FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT i3 ‘q\ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT &

Secretary of State
DIVISION OF CORPORATIONS

1996 =
DOCUMENT # P95000039649 (5)

1. Corporation Name

ABACUS ANALYSIS CORPORATION

| A RO

I Principal Place of Business Mailing Address
2641 HIBISCUS COURT 2641 HIBISCUS COURT
DELTONA LAKES FL 32738-2916 DELTONA LAKES FL 32738-2616
3. Dalo Incorporated or Qualified | 3a. Date pf Last Report
05/18/1995 n/a
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber Applied Far
[21] 26| Fot Applicabie
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Add_ilional
@ ;| Feo Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E\ ;\ Trust Fund Contribuation D Added to Faes
Zip Gountry Zip Country 8. This corporation has liability for infangible tax under s 199.032,
24 25 29 20 Florida Statutes O Yes ANNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUBER, PAUL A 82| Street Address (P.O. Box Number is Not Acceptabie)
2641 HIBISCUS COURT
DELTONA LAKES FL 32738-2018 83
84| City FL 85| Zip Code

31. Pursuant to the provisions of Sections 607.0502 anc 607.1508, Florida Statutes, the above-namad corporaticn submits this statement for 1he purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized Ly the corporation’s board of directors. | hereby accept the appointment as registered agent. Iam
famitiar with, and accept the obligations of, Section 507.0505, Florida Statutes

SIGNATURE _ 0 . e e S —
S.yriature, byped o prioteo name of 1 red agent and tite f apohcable (NOTE Ragisterad Agent signatus renuired whon Foinstating DATE L’f?
12. OFFICERS AND DIRECTORS 13. oy ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T [ DELETE e/ P75 Tpayl A, Huber 7 Change I Additon | =
NAME 1.2 HAME 24641 Hibiscus Court §
STREFT ADDRESS pasEerancaess | Deltona Lakes, FL 32738 w
CITY-81-2F 14C0Y-8T-7P %
PILE [C) DELETE 21TInE O Change | [J Additor |
NARME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
| Cy-$1-2P . 24CITY-§1-2P
THILE [J DELETE 3 1TINE [ Change  [] Adatian
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-S1- 1P 34 CIY-S1-2IP
THLE {T] DELETE 4.1 TIMLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3SIREET ADDRESS
| cirv-81-2p 44 CTY-S1-2P
TTLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-5T-7IF 54 CITY-ST-2P
TiTLE [ DELEIE B 1TIILE [} Change [ Addition
HAME B2 NAME
STREET ADDRESS 63 $TREE] ADDRESS
Cily-ST-2IF 64 C1TY-$1- 2P
14. | do hereby certify that the informatian supplied with this filing is voluntarily furmished and does nat qualify for the exempton stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annuat report or Supplemental annual report s true and accurate and that my signature shali have the same legal effect as if made under
path; that } am an officer or director of the corporation or the receiver or trustes empowered to execute this report as reculired by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapapad, or on an attachment with an address
SIGNATURE: M%/ 904-789-6735
" giGTATURE AND TYRENOR PRINTED NAWME OF SIGNING OFFICER OR pwEcior T T Thaavw Prona




