FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT } LORIDA DEPARTMENT OF STATE Feb 24 1998 8:00am

CORPORATION ] Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Qf State

1998 ":__9,‘,,,._!,_,_,3_?:"/’ DIVISION OF CORPORATIONS

DOCUMENT # P92000012166 (4)

1. Corporaton Nama

ABA FINANCIAL GROUP, INC.

RO AR

Principal Place ol Business Mailing Address
4200 WOODSTORKS WALK P.O. BOX 27060
”m2 TAMPA FL 33688
LWTZ FL 33549 DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

12/11/1992

2. Principal Place of Business 2a. Mailing Address 1 4. FEI Number Applied For
[21] '26] 59-3155199 Not Applicable
Sufte, Aptl. #, atc. Suite, Apt #, ete. R it
j ? §. Certificate of Status Desired 0 $8.75 AdQ|l|ona|
22 2_7| Fee Requirad
City & State City & Siale 6. Election Campaign Financing $5.00 May Be
-2_3-] o —2?1 Trust Fund Contribution O Added to Fees
Zip | Country Zur Country 8. This corporation owes or has paid the current year Intangible
m 25] E ;‘ Personal Property Tax due June 30. B/Yes O no
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3]
ANDREASEN, ALLAN B Name
4209 WOODSTORKS WALK 82| Strest Address (P.O. Box Number is Not Acceptable)
#312
LUTZ AL 33540 83
B4 City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporalion submits this statement for the purpase of changing s regislered
office or regrstered agent. or botbon ihe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the ablgations of Sechon 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE __ - e - -
SIQRAIE g pu st ] AAre ey b a1 b g akle (NOTE Regrsicred Agent signatute required whan reinstanngy DATE

12. OFFICERS ANL DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST T DELETE 11 TILE [ TChange L] Addition

NAME ANOREASEN, ALLAN B 1.2 NAME

streeraporess | 4209 WOODSTORKS WALK #312 13 STREET ADDRESS

CITY-51- 2P LUTZ FL 33540 34 CITY - ST-2IP

TILE ] oELETE 21 TIILE [T change 7 Addition

NAME 2.2 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY - ST-2F 2. ACITY-ST- 2P

TILE T beLETE 30 T0LE [T change [ Addition

NANE 3.7 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-2IP 34, CITY-ST-71P

TEILE T DeLETE 41TNLE [T crange T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-ST-2IP 4.4 CY-S1-21P

TITE | 517I1LE J change T Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-Z2IP

TMLE [T DELETE 61 TITLE [T change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2IP 64CITY-ST-2IP

14. | hereby certity that the informaton suppied with tins filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on 1S anrual report ar supploenme:dal a-nual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diregtar ol the corporatiar or the re er o trustee empowered to execute this report as requrrad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 1f charged. or on ar altachrent with an address

CIAMATIIDE. ﬂ/ﬂ/}. A”jmﬂ ) f-.dp /?f})t?ﬁi-k‘%,b_




