FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVSION OF CORPORATIONS

1996 T

FLORIDA DEPARTMENT OF STATE
Sandra B Moslram
Secretary of State

DOCUMENT # 874882 9)

1. Corporation Name

ACTIVE BUSINESS TECHNOLOGY, INC.

A

L

Principal Place of Business o 7 kil )g; f\
5030 NORTHAMPTON DRIVE C/O ROBERT A. WINESETT
FORT MYERS FL 33919 P. 0. DRAWER €10
us FT MYERS FL 33902:0610 i — -
us 3. Date Incorporates or Quatifie:d 3a. Date of Last Report

e o 08/20/1991 04/21/1995
3. Frincipal Piace of Business 2a. Malng Address o 4. Fel Number Appliad For

7 I ) - 650278191 ot Applicatie

Suite, Apt. #, etc | Suite, A;nt w alc 5. Certitcate of Status Desirecl 0 $8.75 Adqmonal
22 ) 271 Fee Required
| _ Oty & Stale L CI[} & Stare 6. Flecticn Campaign Financing O $500 May Be
23—1 28| Trust Fund Contiibution Added to Fees

2ip | Country | 4p | Country 8. This corporation has liability for intangible tax undar s 199.032,

m 2?' 291 ;'?-I, o ~ Ponida Statutes ﬂ Yes [ No

9. Name and Address of Current Registered Agent I D T T and Address ol New Registered Agent
81 Namc
WINESETT, ROBERT A. 82| Street Address (P.O. Box Nunibar 13 Not Acceptabia)
2248 FIRST STREET
FORT MYERS Fi 33901 83
B4| City ; FL 55| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 807, 1508, Flodda Stalutes, the abave named corporation sube Tits this statement o the ¢ pufpoae of changing its regislered offue
or registered agent, or both, in the State of Flansa Such h(u‘g“ wars aathorzod by the carporation's bioard of directors | hereby accent the appontrment as registered agent | am
farmiliar with, and accept the: obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE L [ . = - —
Skt Bt o pensd T O re g et acp st @3S AL Gocatii Fedbe Fegostorent Agent e [T NITE R SR PORENS DAL

12 _OFFHICERS AND [J\F FCIORS ' 13, ADDITIONS ’CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPTS o Ooeere e T ] O Change [ Addition

NAME BENNETT, DALE G. " NANE

smeer aooress | 5039 NORTHHAMPTON DR. 1 LSTREED ADOFESS

CITy-S1- 2P FORT MYERS FL o ., vaCTV-Slae |

TTLE 2 1THLE {7 Change [ Addition

KAME 22 MAME

STREFI ADDRZSS * 2 VSTREE T ADDRL S

Cih-51-2P par- A A ADM-EL e

HILE ] GELETE 3IATIE ) Change 7] Addtion

NAME 37 NAME

STREET ADTIRESS 33 STREL T ABDRYSS

CITY - 51- 2IF o o 3ACHY-§T. 29

TTLE ] DELETE 11T [ Change [} Addition

NARE 43 NAME

STREET ADORESS GISTHEE ATIDRESS

R L S I LR n L R

TIT:E [ DELETE 5 0 THLE [] Change ] Additon

NAKE § 3 HAME

STREE! ADDRESS 5ASIHEET ADDAESS

CAY-§7-21 ) ) I 21| L L e

THLE ) DELETE 6 1105LE [ Change (] Addibon

NAME £ 7 HAME

STHEET ADDALSS &3 5IREFT ADDRESS

CHY-§7-2¢ 64CITY-S1-AIF

14. | do hereby cartity that the information soppliod with this filng s vaurwtnri\, furnished and does nol qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | furtner
certify that the infarmation indicated on this annual repot o suppiemetal annual reporn is trae and acourate and that iy signalure shal have the same legat effect as if made under
catty, that | am an officer or directir of the praratize o the re or trustee empovicied b execute this raport as requiest by Caaptor 637, Florida Statites, and that my name
appears in Block 12 or Blogk 13 if chiangudi, or o an at men ik wiath an gricress

SIGNATURE:

(941) 939-5562

" BIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR o o’ D Prusa: #

Dale G. Bennett, President

CR2E034 (12/95)




