SECOND NOTICE: CORPORATION WILL BE DiSSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandsa B Mortnam
Secretary of State

DIVISION OF CORPOHATIONS

DOCUMENT #  P94000064107 (3)
ABC AUTOMATED BUSINESS CONCEPTS, INC.

Principal Place of Business T Maifing Adidress T T ||II“III||| |||" M“Ilm I||“ |I||| I|‘|I I‘l” I|I|| ”I““““ll' |||’

624 SEDGEWICK WAY €24 SEOGEWICK WAY
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Date Incorporated or Qualhed 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number 5 - 53?5 75)? Applicd For
’2—1| 261 APPL . Nat Applicahle
Suite, Apl #, etc Suite, Apt #, el it
. P [ ‘ " §. Certificate of Status Desired D $8'75 Adqmonal
?ﬂ 5 27| Fee Required
City & State Cny & Stale 6. Flection Campaign Financing O $5.00 May Be
ES—! ;I Trusl Fund Conltribution Added to Fees o
Zip | Country | _Zp Cauntry 8. This corporation has liabity for antangible tax under s 199 032,
24 25| 29 [30] ) Floica Statues ] ves pg] Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name
MCCORMACK, J. ROBERT .
2655 MCCORMICK DR 82| Street Address (PO, Box Number s Not Acceptable)
CLEARWATER FL 34619 %3
84| Cuy . FL 85| Jip Code

11, Pursuant to the provisions of Scchians B07.0502 and 607, 1506, Flarida Stalutes, the above named corporation submits this staterment for the purpose of changing its
office or regsterad agenl. or boli, in the State of Flonda Such change was authorized by the corparaban’s board of d-rectors | nereby accept the appontmenl as regislencd
agent | am famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e e e e e e - e e e _
S Byped i e d o o g teriad Aot 4 e 8 ap e, Fogetered Age ot sggoatr: e qured ahar stateg) CATC

12. OFFICT RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nIE DPS [T oreere T1TIE [T chang: 1] addion

NaME MCCORMACK, CRISTINA D 12 KaME

staeer aooress | 624 SEDGWICK WAY 13 STREFT ADDRESS

CiTY-ST- 2P PALM HARBOR FL 34683 14CTy-87- 2P

THLE VT L1 opeere 21TIME [T Crenge T Addition

NAME MCCORMACK, J. ROBERT 22 HAME

steeer sooress | 624 SEDGWICK WAY 23 STREET ADDRESS

ory-ST-2IP PALM HARBOR FL 34683 gabvestar |

HILE [ ] DeLeTE FUTNLE (] Crange [ ] Asdition

hAME 32 NAME

STHEET AODRE SS 23 STREET ADDRESS

COY-§T-2P 34 €ITY-5T 2IF i o L

e [T becere 41TILE Charge Additior:

NAME 4 2 NAME

STREET ADDRESS 4 3STHEE | ADDRESS

CIY-S1-2F . 44GIT-51- P

TITLE [T DeLete 51 THLE [T Cnange || Addition |

NAME 52 NAME

STREET ADORESS & 3STREET ADDRESS

Ciy-SI-2IP S54CITY-5T.-2IP

e - {1 Decere 61 ITLE T Cnange [ Addion |

NAME 69 NAME

STREE! ADDRESS £3 $THEET ADDRESS

crvsze | 54TV 51 2P

CR2E034 (3/96)

14. 1 do hereby cerlly thal the information supphied with Pus Fling is voluntarily furnished and does not qualify for the exermplion slated in Sechon 119.07(3)(k). Flonda Statutes |
further cortity that the information ind cated on this annual report or supplemental annual report is trug ard accurate and hat my signature shal' iave the same legal effect as if
made under calh: that | am an oficer or director of he corporalon or the racenver or trustes empowered 1o exacule this repart as required by Chapter 617, Florida Statutes. and
that my name appears i Block 12 or Biock 13 if changed, ar on an attachment with an address (ﬁj 2y -

. ) |

SIGNATURE: _,,é;miwwt Mo Covmeack 25 - G0 8S NI

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [AEE I

e




