FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

o Y FLORIDA DEPARTMENT Of STATE

Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS
DOCUMENT # P35015 (7)
. Corporation Name

AMERICAN BUSINESS AND CONSUMERS ADVISORY ASSOCIA
TION INC.

Principal Place of Business

P.O. BOX #0672
INDIANAPOLIS IN 46240

a0,
RIS

AN BRI

Mailing Address

P.O. BOX 40672
INDIANAPOLIS IN 46240

3. Date Incorporated or Cualified 3a. Date of Last Report

08/08/1991 03/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
;I E—SI 35-1742793 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

$8.75 additionat

»EI —El 5. Cerlificate of Status Desired O Fea Required
City & State Oty & Stale 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Gonlrit:ution = Added to Fees
21 Country Zp Country 8. This corporation has liability for intangibil 1ax under s. 192.032,
2 25 28] 20| Florida Statutes = YeshjE’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CT CORPOHATION SYSTEM 82| Swect Aciiens (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 a3
84| City 85| Zip Code
FL

11. Pursuant to the provisicns of Sections 617.0502 anc 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . o L e 3

Sigriatare tyned or prnted name Of reg s agant and tite §applcable (NDTE - Reygestored Agent sigraturs recu red whon reinatating! DaTL
12 OFFICERS AND DIREGTORS 1a. . ADDIONG 01 ARGE S 10 OF NGRS AND DINECTONR 1N 12
TIILE PD [CIDELETE T1TILE rf‘t’-f}l{c’,ﬂ?‘ Change [ Addilion
NaM: SEELEY, PATRICIA L. 12 HAME fatricea K 5{[1/()1 /m
siaeer anoress | 627 LIONS CREEK DRIVE 13 SIEET ADDRESS | B Lions df’?{'/L at s
CITY-ST-2IP NOBLESVILLE IN eomoste |Nobles ville Toh Yeei o .
TIRE VD XDELETE 21 TITLE V. Pres ] O Ghange ‘m’Addilim
NAME GILL, MARVIN 22 NAME .
sineer aporess | 263 EDEN PARK LANE 23 STREFT ADDRESS rowe M//f_d’ﬂ'ﬁ
ciry-5t-7e HEBER SPRINGS FL saonvciw  (HOG /V»Mtf'ld//q,q 'rft?:a:, Aidersen Tn toosl
TIHE SD [CJDELETE 31TMNE [ICnange T[] Addition
NAME DALE, CHERYL A. 32 NAME
sweerancress | 4159 S, RIDGEVIEW ROAD 33 STREET ADDRESS
Ty -5T- 2P ANDERSON IN 34 CAY-§T-0P
TITLE b IDELETE 43 TIILE [Mchange [ Addition
HAME O'NEILL, MICHAEL 4 2NAME
streer aooress | 2202 SKYHAWK DRIVE 43 STREET ADORESS
CITY-ST-7IP FT. WAYNE IN 24 0ITY-5T. 7P . N
TIE D ﬁDELEIE 51TI0E Dire.ctdor [C] Change JE’Addilinn
MAME SULLIVAN, JAMES F. 57 NAME batl Qriten .
smeer aooress | 7364 AVALON TRAIL ROAD 53 STHEEL ADDRESS ,
CITY-5T-21P INDIANAPOUIS IN sapmv-siae || 201 NM-Nain 5'{) maﬂ’l"(’é-//éj T 47946
TITLE [IDELETE 51TITLE [Clchange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -51-2IP £40Y-ST-2P

14. | do nereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual repod or supplemental annuat repont is true and acedrate and that my signature shall have the same legal effect as if made under
oath: that | am an oFicer or director of the corporalion or the receiver or trustee empowerad 10 execute this report as requred by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blppk 13 if'ct.waﬂged‘ @r on an attachmen! with an address
SIGNATURE: VAtaera) A . f/ﬁfﬁ@T,,ff{i-;‘é’_ﬁf__iiﬂz‘,,s_,,i

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING g Diaytme Phone #

\CER OF DIRECTOR




