FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of State

OF STATE

Secretary of State

ATIONS

DIVISION OF CORPOR
POCUMENT # P35015 (7)

AMERICAN BUSINESS AND CONSUMERS ADVISORY ASSOCI
TION INC.

A

A0

Principal Place of Business

P.0. BOY. 40672
INDIANAPOUIS IN 46240

Mailing Addrass

P.0. BOX 40672
INDIANAPOLIS IN 462400672

Feb 20 1997 8:00am

appaars in Biock 12 or

SIGNATURE: _

ock 13.if changed. or o
Yilnera) Cv\ﬁ

information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the
tam an oMicer or director of the corpotation or the receiver or truslea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

n attachment with an address
ey Htny L.Seelas

3. Date Incorporated or Qualified 3a. Dalﬁéz}f ‘Il_ﬁigl %ﬂ
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
- % 35-1742703 Nol Applicable
Suite. Apt. #, elc Suile, Apt. #, efc. B $8.75 acditional
~£| ;l 5. Cerificate of Status Desired O Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Feos
Zip Couniry Zip Couniry 8. This corporation has liability for intangi % under 6. 199.032,
2_4! ;l ;] ;I Florida Statules Yes No
9. Name and Address of Curreni Registered Agent 10. Name snd Address of New Reglsiersd Agent
81| Name
CT CORPORATION SYSTEM 82| Stree! Address (P O Box Number is Not AGoepiabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63
84| City FL 85| Zip Code
11, Pursuanl to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Floriga Statutes
SIGNATURE
Signarare typed o prinled name of regusiored agert ano ttle f appleabls (NQTE: Regsterad Agent signatuts requirad when telnslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
s P [T oELeTE 1ITILE President A ctange (L] Addition
WA SEELEY, PATRIGIA L 12NAME Patricia L. Seeley
swreer aoofess | 627 LIONS CREEK DRIVE 13STREETADDRESS [35 T.ions Cr. Ct. So
CITY-ST-20P NOBLESVILLE IN 14 GITY-ST-21P IN  ARDGO
TILE P L_I DELETE 21TILE I Ghangs L Addition
MAME WILLIAMS, LOWELL 22 NAME
st aopiess | 1108 N. MERIDIAN #102 2 STREET ADDRESS
CITY-ST- 7P ANDERSON IN 2.4 C/TY-ST-2P
TTLE SD L] oELETE 31TmE L) Change  .J Adition
HAME DALE, CHERYL A. 2.2 NAME
sweeraoiess [ 4159 S, RIDGEVIEW ROAD 3.4 STREET ADDRESS
CITY ST 2P ANDERSON IN 34, CITY-ST- 2P
TIILE D [ oeLere 41 TILE LI Change L1 Addition
NAME O'NENLL, MICHAEL 4.2 NAME
streetanohess | 2202 SKYHAWK DRIVE 4,3 STREET ADDRESS
CITY-ST- 2P FT. WAYNE IN 4.4 CITY-ST- TP
TE D N DELETE 51 THLE [T changs L] Addition
NAME ORITTEN, PAUL 5.7 NAME
staeer aonsess | 1201 N. MAIN ST. 53 STREET ADDRESS
LAY S 7P MONTICELLO IN 54 CITY-51-TP
TITLE LI DELETE 6.1 TITLE Jerry Patishall(Director) LJ Change ﬁMdluon
NAME 52 NAME 915 Jackson
STREET ADDIRESS B3STREETADDRESS [Andorgon IN 47016
CITY-ST- 21 64 CITY-51-2P
14. | go hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

game legal eflect as if made under oath; that

//f//w 217-843-5 948

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFK'!!R OR DIRECTOR

Daylktme Phone #  OOTRG29

CR2EQ037 (9/96)




