FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000047667 (5)

ABACUS SYSTEMS INC.
Principal Place of Business Maiting Address
P O BOX 4856 P O BOX 4656
PENSACOLA FL §25070656 PENSACOLA FL 32507-0656

FILED

Jan 23 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/27/1997
2. Pripcipp! f,Busines: 2a. Mailing Address 4. FEI Number Applied For
1499 %gf 1g|§1't:. sbr'ive‘n 2] Same 59-3455315 Nol Applicabio
AR R NE == Suite, ApL. #, etc. - _ $8.75 additional
. E —gultm A ;‘ 6. Certificate of Status Desired a Foe Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
;;! a Trust Fund Contribution Added to Fees
Zip ry Zip Country 8. This corporation owes or has paid the current year Intangible
24 33 25 ambis m ;ﬂ Perscnal Property Tax dus Junsg 30. Yes No
$. Name and Address of Currant Reglatered Agent 10. Name and Address of New Reglstered Agent
BRIDGES, DANIEL C B Mameg
1417 MUGHT DR B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
B3
B4 City FL B5| Zip Code

office of regl

31, Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

o was authorized by the corparation’s board of directors. | hereby accept the appointiment as registered

d agant, oth, in the State of Florida. Such chan
agent. | am 1 r with, and a t bligations of, Section 807 0505, Florida Statutes.
SIGNATURE q,jZ? PL_/ 1-12-1938
Signalute, typed o printsd nanis of rogisiered agant and title it applicable {NOTE Registered Agent signature required when rainstating) DATE
12, CFFICERS AND DMRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Prasidant T DELETE 11 TILE I change L] Addition
HAME Daniel C. Bridges 1.2 NAME
STREETADORESS | 4417 Twilight Driveq 1.3 STRELT ADDRESS
CITY-§T- 2P Cantonment, Fl. 32533 14 CITY-51-2IP
TOTLE LI DELETE 25 TILE [ change [T Addition
NAME 2.2 NAME
STREET ADDIESS 2.3 STREET ADDRESS
CITY-$1- 2P 2. 4CITY-5T-2IP
TITLE ] DELETE 1ITITLE [Tchange L Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 3.4 CITY-51-21P
TITLE 3 DELeTe 41TiTLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-2IP
TITLE [T DELETE 511MLE [Jchange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T- ZIP
TITLE ] oELETE 6.1 TITLE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BTy -5T-2IP 6.4 CITY-S1- ZIP

officer or dirgctor of the
Block 12 or Block 13 il clfa

c
Gﬁwd, or on an attachment wilh an address.
I e R T

14. | hereby certily that the information supplied with 1his filing does not quality for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

ration or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2.1 Py Lg%,

CR2E034 (10/97)



