FILE NOW: FILING FEE 'AFTER MAY 118 $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P93000063944

1. Corporation Name

AUTOMATED BUSINESS CONTROLS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sersretary of Sate
DIVISION OF CORPORAT ONS

(1)

Principal Place of Business

320 W CERVANTES ST
PENSACOLA FL 32501

an Q .f-. I(i

3% W CERVANTES ST
PENSACOLA FL 32501

O G

"3 ﬁélié_lrwaé(L)orale;f} or Quabfied

09/08/1993

3a. Date cf Last Report

04/25/1995

4. FEI Numiber

~ 53:3201641

Applod For

5. Certificate of Status Desired O

$8.75 Addtional
Fee Required

Not Applcable

6. Ele*clron Gampa\gn Financing
Trust Fund Contribution

O

$5.00 May Ba
Added to Fees

11. Pursuant 1o e provisions of Sections 607 0507 a0

EY(S O

Flonda Satites

No

8. Tnis corporation has liability for intangble tax under s 19%.032

'10 Narne and Address of New Registered Agent

Street Address (P.0. Box Numbor 1$ Not Acceptable)

2. Principal Place of Business 2a. Ma\l!_r\g Addiess ’ T 4
21 BN ,
Suite. Apt. #, elc o Suite. Aptd, et
22] R £ _ e
City & Siate L. Oty & State
Zip ) Country 2ip R Cauntry
24] |25} 29] ’30] o | Frona
9. Name and Address of Current Reglstered Agent
SR PO R
SMITH, ROBERT J 82
320 W CERVANTES ST L
PENSACOLA FL 32501 8

FL [|®

Zip Code

SIGNATURE __ _ e . . P

T e T i e P -
12. OFFICE 13. j -
THLE PD Tl oeLere T
NAME SMITH, JAMES T 12 Nam:
STREET ADDRESS 7000 LONGLEAF CRK DR 13STRE T ARTRESS
o711 2P PENSACOLAFL 1ACIY STAF
TITLE VPD [] DELETE FRRRE
NAME JOHNSON, WILLIAM E 22 hia
STREET AGDRESS 5901 SAUFLEY PINES CT 23 SIRE 1 ADDAESS
Q1Y -§1-7P PENSACOLA FL . | 24Cly SUEP
TILE STD [JDeere ERRILE
NAME SMITH, ROBERT J 37 HAM:
sreeTacchess | 5606 VESTAVIA LN 33 SIRETANDRESS
CITY-Sf-2IF PENSACOLA FL L sacm e |
TITLE [ DESEIE A1
NAHE 47 1AM
SUFELT ADDRESS SASTHE T ADORESS
Ciy-51 2F B EREE
TILE ] OELFTE 5 TITL
NAME 57 hitd
STREET ADORESS SASIRE | ASORESS
CITY-S1-2F L i 5405 3
TILE [ 61N
RAME 62 NiM
STREET ADORESS 63SIRE T AUURESS
CIly-ST- 2P G40y 51.2¢

BT

6071508, F londa Stalutes tne abhove named corgralion s sabrmits [His statement for the purpose of changing its registered cffice
or registered agent, or botn, i the State of Fiorida Such chiange was aanonze | by the corparation’s board of dreclors | herety accept the appointment as regstered agent 1 am
farmar with, and accept the obigations of, Secbor G0/ .0505, Floneda Statates

~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

T Crange [ Add-bon

O Change

T At

“ﬁ Charge [ Addition
[ Crange [ Additan
i - [ Changs [ Addtan |

14, | do heraby certify that the information suppie wit this filkng s voluntz
certty that the information mdicated on th s an
oath, that | am an officer or dreclor of the Curgiuration or the rec
appears in Block 12 or Block 13f chan

SIGNATURE: .

Roberl>

SIGNATURE AND TYP!

HE

o rustec oy Exeohe 1

altahimnen: wath an ag

or Ghan

Q:R PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR:

s not gualty for the (‘xur'ph

Y < 119.07(30k. Florda Statutes. | further
maal report or supgleniental annual ey f0rl 15 hur‘ and accurate and that my snmamle shall have the same legal effecl as if made under

s repant as regurend by Chapter 607, Fkeida Stalutes; and that my name

V9%

7oy vt - Frif

Lyt Preose ®

CR2E034 (12/95)




