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

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # M94243m (6)

1. Corporation Name

ABL BUSINESS EQUIPMENT, INC.

% UBBY VOLTOUNE % LIBBY VOLTOUNE . -
200 $. PARK AVE. ~20-6-PARK-AE—2 |2, i 2y | DDY
SANFORD FL 3211 SANFORD FL 3g?11T ] DO NOT WRITE IN THIS SPACE
LYk id e X N 3. Bate {ncorporated or Gualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] o 26] 59-2001631 Not Applicable
Suite, Apt. #, stc. Suile, Apt. #, atc. it
P — F §, Certificate of Status Desired 0 $8.75 Addiiona)
22 L L B gﬂ Fee Required
City & Slale __ Cily & State 6. Election Campaign Financing $5.00 may Bo
23 e 23_1 Trust Fund Contribution Added to Feas
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
;ﬂ 25 e E] _3—0-[ Personal Praperty Tax due June 30. [ Yes  [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VOLTOUINE, ELIZABETH 81 Name
200 s- PARK AVE. B2 Sireet Address (P.O. Box Number is Not Acceplable)
SANFORD FL
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0,02 and 6071508, Florda Statutes, Ihc above-named corporalion submits this statement for the purpose of changing ils registered
office or registared agent, of bath in the Stale af Torida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accopt 1he ohiigations of, Section 607.0505, Fiorida Statutes

Sl A St anlil b aloter o o St il N

SIGNATURE . L )
Sigaatwre typed o prinled nara ol e stered agent aod e 1 app (NCHE- Registored Agent signature required whven reinslating) DATE
12, T OITICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T T O veeTe 1ATILE T3 Change ™ [J Addition
RAME VOLTOLINE, ELIZABETH L. 1.2 NAME
smeeTAporess | 1303 VOLT PLACE 1.4 STREET ADDRESS
CITY-5T-2IP SANFORD FL o 14 CI1Y- §1- 2P
TME (] GELeTe 21TILE [J Change  [] Additian
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP ~ 2 4CHY-S[- 7P
THLE [T DeLETE 31TM1LE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS l 33 STREET ADDRESS
CATY- 5T-2P o 14.CITY-$1-2p
TITLE [J oreTe A1TITE [T Change L J Addition
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
| cimy-51-20 L 44 CITY-5T-21P
TITLE [T ocLete S1TLE OO change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP e 54CTY-S1-2P
TmE T pELETE 61MILE ~[Jtharge [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29P I 6.4 GITY-S1-ZIP

14, [ hereby ceriify that the iforimation supplicd wilh this filing docs not qualify for the exemption stated In Section 119.07(3)(1), Florida Statules. | furlher cerlily thal tho imormation
indicated on this annual reperl or supplemental annaal report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or director of ihe cor tion or the receiver o trustee empowered 1o execute this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if chafyfjed, or on an atlachment with an adguegs. )
e e e o - f"' Y T | // } /'/‘/( /ﬂﬂ . . 1/ YL Y d o en e mer e o e

CO;F?C?RFA‘\THON ; w ; ; ' Q\E FLORIDA DEPARTMENT CF STATE May O 8 1 99 8 8 : O O am

CR2E034 (10/97)




