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

11. Pursuant 1o the provisions of Sections 607 05602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose”Et changing its registered
office or registered agant, or boih, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept 1he appolntment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatura, lyped o printed name of reglstered agent and Inle 1 applicathke INOTE Ragisterad Apant signaturs requirec when reinstating) - DATE .
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
TILE “PRESI10EMTT 170 peLeTe T1TIE LT trenge T Addition
NAvE cINOY ARRINV 12 NAME (No CHAnGES \
STREET ANDRESS Sdoa TewrS 13 STREET ADDRESS A
CITY-S1-77 VAgio yFe- 33594 14 CY- §T-21P
L [T DECETE 2ATITLE [ change ~ [} Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
oTy-§1- 7P 2 4 CITY-ST- 1%
e T} DELETE § 31TmE L] Change [T Addition
NAME 32 NAME
STREET ADOIRESS 33 STREET ADDRESS
CITY-ST-7IP 34, CITY-S7-2P
TInE [T DELETE 41 TALE L Change 1L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 44 CITY-ST. 79
TLE [J oeLeTe 51 TITLE [JCnange L] Addition
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CiTY-§1-217 54 CITY-ST-7P
TLE ] oreere 61 MTLE - L) Coange ] Addition
NAME 6.2 HAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P _ 64 CITY-5F-2P
14. | do hereby cerlily thal the informaton supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify 1hat the

informaticn indicated on this annual report or supptemantal annual report is true and acourate and that my signature shall have the same lagal effect as If made under oath; that
\am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appaars tn Block 12 or Block 13 if changet, or on an attachment with an address.

SIGNATURE: ?g_ I H I I 1/27/97

SIGHATURE ANE TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot e oot o B

PROFIT A 4. FLORIDA DEPARTMENT OF STATE . |
CORPORATION W W Sandra B. Morthant Feb 21 1997 8:00am
ANNUAL REPOR Ve Secretary of State
1997 T ousonor comomnions Secretary of State
MENT # ( )
DOCUMEN P86000018648 (1
ABRA SERVICES, INC. .
Principal Place of Business Mailing Address ”"”"I "I 'I"l Iml III" III" Il"lmll IIIII 'II’I I'mllm |||| I“’
507 OAKFIELD ORIVE $07 OAKFIELD DRIVE
BRANDON FL 33511 BRANDON FL 33511-5200
3. Date Incotporated or Quatified | 3a. Date of Last Report
01/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
m _ 26 59 3368013 | Not Applicable
m Suite, Apt. #, oic m Suite, ApL. #, etc ' 1 8. Centiticate of Status Sesied  [J - ‘%‘a ai:‘::f‘r'a“;"a‘
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad 1o Feos
Zip Country Zip Country - | & This corporation has Hability for intangtble tax under s. 199.032,
24] « 25 20 3o | Florida Statutes Flves Ono
R 8. Name and Address of Current Reglstered Agent : 10. Name and Address ol_How Reglstered Agent
“DONICA, HERBERT R B1) Name
! , 201 EAST KENNEDY BLVD. STE 1500 _ 82| Sirest Address (P.0. Box Number 1§ Nol Apcepiabia) - -
TAMPA FL 33802 - - PR R,
83 T t R s ’ ; T
84| City ' ' 85| Zip Code
FL

CR2E034 (9/96)



