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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPQORT

Secrotary of Stale
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AUTOMATED BUSINESS CONTROLS, INC.

Principal Place of Business

320 W CERVANTES ST
PENSACOLA FL 32601

Mailing Address

320 w CERVANTES ST
PENSACOLA FL 32501

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

wure

e

09/08/1993
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-3201641 Not Apgficable
Suite, Apt. #, atc. Suite, Apl. #, etc. . iti
—l P — P B. Caertificate of Status Desired | 53 75 Aditions!
22 27] Fae Requlred
City & State City & Slale 8. Elpction Campaign Financing $5.00 May Be
23 m Trust Fund Contributions Addad to Feas
Zip Counlry | In Cauntry 8. This corporalion owes or has paid the current year Intangible
;l ?5] 29] El Personal Proparty Tax due June 30. ves [ho
%. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SMITH, ROBERT J 81| Name
320 W CERVANTES ST 82( Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| Ciy EL 85| Zip Code

agent. | am familiar with, and accepl the ohligalions of, Section 807.0605, Florida Statutes.
SIGNATURE

%1, Pyrsuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the puw;ﬁose of changing #s repistered
office or ragistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept t

e appointment as registared

Signaiute. typer of prnted namn of tegetored agont and tic if apydeable

:Ev
i
H
i
{

sienation ot

{NOTE: Registerad Agent signature redquried when reinstaling DATE p

12. OFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS IN 12 2

TITE O [J beLeTe 11 TLE T change L] Addition | =

RAME SMITH, JAMES T 1.2 NAME g

streer aponess | 7009 LONGLEAF CRK DR 1.3 STREE] ADORESS g

CITY-5T-20 PENSACOLA FL 14.CITY-ST- 2P o
| me VD [T oeLete 21 TIILE [JChange [ Addition |©

NAME JOHNSON, WILLIAM E 22 NAME

steeetaookess | 9901 SAUFLEY PINES CT 23 STAEET ADDRESS

CITY-57-2IP PENSACOLA FL 2.40TY-§I-2P )

TINE S0 [T cecere 3.1 TITLE [T change T addition

MAME SMITH, ROBERT J 3.2 NAME

staeerapoess | 5805 VESTAVIA LN 3.3 STREET ADDAESS

OTY-5T-2P PENSACOLA FL B 34.CiTY-ST- 79

TIRLE CT DeeTE 41 TILE [ Crange [ Addition

NAME 4.2 HAME

STREET ADDRESS 43 SIREET ADORESS

CITY-ST-2P 44 CITY-§1-2IP

TIME [J oetere 51TILE T change [T Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 5 4 CiTY-ST-2IP

TLE [.J DELETE 6.1 TITLE T change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-2P 64 CITY-SY-2IP

“i sabiipthe BP=REIHITTY AN LA, 8B TPEOR KM, SureuTET. A Syt eR ks »@mﬂ, g

T

Block 12 ar Block 13 if changed, or on an altachment with an address.
N NP U e | : !’v( !ll\..:u' B\

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is rue and accurate and that my signalure shall have the sarne lagal effect as if made under oath; that | am an
officer or director af the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

P Y ir s o i £ 23 _Piis



