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

coroRmon Ky reroemwasse | Apr 221998 8:00am
ANNUAL REPORT

1998 Secretary of State

PQCUMENT # S74882 (9)
ACTIVE BUSINESS TECHNOLOGY, INC.

5039 NORTHAMPTON DRIVE 5039 NORTHAMPTON OR
FT MEYERS F
Bgm WYERS FL 33619 us ERS FL o010 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/20/1991
2. Principal Placeé of Business “?a. Mailing Address 4, FEI Number Applied For
21 26] 650278191 Nol Applicable
ite, Apt. #, sfc. Suite, Apt #, etc. N
Sufte. Apt. #. sic [~ wie. Ap ete 6. Cerlificate of Status Desired O $8'75 Additional
;] 27—| Fes Required
City & Stato | Cily & Slale 6. Eiection Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation awes ar has paid the current year intangible
;I El 2G-I ’;I Personal Property Tax due June 30. [Fyes [dno
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
81| Name
WINESETT, ROBERT A. PATRIGA A . BENNETT
2248 HRST STREET B2( Strget Address (F.O. Box Number is olﬁepl&ple)
FORT MYERS FL 33801 BR12 29 NoKITHAmMPToN IF -
84| cit 85] Zjp.Code
Er. myers FL [*| 3% 9

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in Ihe State of Florida, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent. | am iliar with, and accep; the obligations of, Soction 807 0505, Fiorida Statules.
sianature | ﬁ%m a _M Fhen- ""‘/ 7/98
M cablg

Signgluro. yped o prled i of rugrslntnn agend ang o i a;:; {NOTE: Registered Agent signature required when reinatating) oaTE

CR2E034 (10/97)

12, QFFICERS ANG DIRECTORS o I 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREETORS iN 12
TINLE DPTS | Z g0 14 TILE P,csgdgg-_‘btgﬁ-pq « BT Charge Addition
e BENNETT, DALE G. 12 Nae oo b Séeretory

sreet aooress | §039 NORTHHAMPTON DR. sasmneer ooacss | BRI ENT RILA R,

onvsrze_ | FORT MYERS FL worv-st.oe__|3039 HORTAAITIPTN O

TILE OV T DEETE 21T I U1 Change L] Addition
NAME BENNETT, PATRICIA A 2.2 NAME

smeeTADoRess | 503G NARTHHAMPTON DR 2.3 STREE] ADDRESS

ITY-S1-2P FT MEYERS FL . 2. 4CITY-ST- 2P

e [ DELETE 31 TME [ Change [T Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDAESS

CITY-S1-21F 34.0ITY-ST-2P

e [ CeLETE 41 TILE U Change | Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-$1-2P 44 CITY-5T-ZP

TLE T oECere 51TITLE T Change L] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o 54 CITY-5T-2IP

e £ DECETE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-§T- 2P 64 CilY-51-21P

14, | hereby cerlity that 1he information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)1), Frorida Stalutes. | further certify that the information

Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

ofticer or director of the corporalion or Ihe roceiver or lruslee empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name a; pears in

Block 12 or Block 13 if changed, or on an altachment wilh an address. "{V/ _,,qé
2ty
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