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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT
CORPCRATION
ANNUAL REPORT

1998

DOCUMENT # FQ6000003379 (2)

AMERICAN BUSINESS SYSTEMS CONSULTANTS, INC.

Mailing Address

3959 VAN DYKE RD. #400
LUTZ FL 33549

Principal Place of Business

3555 VAN DYKE RD, #400
LUTZ FL 33549

FILED
Jan 16 1998 8:00am
Secretary of State

IERRIRTAER AR TN T

DO NOT WRITE IN THIS SPACE

[27]

. Certificate of Status Desired

3. Date Incorparated or Qualified
(7/01/1996
2. Principal Place of Business 2a. Maillng Address 4. FEI Mumber Applied For
l21] 18917 Avenue Biarritz [5] 18917 Avenue Biarritsz 182634570 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

O

Feea Required

agent, | am familiar with. and accept the obligations of, Sectlon 607.0505, Florida Statutes,
SIGNATURE

22
City & Stale City & State 6. Election Carnpaign Financing $5.00 May Be
E r.11tz, Florida ;a-| LLuktz, Flaorida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:}33549—5311 E' Usa a33549—5311 5] usa Persanal Property Tax due June 30. Yes LMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CUDNOHUFSKY, DAVID R 81| Name
18917 AVENUE BIARRITZ 82| Steet Adcress (F.O. Box Number &5 Not Acceptable)
LUTZ FL 33549
83
84| City FL |as | Zip Code
11, Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this staterment for the purpose of changing its registered

office or regislered agent, or both, in the Stale of Florida. Such change was authorlzed by the cerporatien’s board of directors. | hereby accept the appaintment as registered

Signature. typed of prsted nama of registered agent and titla  applicable. (MQTE, Reglstered Agent signature required when reinstafing) DATE
12, QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE P [T oeLETE 1ITILE [T Change ] Addilion
NAME CUDNOHUFSKY, DAVID R 12 NAME
sreev apbhess | 18917 AVENUE BIARRITZ 1.3 STREET ADDRESS
GiTY-ST- 2P LUTZ FL 33549 14 CITY-5T-2F
THLE ST [ peteTe 21 TITLE [ I change £ _§ Adeition
NAME CUDNOHUFSKY, JEN! 2 22 NAME
staeeT anpress | 18917 AVENUE BIARRITZ 2.3 STREET ADDRESS
CITY-S3-2IP LUTZ FL 33549 2.4 CITY-S§T-2IP
TTLE L DELETE 31 TTE [J change [ Additicn
NAME 3.2 NAME
STREET ADEAESS 3.3 STREET ADDAESS
CITY - 57- 2P 34 CITY-ST-2IP
THILE [T DELETE 41 TTLE Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TIE [ oELETE 5.1 TNLE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ey -57-2P . 5.4 CITY=-5T- 2P
TITLE [T CELETE 6.1 TTLE I I Change 1] Addilion
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CiTY-ST-21F . E.4 CITY-ST-7IP
14, ) herety ce this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the informaticn
indicated g ) Annual report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that ] am.an
gflgcéirg «e usiee g wefEd tggexecute this report as required by Chapier 607, Florida Statutes; and that my name appears in

[6/38 Qi3 /a5 %ho

CR2E034 (10/97)

[



