SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
PROFIT FLORIDA DEPARTMENT OF STATE Allg 27, 1 999 8 . 00 am
CORPORATION

Katherine Harrls Secretary Of State

Secretary of State ok
DIVISION OF GORPORATIONS 08-27-1999 90002 043 550.00

ANNUAL REPORT

1999

DOCUMENT # pg5000086716
ASSOCIATED BUSINESS CONSULTANTS, INC. | o~ -

IO

Principal Place of Business Mailing Address
26133 U.S. HWY. NORTH. SUITE 200 26133 U.S. HWY. NORTH. SUITE 200
CLEARWATER FL 33763 CLEARWATER FL 33763
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1995
2. Principa! Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 2_s| h9-3347 166 Not Applicable
Suite, Apt. # stc. . Suite, Apt. #, stc. 5. Certificate of Status Desired I-}_{J $8.75 Adqmonal
22 - - E‘ - hd Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 _‘;a Trust Fund Contribution D Added to Foes
Zip Country Zip Country 8. This corporation owes the current year
24 [25] 29 [30] Jntangible Persenal Property. Clves lino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MALONEY, JOHN L 82 P.0. Box Number is Not Acceptabl
3663 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33713 33
b : 841 City FL 85[ Zip Code

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and thia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PSTD L o 11TTE : [ change [5g Addition
President
NANE TUOMEY, WILLIAM T 12 HAME o
Rébert T. Bullock
streeTaporess | 26133 U.S. HWY. 19 NORTH, SUITE 200 13 STREET ADDRESS . .
101 Winship Road
CITY.ST-ZiP CLEARWATER FL 33763 14CITY-Sr-P e e i maq -
TITLE D - - E] DELETE 21 THLE INTTW ITAL LT UL INL . i ..)[] Change D Addition
NAME LANG, JAMES 22 NAME
sreeTappress | 26133 U.S, HWY. 19 NORTH, SUITE 200 23 5TREET ADDRESS
-crvsrar——1— CLEARWATER FL-33763~—— =89 4 QTYSTZP =] == e e e e T -
TITLE _ ] oevere 31TmE ' [ change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIP
TITLE ' ] oeLete 41TME {1 change [_] Addtion
NANME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-5T-ZIP
TITLE [ 1 oeLere 51TILE [ ] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS / 5.3 STREET ADDRESS
CITY-ST-ZIP { 54 CITY-ST-ZP
TITLE ' [ oeLere 61TMLE [ change [ ] aduiion
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITYST-2IP Ve 64 CITYST-2IP

14. | hereby certify that the information suppligd
indicated on this annual report or supplg
an officer or director of the corporation
in Block 12 or Block 13 if changed, or ¢

th this fiting does pdf duaiify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
| annual report j tru® and accuratéyand that my signature shall have the same legal effect as if made under cath; that | am
: i usie mpowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: GURAT U ARG UIRED

SIGNATURE AND TYFED OR PRINTED NAGR'BF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #

Q128161

CR2E034 (5/99)

Iaeal e waT T




