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

PROFIT BNy FLORIDA DEPARTMENT OF STATE 3 1 1 99 8 8 . OO
CORPORATION q“' W sandra B. Mortham, Mar uvam
ANNUAL REPORT i : Secratary of State Secreta Of State
1998 NS DIVISION OF CORPORATIONS ry
PQGUMENT # F41172 (0)
ABR MANAGEMENT SERVICES, INC.
RO AR
8383 HOWALT CT. KO €833 HOWALT CT. NO
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1981
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
il 26] 69-2123332 Not Applicabla
Suita, Apl. #, elc SLite, Apt. #, elc, i . $8.75 additional
E‘ —é—ﬂ 6. Cenificate of Status Desired O Foe Required
City & State City 8 State 8. Election Campaign Flnancing $5.00 May Be
m ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 EJ ;l 5] Parsonal Proparty Tax due June 30, {1 ves ﬂ’lﬁo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
BARTHOLF, DAVID A 61/ Neme
233 EAST BAY STREET, 1005 BLACKSTONE BLDG B2{ Sirect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
83
84| City 85| Zip Code
FL

11. Fursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agen!. | am familiar vith, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE I
Signature. typed of printed namo of registerad ageont and lilke il applicable (NOTE Registerad Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE DV I DeCeTe TATIeE DS P Crange L Addiion
NAME WOODWARD, RUTH E 1.2 NAME
streerappaess | 6893 HOWALT COURT NORTH 13 STAEET ADDRESS
CITY-ST-2P JACKSONVILE, FL 00000 14 CIY-ST- 2@ _
TLE DSY [T peLete 21TMLE PT ™ Change T[T Addition
NAME WOODWARD, JULIE A. 2.2 NAME
sacerapoaess | 19872 HIDDEN HILLS DRIVE 2.3STREET ADORESS
CITY-ST- 2 JAUKSONVILLE FL 2.4 GITY-57-2P
TIME OGP T DELETE 31 TIME T Change L1 Addition
NAME WOODWARD, GERALD G. 32 NAME
streeTaporess | 6883 HOWALT COURT NORTH 33 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34.CMY-ST-79
TITEE D T[] bELeTe 41 TALE [T Change  T_] Addition
NAME WOODWARD, ROBERT L 4.2 NAME
stweersoohess | 1512 TUCKER LANE 4.3 STREET ADDRESS
CITY-ST-21P ASHTON MD 44 CITY-5T-7P
TMLE T OELETE 51 TI1LE [OChange | Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITV-5T. 2P
e T DELETE 61 TILE TJThangs” ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
OITY-ST- 2P §.4 GITY-5T-2IF _
14. I hereby cerlify that the information supplicd with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an
officer ar director of 1he carporation of the receiver or frustea empowared to axecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or Dﬁ@lachmenl vyn address
A 014[0 01’1 Y Y . .‘/_.f.c - '7/_. -.Ar_ - YV

CR2E034 (10/97)



