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

PRCEIT EgaFin, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # (330165 (6)
R

1. Corporation Mame

ABACUS FORWARDING, INC.

Principal Place of Business Mailing Address
3135 J9TH AVE. N. 3135 39TH AVE. N.
PO BOX 12316 PO BOX 12318
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733 DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 03/23/1983
2, Principal Place of Business 2a, Mailing Address 4. FEl Number ' Applied For
21 28] ., 59-9984908 Nat Applicable
Sulte, Apt. #, eic. Sutte, Ant. #, etc, N ) $8.75 Additianal
=2 -2—7] B 5. Cerlificate of Status Desired | Fea Required
City & State City & State 6. Election Campaigh Financing $5.00 May Ba
E -2—8] Trust Fund Contrifution Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangibla ~
;f E‘ El _:Ef Personal Property Tax due June 30, [Cves o
9. Name and Address of Current Reglstered Agent Q. Name and Address of New Registered Agent
CANNISTRA, DAN S. 81| Name
3135 39TH AVE. N. B2] Street Address (P.O. Box Number is'Not Acceptable)
#7
ST. PETERSBURG FL 33714 a3
84| City FL ‘ss Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Staiutes, the abave-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. |, hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. . ,

CR2E034 (10/97)

SIGNATURE
Signature. wpad of pfinted name of regisierad agent and fille if applicable (NOTE: Registerad Agant signalure required when reinstating) . OATE .
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD [ DELETE 1ITIE [T Change [ Addition.
HAME CANNISTRA, DAN S. 12 NAME
streeT aporess | 3135 39TH AVE. N. 1.3 STREET ADCRESS
CITY-ST- 2P ST. PETERSBURG FL 1.4 CITY-ST- 2P
TITLE STD T oeerx 21 THLE [T change [T Additian
NAME CANNISTRA, LINDA B. 2.2 NAME
streer anoress | 3135 39TH AVE. N. 2.3 $TREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 2 4 CTY-§T-2P
TITLE [ 3 DELETE 31TILE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-57- 2P 3.4, CITY-ST-2P
TITLE [T oeLere 41TIMLE ‘ [Tchange [ Addition
NAME 4,2 NANE |
STREET ADDRESS 4,3 STREET ADDRESS |
I
BITY-57-2IP 44 CITY-5T-2IP
TITLE [] DELETE 5.1TITLE ] Change [ Addition
NAME 5.2 NAME i '
STAEET ADDAESS 5.3 STREET ADDRESS ‘
DITY-57- 2P 54 CITY-57- 2P
TELE 1 DELETE 6.1 TITLE ‘ [] Crange [T Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-IP ~ 6.4 CITY-ST-ZiP

0es not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Enbrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
frugfee enc]gowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

gt wigh an address.

1IRE REGUIRED IASA? S34sa3ie |

14. | hereby certiy that the information supplied with this filing
ndicated on this annual repost 9 I
officer or direclor of the corpor;
Block 12 or Block 13 if changg

SIGNATURE:




