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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT relar
Secretary of State

DOCUMENT #

1, Corporation Name

ABS ASSOCIATES, INC.

1998
(8)

RN

LN

Principal Place of Business Mailing Address
4726 OKEECHOBEE BLVD 4726 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
DO NOT WRITE IN THIS SPACE
3. Date Ircorparated or GQualified
05/30/1986
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
2—1| ;6] 59-2677280 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc. o , $8.75 Additional
-2—2-1 —27] 6. Certificate of Status Desired a Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
?4] 2_5| ;D—I 30 Parsonal Property Tax due June 30. Clves [CiNo
§. Name and Address of Current Regislered Agent 10. Neme and Address of New Reglstered Agent
GUYARD, CLAUDE W. 81} Name
11054 CAKWAY CiR. 82| Sves! Address (P.O. Box Number is Mol Acceptabla)
PALM BEACH GARDENS FL 33410
a3
84| Ciy FL ‘[El Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and aceep the obligations of, Section B07.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Slgnature, tyhad o prnted NAME Gl rogisiored agent and t1ia il applcabio NOTE: Registared Aganl sgnalura raquired when renslaling) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TME PSD [J oEceTe LATILE [ Tchange [ ] Additian
NAME GUYARD, CLAUDE W. 1.2 NAME
seeraooness | 11054 OAKWAY CiR. 1.3 STREET ADDRESS
CITY -5T-21P PALM BCH GARDENS FL 1ACITY-ST-21P
TITLE V1D T pELETE 217ME [JChange L Aodition
NAME GUYARD, MARGARET B. 2.2 NAME
street appress | 11054 OAKWAY CIR. 23 STREET ADORESS
CITY-51-2P PALM BCH GARDENS FL 2.40TY-ST-Zip
THLE \D 7 DELETE 3.4 TILE [dchange ] Addition
NAME GUYARD, MICHAEL R 3.2 NAME
staeet aooaess | 366 BRACKENWOOD CIR 3.3 STREET ADDRESS
CITY-$1-2° PALM BCH GARDENS FL 34,0V §T- 2P
TME L] DELETE 1 41 TILE [T change ] Addttion
HAME 4.2 NAME
STREET ADDRESS N 4.3 57eET ADORESS
oIty -5T-2IP | P
TLE [J DeLETE 51E T change [T Addition
NAME 5.2 lME
STREET ADDRESS 5.3 SRAEET ADDRESS
CITY- T-21P s4fllv-stzp
TME [ oELeTE ! TJ change [T Addition
NAME 3
STREET ADDRESS 6. AEET ADDAESS
CITY-ST-2IP 54 -S1-2iF

iption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effiect as if made under oath; that | am an
reporl as required by Chapter 607, Florida Statutes; and that my name appears in

14. | horeby cenify 1hat the information supplied with this filing doas nol qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to exec
Block 12 or Block 13 if changed, or on an allachment wilth an address.

SIGNATURE: 7,4{42/

3
ks



