SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
£ AMOUNT DUE ON OR BEFORE 09/15/9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $750)

001989

PROFIT FL.ORIDA DEPARTMENT OF STATE F [
CORPORATION Katherine Harris ’ =
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS OB JAH 1ty ) I1: 285

1999
DOCUMENT # P9600001 0158 SECH:

1. Corporation Nams TALLAIEI (‘n‘ F STATE

ABF CONSULTING, INC. E FLORIDA

T
333 HICKORY CREEK ROAD 2390 HICKORY CREEK ROAD MEm
~ " SHORES FL 325 PALM SHORES FL 32035

DO NOT WRITE IN THIS Sp AT sty
3. Dale Incorporated or Qualified

0113111996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appfied For
. 26 53-3363512 Net Applicable
i Suite, Apt. #, etc. : ;;I SUItB. Apt. # etc. ~ = - - + 5. -Cerificate of Status Desired - - I:' SBF.GZSR:;:::L‘:?&'
City & State City & State 6. Election Campaign Financing $5.00 may Be
. 2_3| Trust Fund Contribution O Added to Fees
Zip Country Zip Country | 8. This corporation owes the current year
'I ’El ’gl ’m . Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81} Name
FEDDERWITZ, ARLENE B
2380 H|CKORY CREEK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935 ' a3
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fforida Statutes, the above-named oorporatlon 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 directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 507.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabla. {NCTE: Registered Agent signatura required when reinsiating) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [ JoeLee 11 TITLE [J change [] Aduition
NAME FEDDERWITZ, ARLENE 1.2 NAME
streetanpress | 2380 HICKORY CREEK ROAD 1.3 STREET ADDRESS
CITYST-ZIP PALM SHORES FL 32835 14 CITY-ST-ZIP
THLE P [ oetete 21 TITLE
FEDDERWITZ, CHARLES 2.2 NAME 1101 |"i|:|'ﬁ3. 1= 91 ——
s | 2380 HICKORY CREEK ROAD 23 STREET ADDRESS Z03 09/ 0l-= lﬂ =015
PALM SHORES FL 32835 7 aorvstze | w000, 00 #Re300. D0
N ] peLeTE 31 TME [ ] change [} Addition
32 NAME
3.3 STREET ADDRESS
Rl ) 34CITY-STZIP
THLE [:] DELETE 41TIME D Change E] Addition
4.2 NAME
- e 4.3 STREET ADDRESS
CAeinD ) 4.4 CITY-ST-2IP
TFILE [ 1oeLere 5.1 TITLE [ ] change | Addition
5.2 NAME
5.3 STREET ADDRESS
e 54CITY-ST-ZIP
s !:I DELETE 61TITLE D Change |___| Addition
6.2 NAME
6.3 STREET ADDRESS

sraow o 6.4 CITY-ST-ZIP
is. I hereby certh ths! “the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ghemgad, or on an aitachment with an address.

hange D Addition

n_il'"l |:|
= {‘Ll Q

L (3 oR DIRECTOR Date Daytims Phone #

CR2E034 (5/99)



