FILE NOW: FILING FEE AFTER MAY 115 $55l] 00 FILED

PROFIT FLORIGA DEPARTMENT OF S1ATE Apr 2 8 1 99 7 8 O O am
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 B owsonor comonn
POCUMENT # V70002 (4)

CR2E034 (9/96)

AUTOMATED BUSINESS MACHINE OF JACKSONVILLE, INC.
Prjncipal Place of Busincss T f@ﬂ}.—d}\—daog T _‘I ”"'I I”lnuln Ilm Il"”'“l"ll I’I” III"HI“ l]l"l“” Iml 'III
I | 2282 ATLATNIC BLVD 2262 ATLATNIC BLVD
2 | JACKBONVILLE FL 32207 JACKSONVILLE FL 32207-3568
! 3. Date incorprorated or Qualified 3a. Date of Last Fieparl T
2. Principal Place of Rusiness T T 28! Maiiing Address T ‘IT FEINumbor Applied For |
— — —
sl || PO Box S ?—to_fg ,,,,, .| 503139857 Not Asgans |
H Suite, Apl #, atc Sufle, Apit. #, o, iti
2y P ~ P 5. Certificate of Status Destred ] $8'75 Add'monai
PO |1 ] o ) Fee Required
Cily & State i ( ily & Slate . T T 6 Election Campaian Fi
. paign Financing $5.00 May Be
g o o 2§] Jﬁi’ [CABINO, ), //e f’ / | TustFund Contribuion [ AddedtoFees
Zip Country 1 Zip Country 8. 1his corparation has liability for intangible tax under s. 192, 032
}25 29] é?:?fftg’m BDJ o _____]__ Florida Statutes [Odves [ro o |
2. Namo and Address of Currenlrﬂeglstered Agent I _10. Nimgand Address of New Registered Agant ] A
WHITAKER, RON L Nar
2232 ATI.ANTIC BLVD 82| Strcet Address (P.0. Box Number is Nat Acceptablo) T
JACKSONVILLE FL 32207 e ; . _
= 84 C\IT er Code |
FL "]
4 [ 1. Pursuant to the provisions of Soclions 607 0507 and 607 1606, F lorida Staluics, 1o above-named oc corpora ation submite this slaloment lor The purpose of changing ils registored
;L office or registerod agent, or both, i the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.
E
% SIGNATURE T, e e I
;;; Slqnalurn !y[l[‘d m ;\nhlsn n m:( o! it r: «Iiu_ '777" . MHJ ‘L[‘J swu [t e yeqmr(\d v.ll(\ Ve, t.'atm_]] DATE .
12, O IC‘U?‘: AND [)Ifi{g Qlj‘? B [ 173.7 o ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 12
B { TTE [ e Fioms W CJChange ] Addition
B e WHITAKER, MARY W 1.7 Nabr
.| smeetaoness | 12877 MEAD LANDING 13 S1RE 1 ADDRESS
] onv.srze | JACKSONMILLE FL 32257 P S0 R A o
#| T v T orcn | EXRG T Chenge Addition |
e WHITAKER, RON. L W st
7] swieet avbress |- 12877 MEAD LANDING 23 STREL T ADDINESS
P onv.stae | JACKSONVILLEFUS2287  _ Mesowswe o
¥ [ Tme CIheres 311001 " change [ Addilion
E NAME 32 mAn
r STREET ADBRESS 33CIRLLT ADDRESS
P emy-st-2e e e
3 [Twnie CToiin 47T “TdChange [ Addition
; NAME 4 7 oM
{:]  STREET ADDRESS 4.3 8TRIET ADDRESS
£] crv-st-ze N &2 102 i |
Hme Cl ot [ a1 [J crange [ Addiion
i’ NAME 5.2 NAME
Ll STREET ADDRESS _ BAS HELL AYDRESS
lem-sr-ze e e ,
fme [ENE 6.1 TIIEE [(Jchange ] Addition
T 62 Nahdf
: BTREET ADDAESS 63 SIHE] ADDRE S5
o] _omv-sr-ze BATIIY- 5121 ]
44, | do hereby certdy that the information supphod with this Tiiin Hlingy does nol gualify for the exemplion stated in Scclion 119.07(3)(}, f lorida Statutes. | furlher certify that the
3 information indicated on this annual reporl or supplemental annual report is irue and socurate and that my signalure shall have the same leyal effoct as it mage under oath; that
I am gn officer or director of the corporation or the: recaver or trusloG ermpowered (0 oxeeule this reporl as required by Chaplor 807, Fiarida Stalutes; and that my name
- appears in Block 12 ar Block 13 it changed, or on an altachmong with an address.
1 s1GNATURE: Ay K Whiatte /(W, Possor Goyl BIF-/79¢,




