o FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE .
CORPORATION Sandra B. Mortham Jan 29 1997 &:00am
ANNUAL REPORT Y o Secretary of State
1997 ';t DIVISION OF CORPORATIONS S@Cl’etal S’ Of State
DOCUMENT # FG3000005920 (4)
ABB SERVICE INC.
R
110 FREE ST P.Q. BOX 7050
PORTLAND ME Q4101 PORTLAND ME O4112-2050
3. Date Incorporated or Qualified | Ba. Date of Last Report
12/20/1993 09/24/1896
. Principa. Piac p of Basinass _28. Mailing Addres 4, FEl Number Applied For
zﬂ go0 Nave Foud % €00 Naye. brad s€ 232745794 Not Applcable
2_2'] Sute, Apt k. el ,‘;Tl Saite, Apt 8. etc B, Certilcate of $tatus Desired 0 ssF,;{;SR::‘ji::;nm
va Sate . State . 8. Election Campaign Financing $5.00 May Bo
ﬂ;j‘s ] j IO N OHQ O o8 M 444 / /&ﬂ 0// 174 Trust Fund Contribution ] Added 1o Fees
- Zp _ Gounte v T Country B. This corporation has Jability for intangible taytinder 8. 188.032,
24] 17[ 111 47 ‘7[ [p s [T i 20| /7{4 ‘7[ 49 [30] U ShA Florida Statutas ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Ageni
C T COPRORATYION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B2
B4 Cily FL B5| Zip Code

13, Pursuant 1166 prov-sons of Sechons GO7 U602 and 607, 1508, Florda Statutes, the above-namad corporation submits this statement for the purpose of changing ts registered
office or registered agent, o both, in e State of Flenda Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as regislered
agent Lam familiac vath, and ac cept the: ohligations of, Section 607 0505, Flarida Stalutes.

SIGMNATLIRE

g b L e e e e g o]l f:r_\'s: Fapieanle (NDTE: Fegsioted Agent signature required when rainstating) DATE

12. OFHIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P - CToeeTe 1ATTE [JcChange ] addition
M VEGA, JOHN J 12 NAME
siet abiesss | 800 NAVE RD. SE 13 STREET ADRESS
aresr-ar | MASSILLON OH 44846 14CITY-5T- 2P
ST Wb T DELERE 21 TILE T Crange [T Addition
N CONNOLLY, JOHN 4 27 NAME

' 23 STREET ADDAESS
QY 57 29 ‘ 2.4 CITY-§T- 2P
i VPT [ Tosieme 33 TIRE [Jchange [T Addition
WM SPEAR, TRENT W 3.2 NAME
siweet anvkiss | 800 NAVE RD. SE 33 STREET ADDRESS
orvstre | MASSILLON OH 44646 - 1 34 0ITy-7-2p
i $ [T oeLete 419LE [T Change  [_J Addition
HAME AYDER, H. THOMAS 42 NAME
sraeet aomse | 208 PROGRESS DRIVE 43 STREET ADDRESS
onestz | MONTGOMERYVILLE PA 18936 44GHY-5T-2P
T AT ] DELETE 51TITLE [Jchange [ Acdition
NaME GAVITT, JR., STANTON W 52 NAME
seraooness | 55 GREENWOOD LANE 63 STREET ALORESS
omesov | PORTLANDME D403 54 CITY-5T-2IP
BITE: ¢ R EiE E1TILE @m
e JANSON, PETER S o Trosfherm Joh
sertanoess | 501 MERRITT 7 63 STREET ADDRESS | {50 defe r"mdn %ﬂat{
erv-stoe | NORWALK CT 06851 saonvstze (Columbus  OHio H3hoh - 500
14, | ga heretyy corly al the infermation supplicd vl 19is fiieg does nol qualify for the exemplion stated in Saclicn 119.07(3)(i), Florida Statutes. | further certify that the

orrnadion inghated an this aeaugl report ar supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
L;;r‘w)lpttynrl:ra'r"(i 1)Jr(.':yk[;rr::1k"1j c‘{m(” ;u:»{r’. ((J)'I [r')lrl :E’ :?Il\:fcrh%gntﬁ\ﬁt?\ezlrr?%%vé?éig to exc;jule this report Béreil::i by Chapter 607, Flarida Statutes; and that my name
SIGNATURE: . L;HZW«M S_eer&aqy a9 cu)el]BiE)
J SIGNATURE AN TYPLD OR PEINT NAME oF StGNING OFFIGER OR DIRECTOR B aytime Phone #

AT <

CR2EQ34 (9/96)




