FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

ABR INFORMATION SERVICES, INC.

DOCUMENT # Pg4000015458

Principal Place of Business

34125 U.S. HWY. 19 NORTH
PALM HARBOR FL J4684-2116

Mailing Address

4125 U.S. HWY. 19 NORTH
PALM HARBOR FL 34684-2116

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90138 049 ***150.00

(LT

DO NOT WRITE IN TH S SPACE

_ Date Ir corporated or Qualifed

02/21/1994
2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
—m E] 59‘32'28 107 Not Applicable

Suite, Ant. #, etc.

|22]

Suite, Apt. #, etc.

|27]

. Certifcate of Status Desired ]

$8.75 Adlditional

Fee Re¢ uired

City & Swate City & State . Electio1 Campaign Financing O $5.00 May Be
;.;’ m Trust Fund Contribution Added tc Fees
Zip Country Zip Country . This ccrporation owes the curment year ‘ntangible
24 ];5—] ;;i Bl Persor al Property Tax. COves  J&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Acdress (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 &
84| City 85| Zip Code

FL

11. Pursuent to the provisions of Se:ctions 607.050: and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
office or registered agent, or beih, in the State « f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ancept the obligat ons of, Section 607.0505, Flirida Statutes.

SIGNATUFE o
Slignature, typed or printed na ne of regisiered agent and title if applicable {NQT = Regisiered Agant signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DCP [ DELETE 1ATILE (JChange [ Addition
NAME MACDOUGALD, JAMES E 12 NAME ’
streeTaooress| 34125 U.S. HWY. 19 NORTH 1.3 STREET ADDRESS
CriY-ST-2P PALM HARBOR FL 34684-2116 14CITY-ST-2P
TTLE v [] DELETE 24 TMLE [JChange  []Addition
NAME O'DROBINAK, JAMES P 22 NAME
sreeTooress| 34125 U.S. HWY. 19 NORTH 23 STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 2.4 CITY-ST-ZP
TME psv [ DELETE 31 TILE ClChange (] Addition
NAME MACDOUGALD, SUZANNE M 32 NAME
streeTapori ss| 34125 U.S. HWY. 19 NORTH 33 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684-2116 34.CITY-ST-2ZP
THLE [C] DELETE 41TILE [dcChange [ Addition
NAME 4 2NAME

_|-sTReET ADDRE 55| - ) 43 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-ZP
TME [ DELETE 517ITLE [JChange  {7] Addition
NAME 52 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST.21P 5.4 CITY-5T-ZP
TiME ] DELETE 617ITLE [ Change {1 Addition
NAME £.2 NAME
STREET ADDRI'SS §3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2FF

14. | herety certify that the information supplied wit~ this filing does not qualify for the exemption stated i1 Section 119.0°'(3)(i), Florida Statutes. | further certify that the irformation
indicaled on this annual report or supplemental annual report is true and ace urate and that my signature shall have it e same legal effect as if made u1der vath; that | am an

oration or the receiver or trustee empowered to execute this repon as re yuired by Chapter 607, Florida Statutes; and tha: my name appears in
ta ?ﬁent with an address, with :ili other like empowered.

James P. J'Drobinak, CFO

4/21/99 727-785-2819

CR2E034 (11/98)

Dats Daytime Phone #




