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

PROFIT 3NN
CORPORATION
ANNUAL REPORT Secrelary of Stale

1998 | “h,.,_,«“ DIVISION OF CORPORATIONS S ecretary Of State

[PPSR,

DOQCUMENT # P97000077278 (4)
A + AUTOMATED BUSINESS SERVICES, INC.

o

A0 A A

DO NOT WRITE IN THIS SPACE

Principal Place of Busingss Maring Address
4315 AUTUMN LEAVES DRIVE 4315 AUTUMN LEAVES DRIVE

TAMPA FL 3364 TAMPA FL 23624

e | Apr 14 1998 8:00am

3. Date Incorporated or Quakfied

09/08/1997

2. Principal Piace of Businass - 2a Mailing Address 4. FEI Number A | Applied For
21 26] .! 5 i - B 4[2 Q‘T( 7(/ Not Applicable
Suite, Apt. #. atc Suile, Apt. #, ot it
D uite, Ap . ' e 5. Cariificate of Status Desied O $8.75 Additional
22 [27] Feo Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Bo
—2;! Tsl Trust Fund Contribution O Added 10 Foes
Zip Country L Country 8. This corporafion owes or has paid the current year Intangible
24 ;] 2;] —?:El Personal Property Tex due June 30. [ ves ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
1
AMERILAWYER CHARTERED 81 Name
M3 MER'A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

ssJ Zip Code

84 City FL

14. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE _____ . el
Signature_ lyperd of privted o el reg A anggect moc it oF apapheable {NOTE Registered Agant signature required when reinstaling} DATE
12, OF FICE S AND CHiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD |mEEGE 1LATIILE [T change L] Aadition
: HAMMOND, TINA M 12MAME
stree aooress | 4315 AUTUMN LEAVES DRIVE 1.3 STREET ADDRESS
CITY - S1- 29 TAMPA FL 33624 14GITY-51- 2P
TITLE [ DELETE 217INE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
ivY-s1-2IF 2.4 CITY-5T-2P
e [ J oeLete L1TILE [T Change [ Addition
NAME .2 NAME
STREET ADERESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 GITY-ST-2IP
TLE [JorLete 41TITLE [l change -] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CITY-ST-2IP AACITY-ST- 2P
LE ] oELete 5.1 THLE [T change T[T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2IP 54 CiTY-St- 2P
TLE [T oeLere 61TIME [T change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 20 B4 CITY-§1-2IP

44, | hareby certily that the information supplied with tiis fiing dogs nol qualify for the exemption stated in Section 118.07(3)j). Florida Statutes. | further certify that the information
indicated an this annual report or supplemerdal annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclar of tho corporation or the receiver or truslen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chango I‘Qr on an allachmont with an address

cinnatiee. =~ 4 /YL M °qu ' ﬂ—l-l\h’n . HAmmmlD Y -7-QF (TS 92D

CR2E034 (10/97)



