- ’

]
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
>
PROFIT SSEEN FLORIDA DEPARTMENT OF STATE A r 05 1999 8.00 am
CORPORATION Katherine Harris ? o
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-05-1999 90022 028 ***150.00
1. Corpaoration Name P97000080495
ABACUS SERVIGES, INC.
Principal Place of Business Mailing Address :
820 CORAL RIDGE DRIVE 820 CORAL RIDGE DRIVE
UNIT 303 ’ UNIT 303
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/17/1997
ipal Placs of Business 2a, Mailing Address 770 4 e X 4, FE| Number Applied For
/B YUY Cypeee Fornre DR ]P0 hox @aﬁ‘.&ﬁ A P 650184503 Not Applicable | !
| _Suite, Apt. # etd.” .. . .. Suite, Apt. #, stc. - (j I o . i " $8.75 Additional !
E‘ —zﬂ / 5. Certifcate of Status Desired 3 Fee Required
City & State City & State r 6. Election Campaign Financing $5.00 May Be
2, - .
EI &/ﬂf& S/’llﬂ& J ~ FA ;léa‘cﬁf. S/Af/vé ¢ e Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
m 3 307/ IEI Uf/?‘ g‘ T30 77 W‘ a;ﬁ Personal Property Tax. es OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SPRACKLEN, N B 82| Street Address (P.O. Box Number is Not Acceptable) :
RON 15 Nol Acce e ]
820 CORAL RIDGE DR raet Address (P.0. Box Num P ;
CORAL SPGS FL 33071 83 '
84| City FL |85 Zip Code I
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-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 autherized by the corporation’s board of directors. | hereby accept the appointment as registered ,
agent. | am jliar with, accept the obligations of, Section 6070505, Florida Statutes.
SIGNATYRE NEV///E Bripn) SPtacicees,; Sopr 3 /J-QE /S !
Sig oed or printed name of registered agent and Lile i applicable. {NOTE: Regi Agent sig required when rei ing 7 DAT oy E
12. ~] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD [ DELETE 14TME fChange [ Additon | =
NAME SPRAKLEN, GILLIAN M 12NAME SPARCKUEN &itlmr. A, 3
smreeTaonress| 820 CORAL RIDGE DRIVE 13STREETADDRESS | fbeted Cyposess Aol O - &
CITY-ST-2P CORAL SPRINGS FL 33071 wonv-stzp | | Coane SPRNES , o, B 07/, i
TMLE SVDT [ DELETE 21 TME 4 D¥Change [ Addition | O
NAVE SPRAKLEN, NEVILLE B 22NAE SPRAcCKLEN NEVellz B
streeraporess| 820 CORAL RIDGE DRIVE 2ASTREETADIRESS | [ et Ny PR E1S  form TE
terv.stze | CORAL SPRINGS FL 33071 = = = T~ Migvsw  |Coewe SPAiAsS | 2 B30T/ - -
TME [] DELETE 31 TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34. CITY-5T-21P
E [ DELETE 4.1 TITLE [JChange [ Addition |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS §, ..
CITY-ST-2IP 44 CITY-ST-2P |
e [ DELETE 5ATITLE CChange [ Addiion | |
NAME 5.2 NAME |
STREET AODRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-ST-2IP '
TMLE [ DELETE 6.1 TILE [OChange [ Addition
NAME 8.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2IP 6.4 CITY-ST-2ZIP !
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida 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 legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, Wit 2|l other |jke gwered. ) !
e D LIRS /' / )
SIGNATURE: ey /e iGpenen e/ ) 3hofaa  (Frv)sictoosT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SGELEH FDate 1 Daytfne Phone # LI



