FILE NOW: FILING FEE AFTER MAY 1 1S $558800 FILED

[ PROFIT B R FLORIDA DEPARTMENSSRF STATE Apr 1 5 1 997 8 Ooa| I
CORPORATION iy sandra 8. MoJlRM
ANNUAL REPORT Secaary o Secretary of State
1997 OIVISION OF CORP
DOGUMENT # Pg2000014876 (6)
. rporation Mame
ABBACUS |, INC.
S— D A
Bt N DIXIE HWY P O BOX 1550
SUNE 8 SUITE 18
W PALM BCH FL 33401 W PALM BCH FI. 334021550
us us . 3. Date Incorporated or Qualified - | 38. Date of Last Report
, 12/29/1992 08/12/1996
| 2. Principal Place of Businoss 2a. Mailing Address . 4, FEI Number Applied For
2] 28] ‘ 850380280 Not Applicable
;_;} Smei Aet "O_h }—5] Sulte. Apt . et o 5. Certificate of Status Desired [ $3';;?65R:;L:i:;%nal
. Ciy & Siale City & State ‘ 8. Elsction Campaign Financing $5.00 May 8o
Eﬁ],, [ . 28 Trust Fund Contritrion O Added to Fees
Zip __ County 2ip Country 8. This corporation has liability for intangible tagunder s. 199,032,
24 25} 20 [30] Florida Statutes Dlves PN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GELSTON, FRED H 81} Name
415 FIFTH STREET 82] Streat Address (P.O. Box Numbar is Not Acceptable)
WEST PALM BEACH FL 33402-4507 -
84{ City FL 85| Zip Code

Y. Pursuant to the pravisions of Seclions 607.0502 ano 607.1508, Fiorida Stalutes, the above-named corporation submils this stalement for the purposs of changing its registered
office or registored agent. or bath, in the State of Florida Such change was authorized by the corporation's board of directore. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statules.

SIGNATURE R e o ,A
Snpnatire Iypid g pranted ol re stered pgant and Lo ¢ apphcakio [NOTE: Regstered Agant signalure raguired when reinsiating) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D - CToeeT TTILE T Change LT Aadition
SWEET, JAY L 1.2 NAME
st amoess | 12232 52ND ROAD NO 1.3 5TREET ADDRESS
GITY-51-2IF 'WEST PALM BEACH FL 33411 14 LITY-S1- 7P
Tl D [T oeere 21TI1LE I Change L] Addilion
NaME GELSTON, FRED H 22 NAME
sreretacoerse | 804 N DIXIE HWY 23 SIREET ADORESS
ovstae | WPALMBCHFL 2 4CTY-51-2P
—_ﬂf{?_ T T I:] DELETE 31 TILE W] Change [T addition
NEME 32 NAME
SIREE | ADORESS 1.3 STREET ADDRESS
CITY-51-2IF 34 CITY-5T- AP
BT T neceTe 49 TILE (] Change ] Asdition
HAME L ZNAME
STREF] ADEMESE, 4.3 SIREET ADORESS
prv-star | _ A4 CITY-5T-TP ‘
e T [T oeLETE 5 TMTLE T ¥ Crange [ Addition
A 5.2 NAME
SIHEF 1 ADORESS 5.3 STREET ADDRESS
orY-S1 e 5.40ITt-ST-ZP
]_HIEV_ N [T bEeETe 61TILE D Change U Addilion
HAMI 62 NAME
STREFT ADDRFSS 6.3 STREET ADDRESS
G512 §.4 CITY-5T- TP

4. o hereby cortify that the information supphea wilh this filing taes not quality for 1he exemption stated i Section 119.07(3)(n, Florida Statutes, [ further certify that the
infarmation mdicated oo his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer of director of the corporaten or g coiver of trustee empowered to execute this report as required by Chapter 807, Florida Slatutes, and that my name

ont with an address.
JAY DUEET /597 E3523

YPED OR PRINTED NAME OF BIGHING OFFICER O DIRECTOR

SIGNATURE:

SIGNATY

CR2E034 (9/96)



