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

CORPORATION FLORIDADEPATTHENTOF STATE May 14 1998 8:00am
ANNUAL REPORT

1998 - Dlwsé::c;r-la(r:i)i:PSc;iiTl()Ns Secretary Of State
DOCUMENT # P97000060635 (4)

1. Corporation Name

ALL BANK SYSTEMS CONSULTING, INC.

A R

. Principal Place of Businoss Mailing Address
! | 608 SAWARA CIRCLE 606 SAWARA CIRCLE
PENSACOLA FL 32506 PENSACOLA FL 32506
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
0r/14/1997
2. Prinoipal Plage of Business 2a, Maiing Addrass 4, FEI Number Applied For
21 -.__.__.T_"’_I_ 5-? -3 ‘1’ o 743 Not Applicable
Sulte, Apt. #, atc Suite, Apl. #, elc. i
i P ‘—I vie. AP 6. Certificate of Status Desired ] $8.75 Addiional
22 27 Foa Required
r City & Stale City & State 8. Election Campaign Financing $5.00 may Be
, 28] Trust Fund Contribution O Added to Fees
: Zip | Country Zip Country B. This corporation owes or has paid the current year Intangibie
] 25_1 ;] E] Parsonal Property Tax due June 30, D Yes [E'Eo
) §. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
LARR 81| Name C
PO SO, KNOX ROAD alenn C. Toops
82| Streat Address (P.C_Box Number is Not Acceptabla)
TALLAHASSEE FL 32303-8643 06 Sawara Cir.
a3
84| Ciy 85 Zip Code
Pengacnla FL |3

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the: purpose of changing its registered
office or ragistered agent, or bolh, in the State of Tlorida. Such change was authorizgd by the carporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar with. and accept the obligations of, Section 607,0505, Florida
Te C. 448 /28

sanatore _Qlenan C Teup g

Signature, typed or prnted name of (apsterpst igant and l_ﬂﬁ_n—;b;alu.n!m— — OTL'ﬁEqis ‘o Agent signalura reqdired when reinslating) — haTE p
12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D [T eLeTE 11TITLE [Tchangs [ Addition | =
HAME TOUPS, GLENN C 1.2 NAME ' g
smeeranoness | 608 SAWARA CIRCLE 13 STREET ADDRESS &
CITY-ST-2ip PENSACOLA FL 32506 1.4 CITY- 5T 21P o
TME ] beLETE 21TNLE [F Change [ Addition |©O
NAME 2.2 NANE
STREET ADDRESS 2.3 S1REET ADDRESS
CiTY-ST-21P _ Jzevmvstap ‘ .
TILE [T DELETE 31 THLE [J change  [J Addition
: NAME 3.2 NAME
-; STREET ADDRESS 3.3 5TREET ADDRESS
GITY-ST-2F 34 CITY-ST-2P
b | e L] DECETE AT miL [JChange [T Addition
T e 4,2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
CITY-S$7-2iP 4.4 LIY-5T1- 2P
TILE ] DECETE 51TITLE TJchange [ Addition
)l NAME 5.2 NBME
H STREET ADDRESS 5.3 STREET ADDRESS
-_ CITY-81-2iP 5.4 CITY-5T- 1P
TIVLE ] DELETE 61 TMLE [Tchange L Addition
| e 62 NANE
I | sweeraooness 63 STREET ADDRESS
CITY-5T-2IP _ 64 CTY-S1- 2P
14, [ hereby centify that the information supplied wilh this filing does nol qualiy far the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify tha! the information

indicated on this annual roporl or supplemental anniial reporl is trua and accurale and that my signature shall have the same legal effect as if made under calh; that | am an
officer or diractor ol the corparation o the recaiver or lrusteg empowored to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if c:hangr_zd,/(yf mﬁachmcnt with an address.
R e Bk R Bl B B Pea w4( e (//qb /oa /2«0\4:’[ a’f\P




