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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000048656 (8)

1. Corporation Name

ADVANCED EDI AND BARCODING CORP

GGG OIS

Y

i

Principal Place of Business Mailing Address
5525 GRANDE LAGOON BLVD 5525 GRANDE LAGOON BLVD
PENSACOLA FL 92507 PENSACOLA FL 32607
DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
X 06/05/1996
L. Principat Piace of Business 28. Mailing Address 4, FEI Number - Applied For
21 6] 59-3392430 Not Applicable
Ite. Apt. #, ot Suile, Apl. #, etc. i
Sulte. Apt. #. et ulte. AP 5. Certificate of Stalus Desired ] $8.75 ddtionl
E ;,-] Fee Required
CHy & State City & State 8. Eleclion Campaign Financing $5.00 May Be
;] Trust Fund Contribulion 0 Added to Fees
Zip Counlry | Zp Country 8. This corporation owss or has paid the cutrent vear Intangible
-2-4_] Eﬂ . 2_9—] m Personal Proparty Tax due June 30. Tves [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAVIS. PHYLLIS 81| Name
5525 mw I'AGOON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
83
84| City F L las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flunda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida Such change was authorized by the corporation’s baard of ditactors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE

mmﬁﬁmmﬁiﬁ-lchJﬂQ}ilfh;iﬁ iin ¥ apricatle {NOTE Ragistored Agent signature required when renstating) DATE F:
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12___| &5
TLE P L] veLete 11101LE [Wonange [ Addition I
NAME DAVIS, PHYLLIS 1.2 NAME
seet aooness | 7201 LAFITTE REEF 13stheer aopmess | BSAS 6’7’&/\& L““ﬁwﬂ ’31“9" %
CTY-ST-7P PENSACOLA FL 32507 14 CITY-ST-ZiP . o
LE B3 T teteTe IR [&thinge 1] Agdition | O
NAME MINIK, MARK 22 NAME .
smeeTaporess | 7201 LAFITTE REEF 23 STREET ADDRESS | & S 25 G‘ﬂﬂ&k L“-ﬁf‘o"‘ B\
GITY-57-2IP PENSACOLA FL 32507 2. 46ITY-81- 2P
TME 1] oELETE 31 TITLE Tlchange T[T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 20 N 34.CITY-8T-2P
TILE [T Drcete 41TITLE [ Change T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY. §T-2P 44 CITY-ST-2IP
TILE [T oELETE 51TME [J change  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CiTY-ST- 2P
TIE I beLete B1TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTyY-§7-21 64 CITY-$T-2IP

4. | hareby cerify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07{3X1), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplementa! annual repotl is truo and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior of iho corporation or the recciver or fruslee empowered to exocute this reporl as required by Chapter 807, Florida Stalutes, and that my name appears in

Block 12 or Block 13 i% or on an at nenl with an address
PN T | o o . . Lll-"(k-—QQ N US\"] Q ??2




