FILED

1. Corporanon Nare

ABCAR, INC.

DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

J390

(3)

P.0. BOX S0278

Frine pal Plaze of Bus ness

JACKSONVILLE BEACH FL 322400457

) Mail.ng Address
P.0. BOX 50278

JACKSONYILLE BEACH FL 322400278

AR

H

3a. Date of Last Repon

18/1996

3. Date Incorparated or Qualified

10/20/1986

| &man officer

SIGNATURE:

SKGNATURE AND TYPED

2. Prncigal Place of Rusinoess 2a. Mailng Address 4. FE! Number Applied For
1] 26 59-3020772 Not Applicable
Suite. Apt #. et _Z;I Suile. Apl. #, elc. 5. Certificate of Status Dasired d s%;sﬂ:;ﬂlr!‘i:;nal
_ City & State 6. Election Campaign Financing $5_00 May Be
i gﬂi Trust Fund Contribution Added to Fees
_ Counry L Country 8. This corporation has liability for intangible tax under 5. 189.032,
e .?.?]M, e . 29] El Floriga Statutes Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOULD, STEPHEN A, ESQ. 81) Name
708 N. THIRD STREET B2| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE BEACH FL 32280 -
",
ca =g 84| City FL st Zip Code
R 5 BO7 0902 and 607 1508, Florida Statotes, the above-mamed corporation submits 1his stalemant for the purpose of changing its registered
office o regslered agesd. or both,in ine State of Flonida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent arr feniliac with and sccoept the obligabons of, Section 667.0505. Florida Statules.
SIGHNATURE i o
| T el et Ul i (NOTE Fiegistured Agent signaure required when reinslatng) OATE
12, o UF_I_ICEF AMND DIIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DELFTE 11TILE [ 3 Change ] Adaiition
HALY LINDROS, GARY 1.2 NAME
st aontss | 708 NORTH THIRD ST 13 STRELT ADURESS
| ervsze | JAGKSONVILLE FL ) 14 CiTY- 81 2P
TILE [T peceTe 21 TLE [Johange [ Addition
hAME 2.2 NAME
SIREET ADCHESS, 2.3 5TREET ADDRESS
Oy S;-aw S - £ 4CITy- ST-ap
T [T DELETE T1TNE [J crange T Addtion
HAME 32 NAME
SIREE] ADDRESS 33 STREET ADDRESS
CiY-51 21 34, CITY-ST-2P
e - - TIoeeTe 41T T ehange ™ [ Addition
Nt 4.2 NAME
SIRIE* ALDRE 4.3 STREET ADDRESS
LA L A - 4ACITY ST 1P
i [T peLete 51TILE T.) Change L] Acdition
NAME 5.2 NAME
STREE) ADLRESS, 5.3 STAEET ADDRESS
i 5ACITY-51-21P
L DELETE 61 TITLE [ change L] Aadition
HAME .2 NAME
STREET ALMESS 63 STREET ADDRESS
Cfv-5F 71 ) e §4CITY-SI- 2P
14. | do hereby corlify that e nfarmation suppbed with s filing does nol gualify

inlormatiun ingizatec on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if matdie under oath; that
; dirgctor of the corparghon or 1 receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 1310 changed, or onan attachment

ith an address.

‘or the exemplion stated in Section 119.07(3)(i). Florida Statutes. | urther certify thal the

CR2E034 (9/96)

E7/ Y A > %V

I3



