FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Kather ne Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90138 048 ***150.00

DOCUMENT # P96000050091

4. Corporat:on Name

ABR BENEFITS SERVICES, INC.

AR M RO

Principal Place of Business Mailing Address
34125 U.S. HIGHWAY 19 NORTH 325 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 4634 PALM HARBOR FL 34684
DO NOT WRITE IN TH § SPACE
3. Date Incorparated or Qualifed
06/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Appied For
21] 26} 59-3424469 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
L. A uite. Ap et 5, Certifciite of Status Desired O $8.75 A(|C!Ill0l'la|
;1 El Fee Required
City & Sate City & State 6. Electio Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l 12_51 2—91 m Personal Property Tax. O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 55 o T
1201 HAYS STREET 8 treet Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Cade

11. Pursuz nl to the provisions of Suctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpese of changing its ragistered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporntion's board of directers. | hereby accept the ap ointment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flirida Statutes.

SIGNATUFE

Bigrature, typed o printed na ne of registered agent and title If appiicable (NOT =" Registared Agent signaturs reqi rad when reamstaling) DATE =
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOHS IN 12 o
mE DPC [0 DELETE 11 TILE T_ ClChange  LJAddiion | T
HAME MACDOUGALD, JAMES E 1.2 NAME 3
streeTaooriss| 34125 U.S. HWY 19N 13 STREET ADDRESS o
CITY-ST-2IP PALM HARBOR FL 1.4 CITY-ST-21P 2
TILE DVS [ DELETE 21TME ClChange  []Addiion | O |
NAME MACDOUGALD, SUZANNE M 22 NAME
streeTaoDr 55| 34125 UW. HWY 19N 23 STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 2.4 CITY-51-2P
TILE v [ DELETE 41 TME [IChange [ Acdition ]
NAME O'DROBINAK, JAMES P 32 NAME |
streeTaoori ss| 34125 U.S. HWY 19N 3.3 STREET ADDRESS ;
CITY.ST-ZP PALM HARBOR FL saoT-sTZP | I
TITLE (J DELETE 41 TMLE (O Change (] Addition 1
NAME ’ 4.2 NAME -
STREET ADORI 5§ 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TILE CIDELETE - fs1Tme [JChange [} Addition .
NAME 5.2 NAME
STREET ADDR 5% 53 STREET ADDRESS
CITY-§T-2IF 54 CITY-ST-2P
TIME L] DELETE 61TME [JChange [ Addition :
NAME 6.2 NAME ;
STREET ADOR 355 6.1 STREET ADDRESS '
CITY-ST-2IP B4 CITY-ST-ZIP

rmz tion supplied with this filing does not qualify 1ar the exemption stated 1n Section 119.07(3)(}}, Florida Statules. | further ertify that the information
| report is true and aci:urate and that my signa ure shall have the same legat effect as if made under cath; that | am an
r trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

14, § herehy certify that the in
indicaled on this annual
officer or director of th

-James P. O'Drobinak, CFO 4/21/99 727-785-2819

PED OF FRINTED NAME DF SIGNING OFFIGI 'R OR DIRECTOR Date Daytume Phane #




