FILED

 PROFIT
CORPORATION
ANNUAL REPORT

b— -

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1, Corporalion Namin

ABP., INC.

P95000072151 (0)

Principal Place of Business
26133 US HIGHWAY 19 NORTH STE 210
CLEARWATER FL 34623

us

Maiting Address

CLEARWATER FL 34623-201€
Us

26133 US HIGHWAY 10 NORTH STE 210

R O

3. Date Incorporated or Qualitied

02/18/1085

ana, Date of Last Reporl

06/25/1996

May 01 1997 8:00am
Secretary of State

w:2:'_.“'57&{6&551”ﬁié&éﬁﬁﬁﬁé{é [ 28, Mailing Address 4, FEI Number Applied For
f21] 26 593350892 Not Applicable
Suite, Apt ¥, et Suite, Apt, #, elc

[os " e e AL E e §. Centificats of Status Desired ] $8.75 Adkitional
?iL.._,,,,, e 27] Feo Required
| Coy & Sute } City & State . 8. Election Campalgn Financing $5.00 May Bo
3 ;8:[ Trust Fund Contribution Added to Faes
- ip | Counnry Zup Country 8. This corporation has liability for intangible tax under 5. 199,032,
2l 25 20 [30] Florida Statutes Yes [ No
| 9 Nameand Address of Current Regisiered Agent 10, Name and Address of New Reglatered Agent

CHASTEK, DALE E 81| Name

26133 US HWAY 19 NOF"H er 210 82} Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34623 -

84 City 85] Zip Code

FL

agent | am farnibar wilh, and accepl the obhgations of, Section 607,

711, Pursuant to the provisions of Sections 6070508 and 607, 1508, Fiorida otalutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agen!. of both, in the State of Florida. Such changgobgaglaﬂglogzeg tI:)y the corporation's board of directors. | hareby accept the appointment as registered
. Florida Statutes.

CR2E034 (8/96)

SIGNATURE _
Shrras e don prinled nace o regezioned agerl and ulle [ appicakie {NOTE: Registerad Aganl s:pnalute requiret when relnstating) DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TInE D | EEE 11 TILE OFE e R T Change I Adaffion
HAMF CHASTEK, DALE E 12 NAME ARuUce 4. WILsSoN . 4\3
smeer anoness | 26133 US HIGHWAY 19 NORTH STE 210 usmeoviess | 7803 N. Orange Blossom T¥a) ’
arv-sr2r | CLEARWATER FL 34623 uevsrze | Oflandd |, Foe  33%I0
T [ oetene 21TE OFF icel LT Grange — Tad Addition
Nk 22 MAME Lioye Kelley S
STREL) ADBRESS 23 STREET ADDRESS 63 oz N Ora ﬂgc & {ossom Tta | y? o
Cowesrre | 2 45T 512 flandd , FL ~ 3280
TILF ] oeLete T1TLE < [T ctange  TJ Addition
HAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
GITY-81-7P - 34.0TY-S1-2P
i T IWLGH 417ME [T Changs™ [] Additon
NAVE 4. 2NAME
STREET ADDHESS 43 STREET ADDRESS
LTy 812 o 440TY-§1-DP
' T DELETE 5.1 THILE [ 1 Change T Addition
NAME 52 NAME
STHEEY DDA SS 5.3 §TREET AODRESS
| arvstze [ 54 CITY-ST-2P
T1E [T vecete 6.1 TITLE [ Change [T Addition
HAME 62 NAME
STHEET ADOAESS 6.3 STREET ADDRESS
CITY-B1-2IP B.A4 CITY-5T- 21

14. | do hereby cerbly thal the information supphed with this filing does not gualify

| am an othcer or diractor of the corpog
appears in Block 12 or Block 13 il ¢

SIGNATURE: .

Ed, or on an atlach 1 withdin

rgss.

sianaJRae aND TrpED OR PRINTED NAME OF BIGNING OFFICER OROIRECTOR

or the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the
informaton mchcated or this annual report or supplemaental annuat repart is trae and accurate and that my signature shall have the same legal effect as If made under path; that
nof the receiver or trysiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

[ .




