FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T, o
DOCUMENT # P95000029461 (7)

1. Carparation Namse

ABR NATIONAL SERVICE CENTER, INC.

FLOHDA DEPARTMENT OF STATE
Sandra 8 Mortbam
Secretary ol S1ate
DIVISION OF CORPORATIONS

.

IR BURA AR

Principal Place of Business o - MJ:\ ngl Ad- ﬁ:n‘k‘.
34125 US HWY 19N J425 US HWY 19N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
3. Date Incorporatéd or Qualified 3a. Date of Lasl Report
2. Prncipd Place of Business 2a. Mailing Acidross 4 FEiNumber Applied For
1] 28l . e 59-3311147 Nt Appicais
Suite. Apt. #, etc Suite, Apt. #, el 5. Corlhcale of Stalus Dosred g $8.75 AUQitlonaI
E ZTJ Fee Required
Cry & Stale - Cty & State: 6. Eicction Campaign Financing O $5.00 May Be
2—31 o 281 o Trust Fund Contribtion Added ta Fees
Zin Country o p o Country 8. Thm (Urp()rdhon has Labilty Ior ntangible tax under s 189.032,
24 25] 29[ 30J Flonda Statutes [ ves EINo
9. Name and Address of Current Registered Agent 1T ). Name and Address of New Registered Agent }
81 Name
COHPORAHON INFORMATION SERVICES' INC 821 Stremt Address (PO Box Numiter is Nat Acceplable) T
1201 HAYS ST
TALLAHASSEE FL 32301 82
B4| City ) D T FL a5 | ZID-GD(!E-

11. Pursuant to the provisions of Sections F07.0502 ardd B17 1605, Flonda Stalutes, e abave namod corporation s submits this statement for e purpose of changing its registe-ed ofice
or registered agent, or both, in tha State of Flarida. Such changa was authongsat by the corporation's board of drectors | hareby accept the appontment as re;.stered agent. ) am
tarniliar with, and accept the obhgahons of, Seshan 6O/ .DR0G, Trowicks Statutes

CR2E034 (12/95)

SIGNATURIE _ . _ e B
Shyeoaal aree t,,rﬁuw\lﬂf tri il et B el e TR Fligete en ] Ager L adion mapien ] actai e t® :,: TIATE

12, T oFrctRsanbOmcrons e T ADLITONS/CHANGES T0 OFFICERS AND DIREGTOSS IN 12
TITLE [V DELETE 11 P D C 7] Cnange [ﬁ Add o,
NAME PN DWUC'AI_D, JAMES E.
SIREET ADDRE S5 vss oo | 34125 ULS. HWY. 19 NORTH
CINY-SI-2°F o ] 14 I -S1- 2 PAIM HARBOR, FL_34684-2116 ]
TITLE DELETE 2 1T0F Change Additioa
NA.::E H DM,‘L,__: v,T,D L3 Crang: &
STAEET ADGRESS PASIREL BOORESS | 34 1251[S]Ig HVVI;? NORTH

%T"S“z"‘" R w17 ; “ICHTT"*S‘ L PAIM HARBCR, .FL__ 34684- 211% ST R
ITLE 3 L [ man
NAME 32 RAME V'SC]’:BUGAID SUZANNE M.
STHEET ANDRESS sismeeraoniss | 34125 ULS. ’HWY 19 NORTH
chy-51-2Ip - i FACT-51.2P PATM HARBOR, FL_ 34684-2116
TITE [ Detett 4 1TINE v (] Cmange ] Addition
NAME dEhakL POVILUS, WILLIAM R,
STREET ADDRESS aser aocress | 34125 UL,S,., HWY 19 NORTH
Ciy-5F-21F o Yo sraw P2IM HAREOR, FL 34684-2116 ]
TITLE [1DELETE S 1TIE [ Grangs  [) Additan
KAME 62 HAME
STRELT ADLRESS 5Y&IRLE | ADDRESS
OTY- ST 2P _ Rt o o
TITLE [} DELETE (RN [ Change  [] Addton
NAME b2 NAME
STREET ADDRESS 63 SREH ADDRESS
oY -T2 ) £4 0y 512

14. | do herghy certify that te nf(;rmq* S T ek ot s Bl 15 vetntary foemisiied amd does not quably ko e excmption siatad n Shan 110,673k, Florida Statutes | futher |
cartify that the informahon inai A on ths aenaal report o supplernenta anaual report it tue 310 accarate and that ay sigrature shadl have the same legal effect as if made under
oaln; thal | am an offcar ar dr ¢ af the corporaton or the rodaiser or bustes empovored 10 execale this repael as redquied ty Chapter 607, Fiorida Statutes: and that my name

appears in Black 12 or Black 13 1f changed, or g g aitlacginesg wig an adu
SIGNATURE: . //nedA 72776 (913 785-2810
GNATURE AND TYPED OA NAME OF SIGNING OFFICER OR DIRECTOR Ti o

TITARIE YA ANV OMNTOTH

INT




