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

PROFIT Ft ORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT #  P96000040341 (5)

ABA OF CENTRAL FLORIDA, INC

Mailing Address

53290 EGGLESTON AVENUE
ORLANDO FL 32610

Principal Piace of Businass

5320 EGOLESTON AVENUE
ORLANDO FL 2610

FILED
May 04 1998 &:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
05/07/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied Far
21 26) 50-3383004 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, olc. i
o, Ap wie- Apt & ole 5. Cortificate of Status Desired O $8.75 additional
22 m Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 Mmay B
Z] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 —2;1 E’;I ;1 Perscnal Proparty Tax due June 30. ] Yes [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registsred Agent
ALLEN, JANET B 81] Neme
1]
5320 EGGLESTON AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
a3
84| City 2ip Code

FL |**

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered

agent. | am familar with, and accept the obiigations of, Section 607 0505, Florida Statutes,
SIGNATURE

Sigratare typed o ponled nanw of mu\slaru“n;}:wﬁ“u'\-d‘I‘»'—Il;-vl—l;fu-)l-(ahlu

(NQTE: Aepisiered Apenl mpnature regured when re nstating)

DATE

12. OFFICERS AND DINfCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
BLE D [J oeleTe 11TILE [ change [ Addition | =,
HAME ALLEN, JANET B 12 NAME §
smeetaooness | 5320 EGGLESTON AVENUE 1.3 STREET ADDRESS &
Y- S1- 2P ORLANDO FL 32810 14CITY-S1-2P o
Le D [T otk 21 TINE [ TcChange [ Addition | O
RAME ALLEN, BRAXTON M 22 NAME

smeeraporess | 5320 EQOGLESTON AVENUE 23STREET ADDRESS

CITY-51- 2P ORLANDO FL 32810 2.4 €ITY-5T-2P

TILE b L] bELETE 3ATITLE Ol change  [] Addition
NAME BUCHANAN, RUBY C 32 NAME

sreet aponess | §783 PEACHWOOD LANE 13 STREET ADDRESS

CITY-§1- 2P ORLANDO FL 32818 34.CITY-5T-21P

LE [T petete A9 TILE [T Cohange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2P LACITY-5T-2P

TITLE T DELETE S1TILE TdcChange [ Adgition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oiy-S1-2P 5.4 CITY-5T-2P

TINE : 7 peLeTe 6.1 TILE [T change L Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP £.4 CITY-ST- 2P

14. | hereby cerliig that the informatian supplied wilh this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cartify that the information
is annua! report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver of trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on Ul

Block 12 or Block 13 if changed, or on an attachmont with an address.

QIGNATURE: Uon DR Janelt R All9A . .

H-_24-9% A9 -Srers




