is true and accurate and that my sigriature shall have the same legal effect as if made under
oath; that | am an officer or duector of the carporation or the receve or trustee Bmpowered to execute this repord as redquiredd by Chapter 607, Forida Statutes: and that ny name

appears in Biock 12 or Blogk 13 if changad, or on an a'tackhaent witiy an address
SIGNATURE: © Y,
SIGNATURE AND TTPED OR PR

0 NAME OF SIGNING OFFICER OA DIRECTOR

Loyt ¢ PY e b

Volf el o 4 }30/4 ¢ (o7 )323-723

CR2E034 (12/95)




