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

CONRORATION FLONDADERAATENT O S1ATE Jan 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 2y
DOCUMENT ¢ HO8690 (0)

1. Corporation Name

A. B. ASSOCIATES, INC.

T

Principal Place of Busincss Mailimé Address
P O BOX 82215 P O BOX 82215
TAMPA FL 33682 TAMPA FL 33682
DO NOT WRITE [N TH!IS SPACE
3. Date Incorparaled or Qualilicd
_ 07/01/1984 o
2. Principal Place of Business 2a. Mailing Address 4, FLCI Number Applicd For
21] _ B £-0421580 ot Applcabic |
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
_l P - : 5. Cortificale of Siatus Desired | $8'75 Additiona!
22 ﬂ Foo Required
| City & srate Gy s stae &. Elaction Campaign Financing $5.00 May Be
23] 28J Trust Fund Conlribution O Added to Feos
zip | Counlry L Country 8. This corporation owes or has paid the current year Intangible
24 5| 29 ) 130 Petsonal Property Texdue June 30, [JYes [ ha
9. Name and Address of Current Registered Agent 19. Nam# snd Address of New RAeglstersd Agent
|
AMAN, JEFFREY A. t| Name
14502 N DALE MABRY 82| Sireot Address (P.0. Box Numbor s Nol Acceptable)
SUITE 314
TAMPA FL 33618 83
84 Cily FL as| Zip Cadh

11. Pursuant fo the provisions of Scctions 667.0507 and 607. 1608, Fiorida Statutes, tho above namaed corporation submits 1his slaiement for 1he purpose of changing ils e
office or registerod agent, or both, in the State of Fionda. Such chango was authorized by the corporalian's board of diractors. | hereby accepl the appointment as 1€

agont. | am familiar with, and accept the abligations of, Soction B07.0505, Flarida Slalutes %,
A
SIGNATURE - e ; @
Sigaature. typod of panted name ol regstered agonl and tilke 1l applicable [NO1E. Registered Agont signalure required when reinstal.ng) DATE Y
12. OF 1 1IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC 2
LE DP I neLete 1L1TINE G L T addtion
KAME BOWERS, JAMES C. 1.2 NAME W A e 126G
STREET AoDRESS | ~33B7-EOKLES-DR 13simee ookess | SLFD 6 BAyShore
CiTY-S1- 2 FAMPAFL N ) 14Ty 5T-21P pon = dvn F L .3‘-{&‘\%
TITeE D T oeweTe 21 10LE ﬁchange T addition
NAME . 22 NAME
SIREET ADDRESS ml.e R 2.3 STREET ADDRESS 24'1. D o 6"‘\5 \b"‘—‘ '3\‘ & * ‘qu
1Y -57- 2P JAMPA-F—- 2. 4GITY-ST-7P Donediva, L. 3 YileQ 3
MeE [J oriene 31 TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS A3 STRLET ADORESS
GITY-S1-7P L 34.CITY- $1-2IP
TIME U] pecere 41 TLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 7P B 4.4 CITY-57- 2P
TILE T[T DOIETE RL; U] Change L1 Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-§7-2IP
i€ [T DELETE B3 TILE [ Change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiryY-Si-2iP 64 CI1Y- 5T- Zir

14, | heraby cerlify thal tho information supplicd with this filing does not qualify for the exernption staled in Section 119.07(3)), Florida Statutes. { further cerlify thal the information
inthcated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legat oflect as if made under oalhy; that | am an
officer or direcior of the corporation ot the receiver or lrustec empowored to execule 1his report as required by Chapter 607, Florida Slalules; and thal my name appears in
Biock 12 or Block 13 if changod, or on an atlachment wilh an address.

cleNATHIRE: AMAGe . Fn ) &nf j- e R R12-¢27 03

CR2E034 (10/97)



