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PROFIT o0
CORPORATION %
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
\I Sandra B. Mortham

i Socrelary of Siate

DIVISICN OF CORPORATIONS

Secretary of State

. | DOCUMENT # SB527

1. Corporation Name

. AUTOMATED BUSINESS CORPORATI

Principal Place of Business

6321 W TLANTIC BLVD
ggRGATE FL 33063

Skt Bl

Sulte, Apt. #, stc.

@

City & State

 Mailing Address

(3)

ON

£221 W ATLANTIC BLVD
MQRGATO FL 330835128
U

AN

"3, Dale incorporated or Qualilied

10/04/1991

3a. [ate of Last Report

04/08/1996

23
2_4| ZiE -5_/0??(5' Couniry

KEEBER, DONALD E.
4878 NORTHWEST 6TH STREET
COCONUT CREEK FL

9. Name and Adgféggkql" b‘_li'riéril' ﬁégj;iéfé&i@ggqt:i::_

Lga- T‘\ﬂﬂl’i\f’]é} Adaréssiir T o T 774. FEI Number Apphed For
?6] e o 65'0288428 Not Applicatle
Suite, Apl. #, olc. it
[ v 6. Certificale of Stalus Desired D $8'75 Additional
gl Feo Roquired
_ Citly 8 Stale / 6. Eleclion Campaign Financing $5.00 May Be
28| / 7/?7? Ale. / ! _____2—-__________________ | Trusl Fund Contribution Added 1o IFees
A __ Counlry 8. This carporation has liabifity faf ilangible tax under . 199.032,
7?9] - ‘3‘917”‘ o Florida Statutes bﬁ“t’os [ ne
ieglsiered o 10. Name and Address of New Registered Agont
81| Name
82| “Stret Address (P.O. Hox Number is Mol Acceptable)
gal
84| City o 85| 7ip Cado

FL

11, Pursuanl o the provisions of Scclions 6070607 and §07.1508, Fiorida Statules, the abave-named corporalion submils This statement for 1he PUTpoSE of changing i1s registored
office or registerod agonl, or bath, in the Stale of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accep! the appointment as registorod

N agent. 1 am familiar with, ang accepl the obligations ol, Scction 607.0505, Horida S1atutes.

SIGNATURE e e e e e [
{NCHTL - Hegistered Agent s guature reguired whon re nstating} DATE
12, OFfICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND,DJRECTORS IN 12
TILE PSTD I N T T R T W Change [T Adaition
Y KEEBER, DONALD E $2 NAME
i | steeeraooness | 6221 WEST ATLANTIC BLVD $3 STHEET ADDRESS
- lowsor | MARGATOR I __1_4_@_111_-_&_:1?_____ﬂ&fg&f@_ Fr 33063 5108
i me O oLere 211 / T Ghange 1] Additon
NAME 27 NAME
STREET ADDRESS 23 STRFET ADDRESS
o emy-st-ze 2 4CY-51-7P
P o N I AT Bowme ) T D Change [ Addition |
El e 37 NEME
t | streer ADDRESS 33 STATET ADDAESS
D] omv-st-ze o 34.0y-51- 20
THLE TToeoe 4170 T 1 Change  [_] Addition
NAME 4 P NAME
STREET ADDRESS 43 STREET ADDRISS
CITY-ST-7IP o 4400Y-51- 71
§f me T OnepE T R s [Tchenge 1] Addition
. ‘NAME 5.2 NAME
STREET ADDRESS 53 5THLE ADDRESS
CITY-ST-1P S4TY- 5171
TITLE T D n[l“f—_— -61 TITLE e DEBEE&E“—M[:[‘EBM—
: NAME €2 NAME
i | stheer abbREss £3$THIL1 ADDRESS
' CiTy-st-2 2 EACNY-§1-21P

14,1 do hereby cerlify thal 1ho ini
Information Indicated on this Annw

N rF . Yr. S FP L JRT .Y =

Matjon supplied with

achment with an address.

e

0gs not qualily for the exemption stated in Section 118 07{3Xi}, Florida S1alutes. | further certify that the
nnual reporl is true and accurale and thatl my signalure shall have the same legal eflect as it made under oath; that
or Wiuslec empowcered 10 oxocute this reporl as required by Chapl

ida Stalules; and that my name

S Ialrs e e,

May 09 1997 8:00am

CR2E034 (9/96)



