FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

May 15 1997 8:00am
Secretary of State

' DOCUMENT # P95000029461 (7)

1. Corporation Name

ABR NATIONAL SERVICE CENTER, INC.

Principal Place of Business

34125 US HWY 16 N
PALM HARBOR FL 34604

Mailing Address
125 US HWY 1B N

PALM HARBOR FL 34884-2180

I

3a. Date of Last Report

3. Date Ingorporated or Gualified

04/14/1995 05/01/1996
2. Pringipal Place of Busincss 2a. Mailing Address 4. FE| Number Appliad For
21] o 26 59-3311147 Not Applicatie
~ Sulle, APt #, ele Suite, Apt. #, elc. - ] $8.75 Addiiona
22] ;I 5. Certificate of Status Desired ® Fee Required
_ Cry & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23] ;[ Trust Fund Confribution Added to Fees
ap | Country Zip Country 8. This corporation has jiability for intangible tax under 5. 199,032,
24| 25 28] 30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
CORPORATION INFORMATION SERVICES, INC. 81 Name
1201 HAYS ST 82| Steat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL

11, Pursuant 1o he provisions of Soctions 807 0602 and 607. 1508, Florida Stetutes, the above-named corparation submits this statement for the purpose of changing iis regislered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505. Florida Statutes.

L am an officer or director of the
appears in Biock 12 or Block

SIGNATURE: _

changed, or on

L

SIGNATURL ‘S--l-;i'r-‘.u'r‘|r|'»---l;ir_|:ﬁ-ivv-r;'ﬁ;d rurne of regrstared agent and tille I appticable. ¢NOTE' Registerad Agent signature required when reinstating) DATE
12. 5 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl PDC T peLere 11TILE \' ‘ 1] Change ™ [ Addition | &5
NANE MACDOUCALD, JAMES E. £2 NAME O'Drobinak, James P. g
siceranoress | 34125 US HWY 19, N rastRee ADDRess | 34125 -U.8, Hwy. 19 North it
CITy-ST- 2P PALM HARBOR FL 1.4 CTY-ST- 24P Palm Harbor, FL 34684 g
it VviD EJ oerer 21 TMLE De [k Crange [T Adction | O
NAKE ADDONISIO, VINCENT F 220w MacDougald, James E,
sireer anorrss | 34125 US HWY 16, N 23smecTADDRESS | 34125 U.S, Hwy. 19 North

| civsiee | PALM HARBOR FL esorvstr | Palm Harbor, FL 34684
wme  [TVED T DELETE 31TITLE [T Change  LJ Addition
Nal MACDOUGALD, SUZANNE M. 3.2 HAME
et sooness | 34125 US HWY 19N 33 STREET ADDRESS
CIly-SI- 20 PALM HARBOR FL 34.CY-SF- 210
THLE v [T peLeTe 411TME p T Change L Addition
NAME POVILUS, WILLIAM R. 4 2 NAME Povilus, William R,
st aonesss | 34125 US HWY 19, N. asmee oRess | 34125 U,S, Bwy. 19 North
Ciy-ST-219 PALM HARBOR FL 4.4 CITy-ST- 2P Palm Harbor, FL 34684
e J pecere 5.1 TITLE 1 Change ] Addilion
NAVE 5.2 HAME
STREE] ADUKESS ! 5.3 STREET ADDRESS
O 51210 5.4 GITY - ST-2IP
TILE | JET3T 6.1 THLE ] Change — 2] Addition
HAME 6.2 NAMEE
SUAFET ADDRESS 6.3 STREET ADDRESS
CIFY-81- 7o 64 CITY-ST- 2P
14. | do hereby corly that the information supplied with this filing doas not quality for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further cartify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
rporation or the receiver or Trustee empowered o execute this repen as required by Chapter 807, Florida Statutes; and that my name

n attashment with an address.
WJWH“ HAQBIED

gi!:&aa! or

(813) 785=-2819

IGNARURE AND TYPED OR PRINTED NAME OF 81

ala Daytima Phone B



