FILE NOW: FILING FEE AFTER MAY 1ST I $550.00
PROFIT i ] FILED

FLORIDA DEMARTMENT OF STATE
CORPORATION

ANMUAL REPORT Katnerine Harris Apr 26,1999 8:00 am
Secretzry of State ecretary Of State

1999 T DIVISION OF SORPORATIONS
— 04-26-1999 90132 009 ***150.00

DOCUMENT # P900000¢24/( *

1. Corporat on Name

ABRACUS ALLIANCE, T(uc.

1 —
Principal Pl ce of Business Mailing Address
- DO NOT WRITE IN THIS SPACE
3. Date In :orporated or Qualifed
Moy B 1497
2. Principal Place of Business 2a. Mailing Address 4. FEINdnber 7 Appl ed For
21] 2800 Nrooct WA 28] ® 0 Box /YIR LS ~-H75 3339 Net .ipplicable
Suite, Ap.. #, etc. v Suite, Apt. #, ete. iti
P P 5. Certifcate of Status Desired O $8.75 Add.monal
22 E] Fee Required
City & Stute City & State 6. Electior Campaign Financing 0 $5.00 voyae
:: So_,h{"i g F I ’E‘ Sebein n r Trust Fund Contribution Added to Fees
emp - 9 —Coumy — T Zp—— - d Country 8. This coiporation owes the current year Intangible S
;] 338 Je ’;| s A 2_9|333 HEERT: ;l s A Person: | Property Tax. [ es PINo
9. Name and Addr:ss of Current Registered Agent 10. Name end Address of New Registerecd Agent
SDHRAR TEAN RAMER *"L“ame

Street Adcress (P.O. Box Jumber is Not Acceptable)

Po Box /498 2201 Aiepert RAH

Sﬁ-bri'\g, FL 3387/1-149g Sﬁb“”‘-gtFL 83
FIRT D 84l City Fl 35' 2p Cole
11. Pursuan to the provisions of Seclions 607.0502 ¢nd 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose o’ changing its registered

office or registered agent, or bott, in the State of “lorida. Such change was authorized by the corporat on’s board of directors. | hereby accept the appcintrment as registered
agent. | am familiar with, and acczpt the obligatio 1s of, Section 607.0505, Florida Statutes.

SIGNATURE _
SIGNatUTe, Typet o pINMeS Nam: O 1BgiSicraG agent i G Tie A appicante. (NOTE Ragisiered AQemt signavure Teqar /4 when reinsatingy TATE =

12. CFFICERS AND JIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSG IN 12 =]

e Pls [ DELETE 1ATITLE Ocnange  JAddion | =

NAME SARAY IEANV RAMER 1.2 NAME p

SREETADORES: | 2B 0| M e Pork R 13 STREET ADDRESS o

OITY- ST-ZIP Sedpcing L 33870 1.4 CITY-ET-2P & 1

e viT 9T ) DELETE 2ATITLE Ochange  Jhddton | © i,

NAME ToAN MAECHER KRAMER 2.2 NAME

sTReeTADORESS | 2B O1 AT tpe + R 23 STREET ADDRESS

orestze [ Selptd n.ca ; El 33_3_',’ o 2.4 CITY-ST. 2P

TITLE (] DELETE 31 TILE [1Change  []Additicn

NAME_ _ e _ 32 NAME o

STREET ADDRESS 3.3 STREET ADDRESS - -

CITY-ST-2P 34 CITY-5T-2IP

TITLE ] DELETE 4.1 TITLE [JChange  ~]Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS "

CITY-ST-2P 4.4 COITY-ST- 21

TIMLE [ DELETE 51TILE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS I )

" omy-stze 54 CITY-ST-ZIP | :
TITLE O DELETE 6.1 TITLE ClChange {1 Addition =B
NAME 8.2 NANE
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-2IP 84 CITY-8T-2IP

14, | hereby ¢ ertify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3 (i), Florida Staiutes. | further cer ify that the infor nation
indicated on this annual report or : upplemental annual report is true and accur:te and that my signature shall have the «ame legal effect as if made unde r oath; that t arr an
officer or firector of the corporation or the receiver or trustee empowered to exu:cute this report as requied by Chapter €07, Flonda Statutes; and that m/ name appears in
Block 12 ixr Block 13 if changed, o- on an attachment with an address, with al «ther like empowered.

SIGNATURE: Wﬁg&e&dém ad_TEaw Remel 4w/ (961)385 osyl
SIGNATURE AND ED OR PRI {TED NAME OF SIGNING OFFICER O ¥ DIRECTOR Date T 1 Di yurfe Phoserst




