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

PROFIT LN > F LORIDA DEPARTMENT OF STATE
CORPORATION pr Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

1998

DIVISION OF CORPORATICONS

DOCUMENT #

1. Corporation Name

ABF CONSULTING, INC.

P96000010158 (9)

Principal Piace of Business

2380 HICKORY GREEX ROAD
PALM SHORES FL 32935

Mailing Address

2080 HICKORY CREEK ROAD
PALM SHORES FL 32835

FILED
Feb 09 1998 8:00am
Secretary of State

WG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/31/1996
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
26 5313683512 Not Applicable
Suite, Apt. #, etc. Suite, Apl ¥, etc. iti
P P 5. Certiticate of Status Desired O $8.75 addiiona!

27]

Fee Raqulred

City & State City & Stata

28]

. Elaction Campaign Financing

Trust Fund Centribution

$5.00 May Be
Addad to Fees

2] 8] 8] [2

Zip Counlry 21p Country 8. This corporation owes or has paic the current year Intangiblo
2_5] m ;l Personal Properly Tax due June 30. E Yes  [no
§. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
FEODERWITZ, ARLENE B 81| Neme
2380 HICKORY CREEK ROAD 82| Streel Address (P.C. Box Number is Not Acceplable)
MELBOURNE FL 32035 5
B4| City 85| Zip Code
FL

11, Pursuant la the provisicns of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in tha Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalura lypwd ov ponled namea 0“!‘(:‘;7;};;i_={1 Aepent Bl htle of apnl,ri(:ar@ﬁ

(NGTE- Rogislored Agent ignature required when reinslaﬁngl

[:ATE

B

12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g
TIE P T oELETE LITITLE T Crange [T Addiion | &
NAME FEDDERWITZ, ARLENE 1.2 NAME 3
seeTapbress | 2380 HICKORY CREEK ROAD 1.3 STREET ADDRESS o
oIY- §1-2P PALM SHORES FL 32635 14 CITY-ST- 2P o
TITLE P [T orLeTe 21TILE [Jchenge T Addilion (€O
HAME FEDDERWITZ, CHARLES 22 NAME

stceraponess | 2380 HICKORY CREEK ROAD 23 STHEET ADDRESS

GITY-S1- 2P PALM SHORES FL 32035 2 A0ITY ST 2P

TME [T DELETE 31TILE [T change  [CJ Adgition
NAME 3.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CiTY-ST-2P 34 CITY-§T- 71

TITLE ] oeCeTe 41 TILE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CY-51-2P

TITLE [T necete 51TI1LE [T Change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-2ip 54 CIY-S1-2P

TLE T oeLere 61 TITLE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDALSS

CHTY-S1- 2P 64 CITY-ST- 2P

14, | hersby certify that the information suppliod with this filing doces nat qualiy for the exemplion stated in Section 119.07{3)i), Frorida Statutes. | further certify thal the information

indicaled on this annual report ar supplemenlal annual teport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
Lian or the roceiver or trustoe empow@cule this report as required by Chapter €07, Fiorida Statutes; and that my name appears in

. / /‘)V’ 7 N YV R - M

officer or director of the corp

Block 12 or Block 13 if ch with an addre

A 4N

8¢l or on an allag

lﬁ‘

o o




