SECOND NOTICE: CORPORATION

AMOUNT DUE ON OR BEFORE 8/7/96: $225

WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1996.

(IF DISSOLVED, MIN{MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e, FLORIDA DEPARTMEN? OF STATE
CORPORATION 73 Sandra 8 Mariham
ANNUAL REPORT ’.E’ Secrelary of State

DIVISION OF CORPORATIONS

0)

1996
DOCUMENT # S00268

. Corporation Name

ASSURANCE BUSINESS TECHNOLOGY, INC.

I A B O

Principal Place of Business Mailing Address

12275 €TH STREET EAST
TREASURE ISLAND FL 33706

12275 6TH STREET EAST
TREASURE ISLAND FL 33706

3. Dale Incorporated ar Qual:hied 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Apphed For
121 28] 59-3111901 Mot Applicatiic
Suite, Apt #. etc Suite, Apt #, ele .
o Y P 5. Cerldicate of Status Desired [:' $8 75 Ad@tmna!
E] 1;1 Fee Required
City & State | CitygSuate 6. Election Campaign Financing Ol £5.00 May Be
;;1 E;I Trust Fund Contributien N - Added to Fees |
Zp Country Zp Country B. This corporation has labilty for intangible tax under s 130022,
;] ;g] 29 30 Florida Stalutes YC!SE No ]
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name
WOLF, CHRISTINE -
12275 6TH STREET, EAST B2 Sneat Address (P.O Box Number is Nol Acceptable)
TREASURE ISLAND FL 33706 a3
84, City FL 85| Zp Code
11, Pursuam Lo Iha provisions of Sections 607 0502 and 607.1608 Florida Stalutes the abiove-named carporation submits this statement far the: purpose of changing 11s reg@lered‘i
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporalion’s board of directars | hereby accepl the appoinlment as reg ateredd
agent | am familar with, and accepl the abligations of. Section 607 506, Florida Statutes
SIGNATURE e [ . .
Slygnatury typed or prnied name of regusiene G agant and line I appinahie (ND1E Rogsiered Agent s gnature requirod whan ranstatg) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | o
TITLE PVPS DELETE T1THLE T T Crange [ acdton |3
NANE WOLF, CHRISTINE M 1.2 NANKE 3,
smeeranoress | 12275 6TH STREET EAST 13 STREET ADDRESS <
QY -ST- 2P TREASURE ISLAND FL 14CITY-ST-2F &
TILE VPT 1T oeeete 21TINLE [T Change [_] Addion |
NAME WOLF, JAY L 2INAME
seeeranoness | 12275 BTH ST EAST 2 3 STREEY ADDRESS
CATY-ST- 2P TREASURE ISLAND FL 2 ACIY-ST-2P ]
TILE T oecere 31 NILE ] Craage (] Addtion
NAME 3.2 NAME
STREET ADDRESS 3 3STHEET ADDRESS
CiTY-S1-29 34.07Y-81-2P ]
TME [ peete 41TIME [T Change [ ] Aoditicn
NAME 4 2NAME
STREEY ADDRESS 471 STAEET ADDRESS
CITY-5T-2IP ALCITY-ST-2IP ]
L 1 DeLETE 51 TITLE [T crange [ ] Addan
NAME 572 NAME
STREET ADORESS 53 SIREET ADDAESS
CiTy-§7-2F 54 ITY -ST-2IP
TE [] cecere B1TIILE [T change [ ] Addiion
RAME 6 2NAME
STREET ADDRESS & 3 STREET ADDRESS }
CITY-51-219 54 0HTY -ST-21P '

14, 10do hereby cerlily that the infarmation supplied with this filing is voluntarily turnished and does not quality for the exemption staled in Section 119 07{3)tk) Florda Stalutes |
further cerliy that the inlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samo inyal effect asl
made under oath; that | ami an officer or director ol the corporalion or the receiver or ruslee empowered 10 exacute this report as reqaircd by Chapter 617, Flonda Statatas and

that my name appears in Black 12 ar Block 13 1f changed. ar on an attachment with an address
)[96 41336151

SIGN ATURE: %ﬁﬁ%ﬁm%ﬁ?&%&énﬁﬂﬁ_m M’ - _WODLE ”g T lame: P #




