0502766

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEFARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF CORPORATICONS 04-27-1999 90138 002 ***150.00

DOCUMENT # PQ5000083651 N

A

ABR PROPERTIES, INC.

FLA AT

Principal Flace of Business Mailing Address
25 US. HIGHWAY 19 NORTH 34125 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/01/1995
2. Princip 1! Place of Business 2a. Mailing Address 4, FEI Nimber E» Apilied For
21 26 59-3359093 No: Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite, A © uite. Ap © 5. Certifc ate of $tatus Desired O 58'75 ch!lllonal
22 27 Fee Rejuired
City & Sitale City & State ' 8. Election Campaign Financing O $5.00 vay Be
E‘ 28 Trust I“und Contribution Added 1> Fees
Zip Country Zip Country 8. This ¢orporation owes the curment year intangible
Zl @ 29 30 Persoial Property Tax. [Oves o 1
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent .
81] Name L
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Streel Address (P.O. Bo;: Number is Not Acceptable) |
TALLAHASSEE FL 32301-2525 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sqctions 607.050; and 6071508, Florida Staty tes, the above-named c< rporation submi s this statemant for the purpose of changing its registered
office ur registerad agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apr ointment as reg stered
agent. { am familiar with, and a:cept the ohligat ons of, Section 607.0505, Flirida Statutes.

SIGNATUFE ]
Slgnature, typed or printed na ne of registared agenl and title if applicable (NOT 2. Registerad Agent signatura req: ired whan reinstabng) DATE a\ b

12. OFFICERS ANII DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 o]
TLE bC CJDELETE  Juimme Dichange  [JAdeition | T |
NAME MACDOUGALD, JAMES E. 12 NAME 3
smeeTaopress| 34125 US HWY 19, N. 13 STREET ADDRESS i
arvstze | PALM HARBOR FL LACTY-5T.2P -
TIME P [ DELETE 21 TMLE [Change  [JAddtion| O g’
NAME LUKASON, JOSEFH C 22 NAME 1
streeTACORE 35| 94125 US 19, N 233 STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 2,4 CITY-ST-ZP |
TITE .. DSy [ DELETE JATME [JChange  [] Addition 1.
NAME MACDOUGALD, SUZANNE M. 32 NAME ;
streer aoorees| 34125 US HWY 19, N. 1.3 STREET ADDRESS b
CITY-5T-2IP PALM HARBOR FL 34, CITY-ST-ZIP

Cme N . R B [ DELETE A TIE JChange L] Addition 2
NAME O'DROBINAK, JAMES P o 2 ) - A
greeraooress| 4125 US HWY 19N 43 STREET ADDRESS E
CITY-ST-2P PALM HARBOR FL 44CITY-5T-2P 2
TITLE (7} DELETE 51 THLE (JChange (] Addition
NAME 52 NAME
STREET ADDRES3 53 STREET ADDRESS
CITY-ST-21P 54 CITY-57-2IP
TME [ oELETE e1TIME [TChange [ Addition
NAME 6.2 NAME =u
STREETADDRES 3 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(9), Florida Statutes. | further certify that the infcrmation
indicaterl on this annual report or supplemental annual report is true and accu -ate and that my signature shall have the same legal effect as if made uncer oath; that [ an an
officer o director of the ¢dYporation or the recgiver or trustee empowered lo e::ecute this report as req ired by Chapter 607, Florida Statutes; and that ry name appears in
Block 1z or Block 13 1f chnient with an address, with all other fike empowered.

SIGNATURE: James P. 0'Drobinak, CFO 4/21/99 727-785-2819

SIGHATUF E AND TYPED OR PF INTED NAME QF SIGNING QFFICER JR DIRECTOR Date U ayume Fhone #
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