FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporation Name

SIS

FLORIDA DEPARTMERT OF STATE
Sandra B, Mortham
Scorotary of Statc
DIVISION OF CORPORATIONS

POCUMENT # P93000063944 (1)
AUTOMATED BUSINESS CONTROLS. INC.

FILED

Apr 28 1997 8:00am

Secretary of State

RN ORI

- rsionte-

Principal Place of Business T T hailing Address
820 W CERVANTES ST 320 W CERVANTES 8T
PENSACOLA FL 32501 PENSAGOLA FL 32501-3030
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o o _09/08/1993 - 04/28/1896
2. Principal Place of Busingss ga Mnihng Address 4, FE| Numhboer Applicd For
21 . S Z(ﬂ e o 59‘3201641 ‘ Not Applicable
Sulte, Apt. #, etc. Suile, Apt_#, elc, i
° - ' §. Cendlicate of Status Desired O $8.75 Adqlluonal
EJ . ?71 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] ] 23] e Trust Fund Conlribution [:l ‘Added to Fees N
Zip - Country i ~ Country B. This corporation has I|(1b|i|ty for in anglbie lax under s, 199, UJB
24 2;| 29] o gpl | Forida Statutes ves [JNo
9. Nams and Addrass of Curren[ Reglslered Agent . I - o 7771_0__ Nf_l_ljlgiaﬂd_&qqr‘ess of Ne_w _Reglstered_Agenl
SMITH, ROBERT J 1] Ranc-
320 W CERVANTES ST f8z2| Sircot Addressﬁ(_flj (. Box Numbes fs Not Accentablo) -
PENSACOLA FL 32501 i} .

(84| Ciy

711> Code

FL

1%. Pursuant to the provisions of Sections 607.0502 and 607 1606,  iondy Slalules, the above narmed corporation submits this statement for the PUrROSC o Lhdngrng ils reqwslorcci
office or registercd agent, or both, in the State ol T ordda Such change was aulhonzod by the corporation’s board of dgireclors. | horeby accept the appainiment as registered
agent. | am familiar with, and accept the obligatons o, Section 8070505, Florida Slalutes.

CR2E034 (9/965

CIARIATIIDE®E.

Robe .

SIGNATLIRE : - _ R _
Signature, Iyped o pnmwmun Gl fugeden G G ang ta I g etk (h(ni by lrch, v snr.umu roguiierl when rei slaing) AT
ia. Of f IC.f HE) f\N[} [)IH[ ( IOHS 13, ADD|TIONS/CHANGES TO OFFiCERS AND DI HFCTOHS IN 12
TITLE PD T Toane oo [dchange 1 Additen”
NAME SMITH, JAMES T 7 A
srneer aoprtss | 7009 LONGLEAF CRK DR 1.3 STHET | ADDRESS
orv-stop | PENSACOLA FL 1ALY-51- 20
0LE VD o TOnice ame ’ L3 Change ] Addition |
NAME JOHNSON, WILLIAM E 22hANL
steer aboress | 5901 SAUFLEY PINES CT 5.3 STHE T ADDPESS
¢y -ST-2IP PENSACOLA FL 2.4 CITY-81-70F
TITLE 510 o ot Fsrwe T T T Mohange T Adaition
NAME SM"H, ROBERT J 32 HAME
{ -staeer aponess | 5805 VESTAVIA (N 33 SIBEET ADDRESS
CITY-S1-2 PENSACOLA FL 34, GITY-51- 7P
TILE o T T i T o o T TJchange [ Addition |
HAME 42 NAME
STREET ADDRESS 43 STRIET ADORESS
Y- 57-2P 440V §1- 2
ML ’ | W NTHT imne - [(JChange L Addilion
RAME B2 AWK
STREET ADDRESS 53 STHEET ADIDRESS
CITY-ST-2iP LAY 81 TF
me | ) TTTooee Rermr O cnange [ Aadiion |
NAME €2 HAME
STAEET ADDRESS 6.3 5TREE | ADDRESS
ovw.stpp_ | 64 EITY-ST-7P

14. | do hereby certify thal the informaticn ‘:upphod wilh 1his Mlnci “doos not qualdy Tor the exermption slaled in Section 119 07(30). Flotida Statules. | further certify 1 \al the
information indicated on his annual teport or supplemiental annual report is true and accurale and thal my signature shall have the same legas efieet as if made under oath; that
| am an officer or directer of the corporation or the receiver Or tustee empowered 1o executo this report as requred by Chapler 607, Florda Stalules; and thal my name
appears in Block 12 or Ellock 13 it changed, or gh an allachment with an address,

o~

/20 Kt it I




