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

DI D

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90048 020 ***150.00

1.

ABS GLOBAL, INC.

DOCUMENT # F96000000689

Corporation Name

Principal Place of Business

6908 RIVER RD
DEFOREST W1 53532

Mailing Address

PO BOX 459
DEFOREST W1 53532

A

DO NOT WRITE IN THIS SPACE

T - - 3. Date Incorporated or Qualifed
02{12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 39-1795337 Not Applicable |
Suite, Apt. #, etc. Suite, AplL. &, etc, . it !
——] uite, Apt. #, et uite, Apt. &, ete 5. Cerlifcate of Status Desired O $8.75 Addllllonal
22 . ) T Dt — . FeeRequred | _.
City & Staté N . City & State 6. Election Campaign Financing 0 $5.00 May Be .
El 2—E| Trust Fund Contribution Added to Fees
" " ]
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI 4 El E m Personal Property Tax. O es (e !
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B : 81| Name |
: F &L CORP. 82| Street Address (F; 0. Box Numpber is Not Acceptable) i
THE GREENLEAF BLDG. : s re P
200 LAURA ST. B3 ‘
JACKSONVILLE FL 32202-3527 |
84| City FL 85] Zip Code B
= ~11:=Pyrsuant to the.provisions of:Sections'607-0602-and 607:1508;:Florida  Statutesrthe-aboveinamed-corporation-submits this statement-for-the-purpose of changing its-registered ===
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE \
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: d Agent sig required when ing} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [+]
TME PD [ DELETE 14 TITLE D) O Change wAddition =
NaE NOORDENDE, MARC VAN'T 12 NAME Nimi Natan 3
seer aooess| 747 N THOMPSON DR STE 204 smesaoress| 230 Park Avenue, Suite 2527 T
CiTY-57-2P MADISON WI 53704 14CITY-ST-ZP New York, NY JI0169 &
e Vv (3 DELETE 21-TME [JChange m.‘\ddiﬁon C
l
NAME WEBER, JAMES O 22 NAME Dan Morley
sreeTancress| 808 KATHERINE DR . | 2o smreeT noRess | glg}lgter Street o S
am-sr.zp | SUN PRAIRIE WI 53590 2acmv-stze | 7 reenwich, CY~ 06870 . !
TIRE S . O oELETE ATHE Dchange  BeAddtion
NAME KLINE, LARRY 32 NAME Dr. Robert Walton |+
street aooress| 882 EDDINGTON DR sasmeeraopress | 4066 Vinburn Road, Route 2
CITY-ST-2IP SUN PRAIRIE Wi 53590 34.CITY-ST-2P DeForest, 1II 53532
- _EEq pes «-___-(L-m SR e S et T ,_;..: —= y_;e%?"::—x é-l..—me.l'g_r«- PR, _-D{,:ix:;:;-.-_a:_,-_-- P S S S Syt E' C,'f_."?" .%’"j_df““f’,“ =
NAME Dennis licCormick 4.2 NAME George Hersbach ‘ ]
smeeraooress| 1700 Forest Avenue ) wsweraooress| N1els Bohrweg, 11~13, 2333 CA Leid elI
CITY-ST-ZIP Rye r NY 10580 / 4.4 CITY-ST-ZIP The Ne therlands I
TME "r . RDEEET‘E 5.1 TIME D []¢hange %Addltion
NAVE Chris Unrath Add 52NAVE Arthur W. Brill
smeETaORESS| 4199 E, 57th, Apt. 15-B sasmeeranvess | 825 8th Avenue, 37th Floor
- - r K A .. -
CITY-5T-2ZP . et 1onns ) sacmv-st-zp |New York, Y 10019-=7416
TIME %CW L U.J_ Ky N ] LU L L ﬂ Dﬁd 6.1 TIMLE D Change D Addition
NAME Pdter Langenus S2NAVE
smeeTaooREss| 277 South Bald Hill Road 63 STREET ADDRESS
CITY-ST-2° New Canaan, CT 06840 B4 CITY-ST-ZP

14. | hereby ceriify that the information 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 teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

S

officer or directar of the corporation or

e N2

the recei r trustee e
Block 12 or Block 13 if changed, or on ﬁ?ﬂ with a 55, with all other like empowered.
&3 75 O -l A N
IGNATURE: @iwc\dﬁé; et s ON

SIGNATURE AND TYPED OR P

HRED

owered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



