FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

f PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 4 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Secretaryof Sato S rv of S
1998 NG DIVISION OF CORPORATIONS ecreta 0 ta'te
T (9)
DOCUMENT # P95000033283 (9
5 THE ADVISORY BOARD FORUM, INC.
(T
1 Pringlpal Place of Business Mailing Addross
v | 32 SECOND STREET SOUTH 328 SECONO STREET SOUTH
. SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695
[ BO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/27/1995
L 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¢ - 26 59-3365496 Not Applicable
: Sulte, Apt. #, efc. Suite, Apt. #, olc » . $8.75 Additional
: 2 ;7—] 5. Certificate of Stalus Desired O Fee Required
b Ciy & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
£ |ea 28] Frust Fund Contribution Added to Fees
] Zip Country fip | . Country 8. This corporation owes or has paid the current year intangible
¥ 24 ;a . 2@ 30 Personal Property Tax due Jung 30, Yes [INo
’ 0. Name and Address of Currenl Registered Agent 10. Name and Address of New Hegisterad Agent
; ABRAHAMSON, LEE M B1) Name
: 328 SECOND STREET SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)
SAFETY HARBOR FL 34695
83
84| Gity 85| Zip Code
FL |

11, Pursuant {o the provisions of Soctiens 607 0L0? and 6071508, Florida Statules, the above-namea corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby aceept the appointment as registered
agent. | am lamiliar wath, and accapt the obligations of, Section 607.0505, Fiorida Statules,

CR2E034 (10/97)

SIGNATURE S
Signature typeo of prsted rane of regaleed Byent and bile d applicible (NOTE" Regis'ered Agont signature recuired when rainstating) DATE

12, OFFICI RS AND DRI CTORS | KB} ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TINE P [T pecete 11UILE ~ [ change [T Addition

NAME ABRAHAMSON, LEE M 12 NAME

smeevaponess | 328 SECOND STREET SOUTH +3 STREET ADDRESS

CITY-§T- 217 SAFETY HARBOR FL 14 GITY SI-7IP

TME [T DELETE 21 TTLE T Change [ Addition

NAME 27 NAME

STREET ADDRESS 2.3STREET ACORESS

CITY-81- 21 2.4CITy-5T-2IF .

TME o [T OELETE 1 A1 TIMLE [T change [ Addition
B NAME 5.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2IP ~ 3.4.CITY- S8T-7tP

TTLE [T DELETE 4.1 TILE [ change ] Addilion

HAME 4, 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY- ST-2IP 44 CITY-ST-2IF

mie [T oeLere 51TITLE [Tchange L] Addition

NAME 5.2 NAME

STREET ADORESS 54 5TAEET ADDRESS

CITY-§T-2IP 54 GITY-SI-2IP

ILE [ DeLETE 6.1 TITLE [J change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CATY-5T-2P 6.4 CITY-§T-2IF

14, | heraby ceniiz that the information supplied with this filing dooas not qualify for the exernption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor ot tha corpafatign or 1he recei 1siae empowered Lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 ikghap ; 1 g address.

’Es)
7 P Zéé ﬁRQM(-}mjf/«)p"/',ll Y- 5—:004{90(

QINANMATIIDE.



