FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormmon W& "LITLIT 1 Apr 30 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000054112 (2)

1. Corporation Name

ABR SERVICES, INC.
R 0
Principal Place of Business Maiing Address
9600 NOBHILL PL. BLDG. 20 9690 NOBHILL PL.. BLDG. 20
SUNRISE FL 2335t SUNRISE FL 3335t

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 28] (5 -O'T" 72, Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, otc, i
Ap P 5. Certificate of Status Desired O $8.75 Additionat
22 1;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;.:I E Trust Fund Contribution O Added 10 Fees
Zip Country ap Country 8. This corporation owes or has paid the currept year Intangible
—le m ?D] ;] Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
RIPOLL, BETTY 8] Name
m m PL' m 20 82| Street Address {P.0O. Box Number is Not Acceptable)
SUNRISE FL 33351
83

84| City FLTsi[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Flarnida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am famuliar with, and accept the pblig: al, Section 607, 5, Florida Statutes.

2 e
DATE

SIGNATURE ™ gé‘f‘;&ajj{

Slgnatura fypscl o ﬁr .I"E;legn:r:-.‘:l-sl(pm";l’(anf [} .;; Hw athe “m Rogrsteted Agant signaturs reguired when reinstating)
12. OFFICERS AND DIRECTORS  * 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 1 DELETE 11 TITLE [Tchange T Addition
NAME RIPOLL, BETTY 12 NAME
streerappress | 9990 NOBHILL PL., BLDG. 20 13 STREET ADORESS
CiTY-51. 2P SUNRISE FL 33351 14 GTY-ST- 7P
TITLE T DECETE 21 TTLE T I Change L] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-51- 20 2 4CITY-5T-2IP
TITLE [T oetETe A1TLE CJchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST- 2P
TLE L) DECETE 41 THLE ] Change L1 Addition
NAME 4,2 RAME
STREET ADORESS 4 3 STREET ADDRESS
GiTY-S1-21P 44 CHTY-ST-2P
TLE ] DeLETE 51TITLE [T change — [J Addition
NAME 5.2 NAME
StREET aboress | 53 STREET ADORESS
CITY-51-2IP 54 CIFY-ST-ZIF
TILE T DeLETE 61TITLE [Jchange L Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-5T- 2f
14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the infarmation

indicated on this annual repon of suppiemental annual report i frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver of truslee empowered 10 exacute this report as required by Chapter 607, Florida $1atutes; and that my name appears in

Biock 12 or Block 13 i changed, or on an attachment with_an address

SIGNATURE:» _£

CR2E034 (10/97)



