FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

F.

LORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

A B C INTERNATIONAL INC.

DOCUMENT # Pg4000082398

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90133 024 ***158.75

VARG EA T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/07/1994
2. Principal Place of Business —_—, | 2a. Mailinq%ﬁs 4. FEI Number Applied For
W) ZFS/ B JAmAn, [t ] ). T ALG/ | 650569047, Not Agpicabi
ite, Apt. 4. etc. Suite, Apt. #, elc. - ; -
Suite, Apt. # etc uite, Apt. #, etc 5. Certifcate of Status Desied $8.75 Additonal
E ;] _ Fee Required
ity & State <y G@tate / f’ 6. Election Campaign Financing O $5.00 May Be
23] AP07 [ HWnbLoT7e 74 - D07 (o #es 777 T2 Trust Fund Contribution Added to Fees

33957 [ 24 [m S3MY [ml . LLGF | ey B o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BORYSEN ONY B; neme _ Orere ;;A%ﬂems/!éi)ta
510 HBORIEN o it e L
PT. CHARLOTTE FL 33980 C-/ _
; 84 Ciry?%ﬁgr /{/MA&T@’ FL 85 ZT Code

office or registere
agent:| am ilj

oK

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or bgth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
with, and gecept the obligations of, Section 607.0505, Florida Stajutes. e

Cheln _Foory S ko

DATE/H <—- q“"q

SIGNATURE
Signatare, typed or ppfiad name of rfgismmd agent and 1ite I applicable. [NOTE: Regrsiered Agent signature C reinstating) 7
12. OﬁFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D W OELETE 1.1 TILE : IChange [ Addition
NAME BORYSENKO\ ANTHONY 1.2 NAME
smeeraporess| 24540 HARBORVIEW RD., #C-1 1.3 STREET ADDRESS
CITY-ST-ZP CHARLOTTE HARBOR FL 33980 14 CITY-ST-2ZP
TIME .50 [J DELETE 24 TIMLE [JcChange [ Addition
we | _oeveeko OEiip zane
STREET ADDRESS 5 44)9/ S e Be Bzl ,(-d -/ 2.3 STREET ADDRESS .
CITY-ST-2IP %é ﬁ’/}t L ETTrE )7'2— S3‘;ﬁ9 2 4 CITY-ST-2P
TIMLE [J DELETE 34 TME [IChange [ Addition
NAME 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-ST- 212 34.CITY-ST-2IP
TTLE [1 DELETE 41 TIME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-ZP 44 CITY-ST-ZiP
TIMLE 1 DELETE 5.1 TITLE [ Change [ Additior
NAME 5.2 NAME .
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-5T-7IP
TILE [ DELETE §.1TMLE [ClChange ("] Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[ A gy L N ey 1 B
OrRY S5 mmio

Opehlpy 7

SIGNATUP; AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIREC

s e Ry fer

/547

0452846

CR2E034 (11/98)

2“//' FE4- 5270

4

Daytime Phone #



