FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT o | LORIDA DEPAHTMENT OF STATE Jun 05 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT * Sf:crelary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

'DOCUMENT # F97000002175 (4)

. OO A

ABNI, INC.
MJ\I\VH(:] AEJ;}SS

Principal Place of Business

6001 IAVINE CENTER DRIVE BOD1 IRVINE CENTER DRIVE
IRVINE GA 92618 IRVINE CA 82618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/24/1997
2. Principal Place of Busincss __2_a. Miiting Adcdress 4. FEI Number Applied For
31 o sl o APPLIED FOR Nol Applicable
Suite, Apl. #, elc. Suilte, Apt #, etc iti
b " a F 5. Certificate of Stalug Desired N $8'75 Addilionel
|22 - o ) zﬂ - Fae Raegulred
City & Stale Cily & State 6. Eleclion Campaign Financing $5.00 may 8o
. o L ?E] o Trusl Fund Contributicn ] Added to Feas
Zip ~ Counry i Country 8. This corporation owes or has paid the current year Inlangible
';1 |28 . ?_ja] 43D . Personal Propenty Tax due June 30. L[] ves N
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
NRAI 8ERVICES, INC. 81| Name
526 E. PARK AVENUE B2| Street Address {P.0. Box Number is Nat Acceptable)

TALLAHASSEE FL 32301

83

84| ciy FIJ a5

$1, Pursuant ta the provisions of Sections B07 0502 aned 807 1508, Florida Slalules, the ahove named corporation submits this slalement for the purpose of changing ils registared

Zip Code

CR2E034 (10/97)

office ar registercd agent, ¢ both, i Ihe Stve of Flondas Such change was authonzed by the corporation’s board of direclors. | hereby accepl the appointment as registerad
agenl. | ant familiar with, and aceept the obliganons of Section 607 0036, Flarida Slalules,
SIGNATURE . I . e e —
Sipngture Iyl ¢ atngs oot eegiedered gt aee Bt gl INOTL - Registetad Agard sigraiué requrad when ranstating) DATE
12. o QUFICERS AND IIRECTIORS Y 1s. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD oeiee 1 Tl change L] Acdilion
NAME HALL, JOHN B 1.7 NAME
streer anoress | 9001 JRVINE CENTER DRIVE S5TH FLOOR 1.5 STRTET ADDRESS
CiTY-ST-2IP le'NE 0692618 o e 14 G- 51-2IP
TLE o [Joreme 21 TIF T change L] Addition
NAME DUFFY, DON P 2.2 NAME
STREET ADDRESS m‘ IRV‘NE CENTER DRIVE 5TH FLOOH 23 STHEET ADDRESS
CITY-ST-21¢ IRVINE CA 92813‘_‘ s 2 4CIry-8t1-zip
TTLE 5D [T oetene 31IE [T change 1] Addilion
NAME KELLY, REGAN E 37 e
staeer aooerss | 8001 IRVINE CENTER DRIVE 5TH FLOOR 33 STHELT ADDRESS
COY-§1- 2P IRVINECAG268 34 CITY- 51 2P
e TTutiee 411011 [T Change ] Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 SIRCLT ADDRESS
CITY-ST-2IP o o _ L _— 44 CliY-51-2P
TTLE [T oeLete SHILF Clchapge ] Addition
NAME 5.2 NAME ASL' (
STREET ABDRESS 5.3 SIREET ADDRESS (p \
CHY-51-2P L . o 540{1Y-5T- 2P
L CJonteie 6.1 TIILE g o o g omeg g OGS L] AdGItiOD
T LI et e 1
NakE 6.2 HAME e T T ot
= AR A8 --1105T--1031
STREET ADDRESS 63 STREET ADGRFSS o -
#odL500 00
CITY-5T-2IP - L o . 64 CIIY-57-721P
14, Thoreby cerdify that Ihe infonnation supploc with this filing oocs nal gaalify for the exerption stated in Soction 119.07(3)(i}. Florida Statutes. | further certify that the information

ingdicaled on this annual reponl o supplomental annual report s rue and accurate and that my signalure shall have the same logal effect as it made under oath; that | am an
officer or director of the (.rirpcpun or The reciver o Luslee empowered to execule this report as required by Chapter GO7, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changf g/ or on z:ry!:‘hnzf(/xjéfn address
- . A wirs | s | 2o £ AAAN A M)




