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

PROFIT
CORPORATION

S, FLORIDA DEPARTMENT OF STATE

b senra 5. dortam Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 s DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P96000018648 (1)

1. Corporation Nams

ABRA SERVICES, INC.

AW TG

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
507 CAKFIELD DRIVE 507 OAKFIELD DRIVE
BRANDON FL 33511 BRANDON Fi, 33511

3. Date Incorporated or Qualified

01/01/1996 .
2. Principal Plage of Business 2a. Mailing Addrass 4. FEI Number Applied Far
[21] 126 50-3368013 Mot Applicable
Suile, Apt. #, alc, Suite, Apt #, etc. i
P P 5. Certificate of Status Desired O $8.75 Addiional
a ;' ; Fee Required
City & State City & State €. Election Campaign Finanging $5.00 May Be
’E‘ 2_8| Trust Fund Contribution — —--Added to Fees
24

Zip Country Zip Country 8. This corporation awes or has pald the cugrent year Intangible
_! E’ EI ;I Personal Property Tax due June 30. yes [ne
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent

DONICA, HERBERT R 81| Name

201 EAST KENNEDY BLVD. STE 1500 $2| Street Addrass (P.C. Box Number 1s Not Accaptable)

TAMPA FL 338602 . .
83
84| City FL |85 Zip Code

11. Pursuant to the provisicns of Seclions 607.0502 and 607,1508, Florida Statuteé. the abova-named corporation submits this statement for the purpose of changing its registered
oifice or regrsterad agent, ar bolh, in the Stale of Flarida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Slgnatire, ped o printed nama of registerad agent and Lile ¥ appliicable (NOTE: Reqlstered Agent signalure required when reinstating) DATE .

12, CFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTCRS IN 12
: TIILE p 1 peLETE 11TIME L Tchange 7 Addition
: RAVE ARKIN, CINDY 1 2 NAME
streEr aboRess | 5202 TROON 1.3 STREET ADDRESS
: ONTY-ST-28 VALRICO FL 33594 14 CIFY- §7-2P
: TLE [T DELETE 21T0LE [T Change [T Addition
NAME 2.2 NAME
: STREET ADDRESS 2.3 STREET ADORESS -
: CITY-ST- 2IP 2.4 CITY-ST-ZP
: TME LT Cetee 34 TITLE L1 Change [T Addition
: NAME 3.2 NAME
: STREET ADDRESS 33 STREET ADDRESS
CITY -57- 21P - 3.4 LITY-ST-2IP o
! TILE ) [ 1 CRETE 417HLE [Tchange "] Addition
: NAME 4,2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
: GiTy-ST- 2P 44 CITY-5T-2IP
) TITLE [ DELETE 51 TITE [ Change L] Addican
: NAME 5.2 NAME
: S$TREET ADDRESS 5.3 STREET ADDRESS
i CITY-51-2IP | s4cmY-sT-20 i
. TLE 1 peLeTE 6.1 TILE [_Tchange [T Addition
RAME £.2 NAME
i STREET ADBRESS 5.3 STREET ADDRESS
: GITY - 5T-2IP i 6.4 CITY-ST-ZIP
14. | hereby cerhity thal the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

: indicated ch Lhis annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that [ am an
f ofticer or director of the corporation or thereceliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Elock 13 if chapged, rr on a/f Mtachment with an address.

SIGNATURE:

CR2E034 (10/97)




