FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

-

- -

~ PROFIT
CORPORATION
ANNUAL REPORT

o

=

FLORIDA DEFPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

1997 =
DOCUMENT # P94000015458 (0)

ABR INFORMATION SERVICES, INC.

Principal Flace of Business

34125 LS. HWY. 19 NORTH
SUITE 300
PALM HARBOR FL 346842118

Malling Address
34125 U.S. HWY, 19 NORTH

SUITE 300
PALM HARBOR FL 34684-211

G GAOR ARG

3a. Date of Last Report

3. Date Incorporated or Qualified

02/21/1994 05/01/1996
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
al 2] 59-3228107 [t Appicati
Suite, Apt #, et Suite, Apt. #, etc. i
e, Apt 4, et wie. Ap 5. Cerficalo of Status Dosied  EX  $0:75 Addilonl
'7_21 —El Fee Requlred
| City & Smate City & State 8. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
21 __ Country Zip Country 8. This corporation has hability for intangible lax under s. 199.032,
24] 25) 29 %0 Fiorida Stalutes Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of Nsw Registored Agent
CORPORATION SERVICE COMPANY 81] Name
1201 RAYS STREET 82| Streat Address (P.O. Box Numbey is Not Acceplable)
TALLAHASSEE FL 32301-2525
a3
B4| City 85| Zip Code

FL

11, Flreuant 10 tho provisions of Sections B07.0602 and B07.1508, Florida Stalules, the above-named corporation submils this statemant for the purpose of changing its regisiered
olfice of registired agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmént as registered
agent | am familiar with, and accept the obligatons of, Section 6070505, Florida Statutes.

__Ti”m UF_“ S rE Tl 00 prniad fiame: Of Togetered agenl andg e if aaphcakis. TNOTE: Rogisiored Agen signalure requintd when ronstating) DATE
2. GFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Tt 1 DPC 1T veLete 11TI1LE v , [ Chamge [ Additior: | &5
HAME MACDOUGALD, JAMES E 12 NAME O'Drobinak, James P. 3
sinet anorss | 34125 U.S. HWY. 19 NORTH 13s7TREET aDDRESS | 34125 U.5. Hwy., 19 Norxth a
BTy 5120 P%__HAFIBOR FL 34684-2118 1apnv-st-z2 [ Palm Harbor, FIL 34684 &
TIrLE 1] (3 DELETE 21 TLE [ Change ] Addilion O
NAME HOOD, STEPHEN R 22 NAME
sietsaoness | 94128 LS. HWY, 18 NORTH 2.3 STREET ADDRESS

poue-seae PALM HARBOR FL 2. 4 CITY-ST- 2P
T - DSV [T otiEi 1 TIHE TTenange L] Addition
HAME MAGDOUGALD, SUZANNE M 3.2 NaME
sraee) anoress | 34125 LS. HWY. 18 NORTH 33 STREET ADDRESS
cre-si e | PALM HARBOR FL 34884-2116 34.01Y-51-29

e VT DELETE 41 TITLE [ change L7 Addition
N ADDONISO, VINCENT 42 NAME
snier aconess | 34126 ULS. HWY, 19 NORTH 43 STREET ADDRESS
LTy S1-2P PALM HARBOR FL 34884-2116 L4 CITY-ST- 2P
L D I DECETE 51TLE [ Change  LJ Addition
NAME GOLDMAN, MARK M. 52 NAME
SIREET ADBHESS 34125 Us va 19, N. 5.3 STREET ADDRESS
arv-srze | PALM HARBOR FL 5.4 CITY-§1-2P
i B T oELETE 61TITE I Crange [ Addtion
Naw: COSTELLO, THOMAS F 62 NAME
sterr anoress | 34125 US HWY 19 NORTH 6.3 STREET ADDRESS
CITY - S1- 2iP PALM mon Fl- 34884'21 16 84 CITY-ST- 21

14. | do hareby eerily thal the inlarmaton supplied with this filing does not quatily f

appears in Black 12 or Block 1#11 changad, or on an ajrachment with en addre

SIGNATURE: AR A Ly

L b,

nfarmalion indicated o this aanual repart or supplemental annual reporl is rus and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of e gorporation or the roceiver or trustae empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

a .

or the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the

58,

HED wakr

(BLBOJ 785~=

'SIGNATURE AND YYPED GR FRINTED NAME OF BIGNAIG OFFIGER OR DIRECTOR

2819
aylime A



