FILE NOW FILING FEE AFTER MAY1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000076336

1. Corporation Name

ABACUS BUSINESS COMPUTERS, INC.

(5)

M:«l\lmJ A d"C 55

21963 UL.S. 18 NORTH
CLEARWATER FL 34625

O O A

Principal Place of Businass

21963 U.S. 19 NORTH
CLEARWATER FL 34825

3. Date Incorporated or Qualfed 3a. Date of Last Report

11/01/1993 04/25/1995

2. Principal Place of Business __g_a. Mailrig Address 4. FE€l Number Applind For
[20) 24707 s 19 A/ - 6| L4701 LS 19 N 593217824 ot Applicati
Suite, Apt. #, elc. Suitg, Apt. #, elc i $8.75 Additional
- . §. Certficate of Status Desred
22 le e = Jo0 21]_ Sl e ,,fﬁ, Vil crete o Sidls Hesre = Fee Required

City & State C\Iy & Glale B. Elaction Car;wpa\q_n AF.jl.nanCing $5.00 May Be

j c/é’a/'a)n Fer Vs o 2Bl fear fﬂfi,’,{ff,,,,,i:(’,,, o  Trust Fund Contributan 0O Added to Fees
Caountry /lp - Counlry B. This corporation has iability fer irtangitle tax under 5 199.032,
24 f Y627 [y) USA 29| 622 30| 3A Flarida Statutes [ ves OINo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Regislered Agant
81| Name
VALENTE. ANTHONY P ESQ 82| Strect Address (P.O. Box Number is Not Acceplable)
2730 CENTRAL AVE. o
ST. PETERSBURG FL 33712 83
84| Cily - FL as} Zio Gode

11, Pursuant to the provisions of Sectons 607 Ga02 and 607 1608, Fiondd Shiules 1e aba CParned Gorparaloes & aits Dis statament for e patprose of changing its registered office
o regstered agent, or both, in the State of Flonda Suct change was aulhorized by the corporahon’s board of drectors. | hereby ascept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Sectow: G307 0605, Florida Statutes

SIGNATURE _ o P o i
e Wbe ] 06 pin el rarce o T e A PRI CUTE g e Bge St resere Lk e bty DATE
12. FFICERS AN[’)’[STI'{R, 13. i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D T [:l DELFTE 11 TIIVLE T T D Chanqe D Addition
NAME PE‘ERSON, HCMRD C 12 NAME
seeraporess | 7128 HIDEAWAY TRAIL 13 STREF T ADDRESS
CITY-ST- 2IF NEW PORT HEHEY FI- 3‘655 e e 140y -5T- 2P R
HILE D (3 DELETE 2 1T [ Change L) Adaitan
KAME PETERSON, DEBRA J 22NN
smeeraooress | 7 928 HIDEAWAY TRAIL 23 STREET ADORESS
arsice | NEW PORT RICHEY FL 34655 reony e |
TINE 3 DELETE 3 1THLE [ Change ] Additon
HAME 52 Nt
STREET ADDRESS 3 STHLET ADDRLSS
oiTy-51- 2P S I EET N
TITLE [ oerere 2 1THLE [ Change [ Addition
NAME 27 HAME
STREET ADDRESS 4 3SIRHEET ADDRESS
CITY-ST-2P o 44CIT -5 1P
TITLE [C) DELETE 5UIrLE () Charge [T Addition
NAME 52 NAME
SIREET ADDRESS SASIREET ADDRESS
CITY-ST- 7 o e E4LITY-SI-LP -
TITLE [] DELETE B 1NILE [} Changs  [] Addilion
MNAME £ 2 NAME
STREET ADDRESS 63 STREET ADDA! 55
CITY-S1-21P E4CTy-81- 2P

14. 1 do hereby cerlfy fhat the informaton sapglingd wvath this fing 1 vokamtarily fumished and does NoL qualify for the exemption stated in Secton 11907131, Fiorida Statutes, F lurther
certify that the information inchcated on this annuai report O supplevental annual repor is True and accuwrate and Wat my signature shall have the same legal effect as if made under
oath; that | am an officer or direghGr of the corparanion or the receives or trustec ermpowered Lo exacute this repor as reduired by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 12 if changed. or on an attachirent with an address
SIGNATURE: >V e e boa T ///er-mn il /f/:') 797 - 9673
D OR PRINTED NAME OF SIGNING OFFICER OR anEcmn Chte- Je T

€.
IGNATURE AND

CR2E034 (12/95)




