FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997 4

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

May 07 1997 8:00am
Secretary of State

DOCUMENT # P96000050091 (3)

1. Corporaton Name

ABR COVERAGE CONTINUATION SERVICES, INC.

Principal Piace of Business

3125 .S, HIGHWAY 19 NORTH
PALM HARBOR FL 34654

Maiting Address

34125 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34884-2180

SRR

3. Date Incorporated or Qualified

06/12/1996

3a. Date of Last Report

"2 Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
[2_1—_[ EE] 59—3424469. Not Applicable
Suite, Apt #, Suite, Apt. ¥, atc. ii
e At el e ApL R te 5. Cortiicalo of Statos Dasredt [ $8:79 Addioral
22 ~ ;l Fee Required
| Cily & State | . City & Siate &. Election Campaign Financing $5.00 may Be
B 26] Trust Fung Conribution Addad to Fees
L | Gountry | Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
24| 25 20 30] Fiorida Statutes Yes [JNo
- B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET B3| Streot Audress (F.0. Box Numbor 18 Not Accaplabie)
TALLAHASSEE FL 32301 L
83
84| City FL 85| Zip Code

agent | am farmihar with, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

[ 11 Pursuant 1o the provisions of Sectians 607 0602 and 6071508, Florida Statules, the abova-named corparation submits this stalement for the purpose of changing its registered
oftwe or regstered agent. or both, i the Slale of Flatida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| am an oflicer or diroactor
appears in Block 12 ar Bl

SIGNATURE: .

he corporation ordhe receiver or trus)
4 d,

th an address.

. Sl e o proted gk o 1egiceied go md Wie § spplicatie (NOTE Regisierad Ager signature required when rainstating) DATE
12. ) OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE w D,P,C [l DELETE TITINE LI change  [J Addition s
hawe James E. MacDougald 12NAME 3
SKETAIRS: | 34128 19.S. Hwy 19N 1.3 STREET ADORESS o
|_CHY-SI-2i Palm Harbor, ¥‘L 34684 14CiTY- 51 2P b
I D,V,S I peLeTe 21TILE [ change LI Addition (O
HaE Suzanne M. MacDougald 42 NAME
swrtanaess | 34125 U.S. Hwy 19N 23 STREET ADDRESS
ClY-51-21 2 4CITY-ST- 1P
Cone 'sa lm-Harbor,-FL—34684 TT ofieTe 21 TITIE [T Change 1] Addition
::::ir i, | JAMES P. O'Drobinak :; ::;immss
BTY-§1 7P 43 4 gls_ﬂgfgﬁrfﬂl,ﬂ 4684 34.0ITY-S1-2P
T v, T T DeLETE 41TLE L] Change L Adsition
Naw: Reva R. Maskewitz 47 KAME
seeeraconess | 34125 U.8. Hwy 19N 4.3 STREET ADDRESS
|_Cry-sI-2i Palm Harbor, FL 34684 S4CITY-ST-2P
MILE [J DELETE §1TILE [ change L] Addition
NAML 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
GiTy-S1-r 5.4 CITY-ST- 2P
e w [ DILETE 5.1 TITLE [IThawge [ Addition
NAME 6.2 HAME
STHEE? ADDRESS 63 STREET ADDAESS
CiTy-61-Jip B4 CITY-ST- 2P
14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurata and that my signature shall have the same legal eftect 83 if made under oath; that
empowerad 1o exacule this report as required by Chapter 807, Florida Statites, and that my name

| o H-2eee7
Sah&A LB B drobinak, Sr.ve, CFo

(813)785-2819

SIGNATURE AND TYPEO GR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Dale Daytire Phone #



