SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

[ PROFIT /@_’”'“ifﬁq-’._ FLORIDA DEPARTMENT OF STATE
CORPORATION F’"L.%ﬁ;: Sandra B, Morlnani
ANNUAL REPORT \%@ jr ';? Secretary of Siale
1996 Nics. <4 DIVISION OF CORPORATIONS

DOCUMENT # P95000033283 (9)
THE ADVISORY BOARD FORUM, INC.

Principa! Place of Busincss Mail ng Address H““l“ “lI |‘ I““ ||H||||||||“| “lllmll Iml Il““l'll N”“l

320 SECOND STREET SQUTH 328 SECOND STREET SOUTH
SAFETY HARBOR FL 6% SAFETY HARBOR FL 34695
3. Date Incorporated or Quallies 3a. Date of Last Heport ’

2. Principal Place of Businuss 2a. Mailing Address @ FE}J?_;mher . Appied fo 7
;1 e - ;1 . | V] ! '336)5 ! 9 & Nat Applicable |
to, Apl ¥, elc Suite, ApL #, €10 M i
Sute. Ap - - ure. e * §. Certibcan: of Satus Dosired I:__] $8.75 addrionai
22 27' - Fee Hequwred

City & State | Ciy & Sate 6. Eleclian Campaign Financing D $5.00 May Be
;ﬂ ) 231 o Trust Fund Contribution Added to Fees
2ip | Country Zp | Country 8. This corporaton has hatilty tor intangible tag undar s 199.032
;;\ 251 . E\ 30] Flaricla Statutes - (] ves M\Jo 3
9. Name and Address of Current Registersd Agent 10. Mame and Address of New Registered Agent
81| Mame
ABRAHAMSON, LEE M ) ,
328 SECOND STREET SOUTH 82] Strect Address (PO Box Number is Not Acceptahila)
SAFETY HARBOR FL 34695 -
(84 City - FL lssl Zip Code

11. Pursuant 1o the provisions of Sections 607 0007 and 607 1504, Fiorida Statutes, the above -named corpoaration submits this statement far the purpose of changing its registered
affice or fegistered agent, or both e State of Florida Such changs was authanzed by the corporation's board of directors. | hereby acoept the appontment as regislerecd
agenl. | am familar with, and azcept ne obhigatons of, Secton 607.0605, Florida Statules

SIGNATURE . s - e e O [
oAt e b AT et A Al e et DML R Lre 0 W e ol g [t
12. OF FICERS AND DIRECTORS . P ADDITIQE/CHANGES TO OFFICERS APD DIRECTORS IN 12 1
e [ otuene T rA ]7 BRAMHNA 4 POV 1 At
NAME 1.2 NME CE s T
STREET ADDRESS 135IEET ADORESS | STl ECorND ﬁ‘ s 4 50;/1' @/
CITY - S1-71P ) o o 14512 5 £ AR FLoripe J7(9.5
TIME ] DELETE I1TTLE |_] Grangs || Additan
NAME 2 7 NAME
STREET ADDRESS 2 3STHEET ADDRESS
LY -ST-2F B . 2 40IMY-51-2P
ILE [T pecere TITINE T cnange T adaion
NAME 32 NAML
STREET ADDRESS 3 ISTHELT ADDRESS
Cify-51- 20 . 34 CITY-ST 2P i
TILE IRIEEGS 41 TLE [T Cnangs T ] Acdition
NAME 4. 2 NAME
SIREET ARORESS 43 STREET ADDRESS
CITY-SI-2IF 3 ~ 44CI7Y-5T-2F
TTLE [T pruere 51 TITLF ] Crange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRE 8S
CITy-ST-7IF ) . 540y -ST-2F N
e [ ] oeere 61 TITLE L] change [ ] Adeuen
KRAME 62 NAME
STREET ADDRESS 63 STReE [ ADDRESS
CITV-S1-21P N ] B4 TITY-S1-70 o
14. | do hereby cerbly that the informabioe suppiled with tis 1lng 18 voiuntarily furnished and does nat qualify lor the exemiption stated in Secton 119.07(3)(k) florida Statutes |
further corkty trat e icforroanon inacated on bas anal epan Or sapplementg annual report is true ana accurate and that my s:gnature s9 have the same legat eflect as f
made under oath, that Lam an afh H Yar trustac empowered to execule this regorl as requiren by Chaptar 617, Floricla Statutes and
that my name apRears g
SIGNATURE: 83757
0 Oyt




