_FILE NOW: FILING F

| r PROFIT

CORPORATION
ANNUAL REPORT

i 1996
| DOCUMENT #

1. Corporation Name (6) POSTED
‘ TAB PROFESSIONAL BUSINESS DESIGNS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
%SHELBY L. CLINARD %SHELBY L. CLINARD
€715 PLANTATION ROAD 6715 PLANTATION ROAD
PENSACOLA COLA FL 32504
| WS FL 32004 PENSA R 3. Date Incorporated or Qualified Jda. Date of Last Repori
01/17/1989 04/28/1995
2. Principal Place of Business _gs. Maiting Address 4, FEI Number Applied For
21 26] 59-2925310 Not Applicable
Sulte. Apt. #, elc. Sute, Apt. #, efo. 5. Cerlificate of Stalus Desred [ $8.75 Additional
25] —;7] Foo Required
_ City & Slate City & State 8. Election Campaign Financing 0 $5.00 May Bs
! 2 2_3‘& Trust Fund Contribution Adced to Fees
Zip Country Zip Country &, This corporation has liabiity for intangible tax under s 199.032,
El ?Q—I —3_61 Florida Statutes [ ves [ONo
) 9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent
Bi| Name
CLINARD, SHELBY L. 82| Streat Adkress (P.0. Box Number is Nol Acceplabis]
6715 PLANTATION ROAD
PENSACOLA FL 32504 83
84| Ciy FL Jssi Zip Code

11. Pursuant to the provisions of Sections 807.0502 and €07.1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerod agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE __ _
Srgnature. lyped o printed nare of registersd agent and titie f apphcabla (NOTE: Ragislered Agen! sigrature reguired when renstating: (82913 G

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
! TIHLE D [] DELETE 1.1 TITLE D [ Change {1 Addion |+

NAVE CLINARD, SHELBY L. 12 KAME CLINARD, DEBRA &

sireet aooress [ 6715 PLANTATION ROAD LASTREETADORESS | 6715 PLANTATION ROAD i

crv-si-2p PENSACOLA FL 1acry .52 | PENSACOLA, FL___ 32504 &

TIILE D [ DELETE 2 1TMLE i ] Change [ Addtion |Q

NAME CLINARD, ALTON H. 22 NAME

staeeraooress | 6715 PLANTATION ROAD 23 STREC ADDRESS

CITY-§1- 2P PENSACOLA FL 24 CITY-5T-21P

TTLE D ] DELETE 3.1TINE [] Change [} Addition

KAME CLINARD, A. B 32 NAME

STREET ADDRESS 6715 PLANTATION ROAD 33 STAEEY ADDRESS

CITy-S1-21F PENSACOLA FL B4 CIY-ST.2F

NILE [] DELETE 41 THLE [ Change [ Addition

NAME 42 NavE

SIREET AORESS 4 3 STREET ADDRESS

eNy-S1-2IP 44 CiTY-ST- 2P

TILE [] DELETE 5 1 TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cil¥-81-2IP 5.4 0{TY-51-7IF

THLE [[] DELETE 6.11ITLE [] Charge  [7] Addition

NOME 6.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 64 CITY-51-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the information indigfited on this annua! refort or supplenyental annual report is true arkd accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an officer or dirpctor of the coprClatip . g or trustee empowarad to execute this repor as required by Chapter 607, Fionda Statutes; and that my name

appeoars in Block 12 or Block 19 if chango ¢n § an addrd‘.ss
L YASGE  Goditrrs198




