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

_ PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000029306

1. Corporation Name

ABARIS INSTITUTIONAL SERVICES, ING.

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90095 002 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

630 S. ORANGE AVE.. SUITE 104
SARASOTA FL 34236

Principal Place of Business

630 S. ORANGE AVE.. SUITE 104
SARASOTA FL 34236

— _ _ 03/27/1998
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3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREEN, KEITH F :: reme

\

630 S. ORANGE AVE., SUITE 104

Street Address (£.0. Box Number is Not Accepigble)
SARASOTA FL 34236 3

. l&amitenn { fa\

Sd&a 30\ _
Carasota FL |*| 89339

1%. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florda 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. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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/D181

SIGNATURE
Slgnature, typed or printad name of registered agent and fitle if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE &—)\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TIMLE [ DELETE 1ATITLE CEo VL [ Change MMdJﬂon =
NAME 1.2 NAME Gﬁcéﬂ . Kdl‘-\‘l’\ F- — . \ S‘LC 264 3
STREET ADDRESS asreeraooress | 3400 S Tamiaony (Rl . 3
CITY-ST-2IP 14 CITY-ST-ZIP .Sh-{lﬁ SD'\'H . F L. 549.39 g
TMe [ DELETE 21TME ') p DChange [ Additon | O
NAME 22 NAME ec}\ow . CR R \c\ n' .
Tamines gl Ste. 301
STREET ADDRESS 23STREETADDRESS | 3YO0 S {AMibn b (S Y .
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Tme (71 DELETE 3 TME 18T _ B ¢ . (IChangs ] Addition
NAME 32 NAME i ﬂnGEL . oy ' :
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STREET ADDRESS 33 STREET ADDRESS | B OO LALLM 1
CITY-ST-ZIP 34.CITY-§T-21P SMA SO“' A L 34a34
TITLE [ DELETE 41TITLE ) [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [ DELETE 5.4 TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIME [J DELETE 61 TILE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP
14. | hereby certify that the information supplied with thisflling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental uallreport 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 the corporation or the regefver or frusiee empowered towexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an Il othgr like empowered.
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