FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatcn Name

P95000096549 (7)
ADVANCED BUSINESS COMMUNICATIONS, INC.

Poncipal Place of Business

250 SOUTH WHITE CEDAR ROAD
SANFORD FL 371

Mailing Address

250 SOUTH WHITE GEDAR ROAD
SANFORD FL 327H-6647

FILED

Feb 05 1997 8:00am

Secretary of State

OB

3. Date Incorporated or Qualified

01/01/1996

3a. Date of Last Report

2. Prncipal Place of Business 2a. Mailing Adgress 4, FEI Number Applied For
m E P 0 T)C 1+7D ’Q\Q 5q ‘3353 77 g $ A Mot Applicable
Sule, Apt ¥, elc | Suite, Apt. #, elc. o , 8.75 Additional
E E] §. Certificate of Status Desired a Feo Required
City & Stale City 8 State l 8. Elaction Campaign Financing $5.00 Ma
L ! y Be
2 5\ Lﬁ He mDnﬁ € # A Trust Fund Contribution Added 1o Fees
Zp Country Zip Country o [ 8. This corporation has liebility for intangible tax under s. 199.032.
24] 25 20] 32141 0] Sem ol € Fiorida Statutes Dves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
ANDREWS, JOSEPH E Namea
250 SOUTH WHITE CEDAR ROAD 82| Sireet Addvess (P.O. Box Nurmber s Nt Acceptable)
SANFORD FL 32774
B3
B84} City 85| Zip Code

FL

13. Pursuant o the provisions aof Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
office or registorod agent, or bolh, in the Stale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accep! the appeintment as registered

CR2E034 (5/96)

agent | am familiar wilh, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURL _ e e
fagriatwy e panied nasee o eren agerd arc wle i applhcakle {NCHE- Ragistered Aganl sigrature requinad when reinstaling) CATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE 11TILE [T change L] Addition
HAME ANDREWS, JOSEPH E 12 NAME
sineer st | POST OFFICE BOX 470922 1.3 STREET ADDRESS
CHY-ST 210 LAKE MONROE FL 32747 14 CITY-§1- 2P
I D ] OELETE 21TILE [JCrange [T Addition
NAME ANDREWS, FRANCES J 2.2 NAME
saeet anoaess | POST OFFICE BOX 470922 2.3 STREET ADDRESS
orv-size | LAKE MONROE FL 32747 2 4LTY-51-70 '
TILF "] necere 31 TILE [T crange™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiFv-SI- 17 34 GTY-ST-2P
TITLE T DELETE 41 TIME [ change T[] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STRFET ADDRESS
LIy ST 20 44 CITY-51-2P
e [J DELeTe 1sme [0 Change [ Addition
NAME 5.2 NAME
SIREET ADDYESS 5.3 STREET ADDRESS
CTY-5T- 7 5.4 CY-ST- 7P
T7LE L] oeLete 61 TIE [Jchange [T Addition
NEME 6.2 NAME
SIREET ADORESS 5.3 STREET ADRRESS
CITY - 51- 2P 54 CITY-ST- 2P

14,1 do herehy certily that the mformalion suppliod with this Hiling does not quality for the axemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
infarmation md-caled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| arn an ofticer or direstor of the corparation of thi: recaiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an address.
SIGNATURE: < 297 407:232-3130




