FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION p ] Sandra B. Mortham
ANNUAL REPORT 3 Secrotary of State
1997 N DIVISION OF CORPORATIONS

| DOCUMENT # S23708 (8)

+ Corperation Name

STANDARD BUSINESS MACHINES AND SERVICE, INC.

FILED
Jan 31 1997 8:00am
Secretary of State

e

Principal Place of Business Mailing Address
612 N BRONQUGH ST €12 N BRONQUGH ST
TALLAHASSEE FL 32301 TASIJ.AHASSEE Fi 323011124
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 01/04/1991 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26| 50-3048417 Not Applicable
’ Suite, Apt. #, ote Suite, Apt. #, glc. ]
P A £ A 5. Certificate of Status Desired I $B'75 Addttional
22 27 Fea Required
City & Stae | City & State 6. Election Campaign Financing $5.00 May Bo
|2_3| . ) 28] Trust Fund Contribution O Added 1o Fees
Zip | Country | dp Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
El . 251 29] ;}] Florida Statutes Oves no
| 3 Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
HICKS, MITCHELL 81| Name
612 N BRONOUGH ST 82| Streot Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

agent | am famil ar with, and accept the obligatons of, Seclion 607.0505, Florida Statules.

SIGNATURI

11, Pursuant o e provisions, of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
olfice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | héreby accept the appointment as registared

It fyor 4 20 prnliE Bag of tegicion ;'17;375;.-@;6 -:'Il;;‘;iv'.‘qinphzab 3 [NOTE Regislerad Agant § gnature required when reinstating) TATE

appears in Block 12 or Biock 13 if changed. or on an attachment with an acddress

SIGNATURE: log W ARG LitnER

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PIh [T peckTe 11 TTLE ) Change [T Addition
HAME HICKS, MITCHELL 1.2 NAME
st aopess | AL 3, BOX 1100-A 1.3 STREET ADDRESS
LTv-ST- 2P THOMASVILLE GA 14 ITY-5T-2P
e $ [T oeLETe 21 TITLE [ Thange L] Addition
KAV WATTS, RODNEY 22 NAME
swerranoress | 2809 MAYFAIR RD 2.3 STREET ADDRESS
CIY-51-2p TA.U.AHASSEE FL 2 4 CITY-ST-2IP ¥
met [T OELETE 31 TITLE [ Ghange L] Addition
hAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Fonvestee | 34.GiTY-51-2IP
T [T DeseTe 41TITE [J change T Addition
HeME 4 2NSME
STREFY ATRI 55 43 STREET ADDRESS
cv-stoe | 44 CITY-ST-2P
T CIoeere I 51 TLE T cnange L) Adaition
HAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
orv-stae | 5.4 CITY - $1- 2P
TLE o CJ DELETE B 1TITLE [thange LT Addtion
HAME 5.2 NAME
STREEL ADCIRESS 53 STREET ADDRESS
st | 64 CITY-§1-2IP
14. 1 do hereby cerlily that the information supphied with this filing does not qualify for the exemplion stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the

informat.on mchcated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the $ame Jegal effect as it made under oath; that
| arm an olhicor or director of the corporatian of the receiver or trustee empowered 1o execute this repont as required by Chapler 607, Florida Statutes; and that my name

thula 681952 %

“SIGNATUFIE AND TYPYDJOA PAINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daytirme Frae: &

CR2E034 (9/96)



