SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15l, 1998.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000015640
ASSOCIATED BUSINESS CONSULTANTS OF FLORIDA, INC.

Principal Place of Business
26133 U.S. 19 NORTH
SUITE 200

CLEARWATER FL 34623

Mailing Address
26133 U.8. 19 NORTH

SUITE 200
CLEARWATER FL 34623

FILED

Aug 27,1999 8:00 am
Secretary of State

08-27-1999 90002 041 ***550.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 ?6] 59'3352969 Not Applicable
i t. #, etc. ite, Apt. #, elc, . ti
Suite, Ap ate Suite, Apt. # elc 5. Certificate of Status Desired &] $8 75 Add.ltlcnal
a —_——— 7 2_\ e B ~ Fee Required
City & State City & State 6. Elsction Campaign Firancing ~ =~~~ ~ $5:00"MsyBe -~ |~
E[ m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;' 25 m ;l Intangible Personal Property. I:I Yas }E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81} Name
CORPORATION SERVICE COMPANY
1201 HAYS STRﬁET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City FI.. 85| Zip Code

11, Pursuant to the pravisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointrant as registered
agent,-1 am familiar with, and accept the obligations of, saction 607.05(5, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TmLE PSTD % JDELETE LATITLE President [ change ] Addiion
NAME TUOMEY, WILLIAM T 1.2 NAME
Robert T. Bullock
sReetaporess | 2718 MEADOW WOOQD DRIVE 13STREETADORESS | 100 i n ot n Road
crvsrze | CLEARWATER FL 34629 worverae | o s 08 Elp O 13413
THLE VPD ‘ [Hoeeere 21TIME = ! [ crange [ ] Adgiton
NAME LANG, JAMES A 22 NAME
streeTanoress | 1750 HAMPTON LANE 23 STREET ADDRESS
“orvsrze—]—PALM-HARBOR.FL 34683 24 CITYST-2P
TITLE AVP "[Jociere "Jarme - _ - L [ 1change [ adcition
NAME PROVIAS, TERRI 32NAME o
sResTaooress | 1488 SEASPRAY LANE 33 STREETADDRESS
CITY.ST-ZIP DUNEDIN FL 345698 14 CITY-STZP
TIMLE Ul oeLere 4ATILE [ change [ addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P L4 CITYST-IR
TTLE [ oeLere 5.1TME [ change || Addion
NAME 5.2 NAME
S$TREET ADDRESS 53 STREET ADDRESS ’
CITY.ST-ZIP 5.4 CITY.ST.ZIP
e [ Joetere BATITLE T ) change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. ) hereby certify that the information
indicated on this annual report or sapp
an officer or director of the corporg

emental annual report is t
o or the receives @5

ruste

yorlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same ie%_al affect as if made under oath; that i am
powered to exgeatte this report as required by Chapter 607,

lorida Statutes; and that my name appears

bata

Daylime Phone #

0129384

CR2E034 (5/99)




