FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;

CORBORATION FLORIDA DEPARTMENT OF STATE Apr 13,1999 8:00 am
ANNUAL REPORT sectan of Sate ecretary of State

DIVISION OF CORPORATIONS 04-13-1999 90024 013 ***150.00 .

1999
DOCUMENT # Pg6000004828 ;

AR IR

ABS SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address

10372 CARROLLWOOD LANE 10372 CARROLLWOOD LANE

SUITE 245 SUITE 245

TAMPA FL 33618 ) TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us . 3. Date incorporated or Qualifed

01/12/1996
2. Principal Place of Busingss - ~ 2a. Majling Addregs 4. FEI Number Applied For
21| ?215 éZE %ms ( Z{£ M, 26| M (/. g a. 59-3370288 Not Applicable
uite, Apt. #, etc. Suite, Apt. #, etc. - iti
) pr P 5, Certifcate of Status Desired 8 $8.75 Additional
6. Election Campaign Financing 0 $5.00 May Be

E’ 2_7l Fee Required
ity & Siaje
H*F/,q — - mﬁm OMT. / A .| =TrstFundContribution .. —  Addedto Fees
{0 i TN C‘;U’ZS, A 8. This corporation owes the current year In%&:le

4 V Co{.m "
;l 5 73 Eﬂ //:rsyﬁ _2;| 535,'23 [:TDI ( Personal Property Tax. Yes [(ONe

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
"\ Laeeny, Avits
LAREAU, ANITA M. ey, Anrt# M-

82| Strest Address (P.0. Box Number is Not Aggeptable)
10372 CARROLLWOOD LANE 35 S Thomas (el /s M ,

SUITE 245 83

TAMPA FL 33618 : — P .
“ ol etk FL " £&54 |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nam corporation submits this statement for the purpose of changing its redistered
office or registered agent, or both, in the State of Florida. Such changagvas authorized by the cofporation's board of directors. | hereby accept the appointment as registered
jieat With, and accept the obligatierts of, Section 607 , Florida 8

/7

SIGNATURE Il ALl (NP it ket 5 Ao [T A

Sighfeffe, typed or printed name of registerad agent and e if applicable. {NOTE: Registered Agent signature required when reinstatinrg) &-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TME PTDC ] DELETE 11 TME ZQTCD a . Mchange 1 Addiion | T
NAME LAREAU, ANITA M. 12NAME €AY, fTu AL 3
smeeTaooress| 10372 CARROLLWOOD LANE #245 13 8TREET ADDRESS | RAB™ S " %«A M. g
CITY-ST-2P TAMPA FL 33618 14 CITY-§T-2P 2 A &
TME Y] [ DELETE 21 TME {JcChange [ Addition f?
NAME MCCOY, DEBORAH A. 2.2 NAME
streeTaonress] 5212 CAREY ROAD 2 STREET ADDRESS ;
CITY-ST-21P TAAMPA FL 33624 2,4 CITY-5T-ZP ‘.
TME [ - [J DELETE 341 TME N . ] Ch?nge |:] Miﬁon

~nwEm | -MOCOY,JAMES RS~ —° 7 0 T T T T Thsaiae” T T T ’ ’

sreeTADDReEss| 5212 CAREY ROAD ) 33 STREET ADDRESS
GITY-ST- 2P TAMPA FL 33624 34.CITY-ST-2P
TME ] DELETE 44 TITLE [JcChange ] Addition
NAME 4.2NAME
STREET ADDRESS 4 STREET ADDRESS
Ty ST-2P ' 44 CITY-ST-2P
TIMLE [J DELETE 5,1 TILE [¢Change " []Additien |
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-53-2P 54 CITY- ST-ZP
TmE . [J DELETE 64 TMLE [OJcChange {3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an
officer or director of the corpofatian or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ bn an attachment with an gédress, with all other like empowared.-




