SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 9/17/47; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT . _ , .
R Jul 22 1997 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

1997 o3 ’ DIVISION OF CORPORATIONS

DOCUMENT # P95000092673 (9)

1. Corporation Name

ABS CONSULTING GROUP OF TAMPA, INC.

ARV ARR TR

Principal Place ol Business

8019 NORTH HIMES AVENUE. UNT 401 8010 NORTH HIMES AVENUE, UNIT 401
TAMPA FL 3314 TAMPA FL 33614
_____ DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Quali(ied 3a. Date of Last Report
2. P | Place ol Busi 28 M d 4 FEOt]b{Qlé e
. Principal Place ol Business 4. Mailing Address . FEF Number Appliad F
P | : d — 33(97?2 ppled For |
[21] 26) 1.5 ? b — Nat Applicatie |
ite, Apt. #, ‘ ite, H, ele, iti
Suite, Ap ete Sulte. Apt. £, el 5. Certificate of Slalus Desired I:] $875 Addlltlonal
El gﬂ Fee Hequired
City & State | City & State 6. Election Campalgn Financing $5.00 May Bo
23 ;t!_l Trusl Fund Contribution ] Added 1o Fees
Zip Country | Zip Country 8. This corporation cwes or has paid the current yoar Inlangible
;] ;;I 29] o 30| o Personal Property 1ax duc June 30 [lves [ne y
$. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD | 81| Name
343 ALMER'A AVENUE 82| Strect Address {F.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134
a3
84| Ciy FL |ss’ Zip Cede
11, Pursuant Lo the provisions of Soclions 6070602 and 607.1508, Ficrida Slalules, tho above-namcd corporalion submits this slatemont {or the purpose of changing its registered

office or registercd agent, or both, m the State of Florida. Buch chango was aulharized by the corporalion's board ol directors. | hereby accepl the appointment as registered
agenl. | am familiar wilh, and accept the abligations of, Soction 807.0508, Floriga Slalules

SIGNATURE s e . e ‘
Signalura, lypod & pridled name of rogislered agonl ang litie it applcatle {NOTE Registerad Agant signature requrod when re nstating) DATE

12, OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PO T DEETE S HILE [ Thange L1 Addition

NAME CONKLIN, TODD 1.2 NAME

sreerappeess | 8019 NORTH HIMES AVENUE, UNIT 401 1,3 STREET ADDRESS

Y- ST- 2P TAMPA FL 33814 1,4 CI1-ST- 210 i

[ T DELETE ZATINE [T change [T Addition

MNAME 2.2 NAME

STREET ADDRESS 23STHEL? ADDRESS

CiTY-§T-2 2 AGITY-$T-29 :

THILE T pELETE 31101 [T change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREE) ADORESS

CITY-ST-2IP 34 CIIY-ST- 7P ) ~

TIE T DELETE L11TF [T¢hange [T Adddion

NAME 4 2 NAME

SIREET ADDRESS 43 STHELT ADDRESS

CITY-ST- 2P 440ITY-5T- 2P )

MLE J pElb'e 51TMTLE T Change [ Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CHY-5T- 2P 54 CITY-51- 7P

e L] DELETE B110LE [(Tchange [ Adsition

NAME 6.2 NAME

STREET ADDRESS 63 STRET ADDRESS

CITY-S1- 2P 64 CITY-51- 2P

14. | do hereby cedtify thal the information suppliod with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reperl is true and aocurate and that my signature shall have the same legal effecl as if made under palh; that
| am an affiger or direcior of the corporation or the receiver or trustec empowared 10 execute this report as required by Chapter 607, Florida Statulos; and thatl my name

appears in Block 12 or Block 13 it changed, or on an anawnhﬂ a?s, / 8” -
o [P Sy P2 AV V/l—; T -

CR2E034 (4/97)



