FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P96000050091 (3)

ABR BENEFITS SERVICES, INC.

WA MDA

Mailing Address

34125 U5, HIGHWAY 19 NORTH
PALM HARBOR FI. 34684

Principal Place of Business

125 L.S. HIGHWAY 19 NORTH
PALM HARBOR FL 24684

DO NOT WRITE IN THIS SPACE

3. Date Incorpgrated or Qualified
06/12/1996
2. Principal Place of Businoss 2e. Mailing Address &, FEI Number Applied For
21] E] 59-3424469 Not Applicable
Suita. Apt. #. etc Suite, Apt. #, etc. . $8.75 Additiona)
r—z—z-! ;';] 8. Cariificete of Status Deslred [ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
123 E] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ;l E] Porsonal Property Tax due June 30, Rves [Cno
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET 82{ Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL le Zip Code

office or registered agent, or both, in the Stale of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statites, the abov
6 was authorized by the corporation’s board of diractors. | hersby accept the appointment as registerad
505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered

Signature, yped o poinled name ol epstered agent and htio if applcable

(NQTE Regisierad Agenl signatwe required when rainstating}

DATE

CR2E034 (10/97)

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPC L] oeLete 11 TITLE [ Change L Addition
HAME MACDOUGALD, JAMES E 12 NAME

smreetanoress | 34125 ULS. HWY 16N 1.3 STREET ADDRESS

eiTv-$1-7I PALM HARBOR FL 14 CITY-51- 2P

TITLE DVS [T oeeme 21 TILE [ Change [ Addtion
NAME MACDOUGALD, SUZANNE M 22 NAME

sTreer aponess | 34125 UW. HWY 10N 2.3 STREET ADDRESS

CITY-51-2P PALM HARBOR FL 2 A CITY-ST-2P

TLE ] 3 DELETE 3LTALE [ Change (1 Adaition
NAME O'DROBINAX, JAMES P 32 NAME

swreeTanoress | 34125 U.S. HWY 10N 3.3 STREET ADDRESS

CITY-S1-2P PALM HARBOR FL 34.CITY-ST- 2P

TITLE VT DELETE 41 THLE [} change ] Addition
NAME MASKEWITZ, REVA 4 2NANE

smeeraporess | 34125 U.S. HWY 19N 43 STREET ADDRESS

CITY-S1-2P PALM HARBOR FL A4CITY-ST-21P

TME [ BECETE 51TITLE [Jcrange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CAY-ST-29

THLE [J DELETE 6.4 TITLE [Jchange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- $T-2P 6.4 CITY-5T- 2P

indicatad on this annual report 3 supplomontal g

ual report is frue ang
officer or direcior ol the corpo ¢

14. | hereby cerify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthar certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gféd 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

813-785-2819

thalas



