L _FILE NOW FI‘LING‘_FEE AFTER MAY 1 IS $550.00 FILED
corvornon  AERL LT Jan 27 1997 8:00am

AR & Secretary of State

DOCUMENT # V3168§ (0)

1. Corporation Mame

AUTOMATIC BUSINESS PRODUCTS COMPANY, INC.

1531 AIRWAY CIRCLE 1531 AIRWAY CIRGLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-5628

3. Date Incorporated or Qualifiad 3a, Date of Lasi Repont

04/22/1992 02/15/1996

o B | 2a. Mailing Adclress 4. FEI Number Applied For
o R ] 068460420 Not Appiicable
TS Apf w ek T Baite ApL# ete ] i $8.75 acdditional
221 , - 271 6. Cenlificate of Status Desired | Feo Required
| Gy &Sue | Ciy & State 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
S — — - _
AL t Courtry A Country B. This corporation has liabifily for intangible tax under s. 199.032,
ol el sl 20] Florida Statutes Olves CIno
| 8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F &L CORP 81| Name
200 LAURA STREET 82 Street Adaress (P.O. Box Number is Not Acceptable)
GREENLEAF BLDG., THIRD FLOOR
JACKSONVILLE FL 32201-0240 &3
B4| City FL 85| Zip Code

nns 6070607 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing s registered
ather the Slader of Frorda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(s
and accept 1n obligations of, Section 607 0505, Flonda Statutes

Ve R e et e Bl el (NOTE Regustered Agent signatune required when sarsialing) DATE
7 R AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; o T ’ T bECETe 110TLE [ Change L] Agartion
NAME FOOTE, RICHARD W. 1.2 NAVE
e aeomess | 1531 AIRWAY CIRCLE 1 3 STREET ADDRESS
arvsrme | NEW SMYRNABEACHFL 14LITY-ST-2IP
TE e [T DECETE 2ATITLE i 3 change ™ ] Addition
nak( 22 HAME
STREE: AGDAE S5 2.3 STREET ADDRESS
DI -1 7 ) . 2. 4CITY-87-0P
T T o ' 3 oELerE 31TIE [ change  1J Addition
Neke: ‘ 92 NAME
STRIELADORESS, 13 STREET ADORESS
Loovsiar L - 34 OV 5129
TrF LIorer 4ETITLE [J Change LI Addition
HAME 42 NAME
STHEE T AJLRE S 4.3 STREET ADDRESS
| Gre-sie> | o ) . 44 CITY-ST- 2P
11E I Driete 51 TI1LE [ Change  [_J Additian
AR 5.2 NAME
SIEEFT ALIAESS 54 STREET ADDAESS
| Gv-sT ok b R 54 CTY-S1- 2P
i S ) ] DeLETE 61 T7LE [J Change L1 Addition
NARE 6.2 NAME
STRFEL ADLAES 6.4 STREET ADDRESS
CTe-81-7F 64 CITY-5T-2IP

14, 1o wat IR infonmatan supied with s fiing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the
nromation ed on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an ofhces or drecion af e Corporation o e rece ver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appearsn Biock 12 or Blocs 1317 chanped, ar on an gtlachment wilh an address.

SIGNARURE: K—b\) ? /4947 q04-427- 3638

SIGNA TURE ANGTPED OF FRINTED NAME OF S/ONING OFFICER OR DIRECTOR Diwe Dapime Phona 4

0024104

CR2E034 (9/96)



