FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION e Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 \‘:Dﬁgf DIVISION OF GORPORATIONS S C Cl’etal'y Of State
POCUMENT # P35015 (7)

Corporation Name

AMERICAN BUSINESS AND CONSUMERS ADVISORY ASSOCIA

TIN RO AR

Principal Place of Business Mailing Address
P.O. BOX 40672 P.O. BOX #0672 3. Date Incorporated or Qualified
INDIANAPOUIS IN 46240 INDIANAPOLIS IN 46240 e 1
4. FEI Number Applied For
35-1742763 Not Applicable
2. Principal Place of Business 2a. Mailing Address
new ! o 8. Certificats of Status Desred [ $8.75 Addtionl
[21] m Fee Required
Sutte, ApL. #. atc. Suitg, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
22 ;] Trust Fund Contribution Added to Fess
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 26] Oves CINo
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intanglble
’;] 5 20] '30] Personal Property Tax dus June 30.  [JYes [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Raegisterad Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Ft 33324 83
84| City FL ssl Zip Code
11, Pursuant to the provislons of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistarad

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accepi the appoiniment as registered
agent. | am familiar with, and accepl tha cbligations of, Section §17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signalure. typad o printed name Ol registered mgenl mnd titia It applicabile (NQTE: Rasgislared Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TNEE P CJ DELETE 1.1 TITLE [Tchange [T Addltion
HAME SEELEY, PATRICIA 1.2 NAME

sweerappress | 35 LIONS CR. CT. 80 1.3 STREET ADDRESS

CTY- 1- 29 NOBLESVILLE IN 14 CITY-ST-2P

TLE VP TJ oELeTE 21T T Change ] Addition
HAME WILLIAMS, LOWELL 22NAME

steetaponess | 1908 N, MERIDIAN #102 2.3 STREET ADORESS

CITY-S1- 2P ANDERSON N 2 4CIVY-ST- 29

TIME SD [T DELETE 3YTIE LI Change  [J Addition
NAME DALE, CHERYL A. 32 NAME

streer aboress | 4159 8. RIDGEVIEW ROAD 33 STREET ADDRESS

CITY-ST-20 ANDERSON N 34,CITY-5T-2P

TILE D [J OELeTE 1 41TITLE CJ Change L] Addition
NAME O'NEWLL, MICHAEL 4.2 NAME

staeeT aDpess | 2202 SKYHAWK DRIVE 4.3 STREET ADDRESS

CITY-ST- 2P FT. WAYNE IN 44 CHTY-5T-7P

THLE A T DELETE 5.4 THLE [T Cnange [ Addition
NAME PATISHALL, JERRY 5.2 NAME

smeeTanoress | 915 JACKSON 5.3 STREET ADDRESS

CITY-S1-21P ANDERSON N 54 CITY- 5T-71P

TME L1 DELETE 61TILE L Change  [_] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 64 CiTY-ST-21P

14. | hereby certily thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(R), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as If made under oath; that | am an
officer or director of the cogporation of the receiver or trustge em| red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Biock 12 of Block 13 if ¢ ﬁ. of on,an attachment wittyah addiggs.

SIGNATURE: F7thecea? 7/ J1¥-98 307843 Snds




