B o o s b

19 98 B
FILE NOW: FILING FEE AFTER M

b <
Y 1ST IS $550.00

y
FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 NE

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

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # J3906

1. Corporation Name

ABCAR, INC.

(3)

R R

Principal Place of Business

P.O. BOX 5278
JACKSONVILLE BEACH FL 322400457

Mailing Address

P.0. BOX 50278
JACKSONVILLE BEAGH FL 322400457

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21 ;B—l 59'3029772 Not Applicable
Suite, Apt. #, etc. Suitg, Apt. 4, elc. \
_l P P 6. Certificate of Status Desired (] $8.75 Addtional
2 ;ﬂ Ly Feo Requlred
City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 El 2_9| ;El Personal Property Tax due June 30, Yos [JNo

9. Name and Address of Current Reglistered Agent

1Q. Name and Address of New Registered Agent

HOULD-STRPHEN K—ESTT 1] Nams
708N THIRO-STRGET _ StEELS, RobR7 A7,

JACKSONVILLE BEACH FL 32250

=Y

S1r7t rgs's P.O. ??%%ber isW&oEt&u?eL t{,/
TR X L &y

83

5

S3°2570

11. Pﬁsuanl to the provisions ol SeClions 607.0502 and 607.1506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offfce or registered ago both, in the Stale of Florida. Such chinge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar ccopt iho obljgations of, Section 607.0505, Florida Statutes.

SIGNATURE .

] Signature, typed or printad thmhcable, (NOTE. Ragislered Agen| signalura required when reinslating) DATE K\

12, _~ OFFICERS ARD-DIRECTORS y 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12 [~

TILE D 7 \ DELETE 11 TITLE PR W hane L Addion |2

NAME LINDROS, GARY 1.2 NAME /% pRoS, GAR §

stacerappeess | 708 NORTH THIRD ST /A] 4 13smeETaooness | A2 O Boy’ $O2 ‘73’ <

CIFY-51-21P JACKSONVILLE FL / 14 CITY-5T-21P TR X 8(;7 Vol 22 L (m E

L \_/ [J oECeTE 21 TITLE (] Chang®™~L_ ] Adduiefl | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-51-2iP 2.4 CITY-ST-2IP

M [J peLete 31TILE " Change L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34. CITY-ST-2P

LE ] ELETE 49 TILE L) Change  £_] Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET AODRESS

CITY-ST-2IP 44 CITY-St-TP

TITLE [T DELETE 51 TITLE T Change”  [J Aduition

NAME 5.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CATY - 5T-2IP

TINLE T DELETE 6.1 TITLE I Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-81-21P 6.4 GITY-8T-2IP

14. | hereby cerlify thal the information supplied with this filing does not qualify 1or the exemption stated in Section 118.07(3)(j). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an
officer or dire¢lor of the corporation or the regaer or trusisian%ered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Biock 13 if changed. or on an ress.
Paya V4

ch?\,wn




