-

1.

DOCUMENT # S51661  (4)

N |

FILE NOW: FILING FEE AFTER MAY 118 $225.00 ‘

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

S THE

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State

DIVISION OF CORPORATIONS

Corporation Name

ABR SIGNS, INC.

Mailing Addr'ess

BT

63H WISTERIA LANE 6418 US HIGHWAY 41 STE 233
SUITE 233 APOLLO BEACH FL 33572
APOLLO BEACH FL 33572 us b on e
us 3. Date Incorporated or Qualficd J 3a. Date of Last Report
T 2a. Maiting Adciress T TR FO Number o ’ Apphed For
el | 593062120 | [Not Appicaio |
Suite v &, ete ile: i, el . iti
Uite, Apt. #, ety _ Suile, Apl#, elc te of Stalus Desirect 0 $8.75 Adc!ﬂmna?
a 27J - Fee Required
| Cny & State | Cily & State 6. Flection Campaign Financing $5.00 May Be
231 23] Trust Fund Conlntution 1 Added 1o Fees
p 3 Country LD _ Country B. This corporation has labil ty for intangible tax under s 189,032,
_@ 25 291 30] Florida Statutes B ves [INo
. 8 Name and Address o7 Current Rogistersd Agent "~ | """ 45" Name and Addrass of New egistered Agor
81| Name
RYAN, THOMAS A. 82| Sirect Address (0. Box Nuniber 1§ Nol Acceptanl) ™
6331 WISTERIA LN. I e e .
APOLLO BEACH FL 33572 &3
8a|ciy ~ T T *?_.L |as Zip Gode
1. Pursuant t6 118 provisions of Sectiens 6070500 ad 6073508 Fioria Staltes, the above named conaration subnits s satement To- e purpose of changing its registored office
or regstered agent, or both, in the Stale of Fiorida. Such change was authorized by the coporation's board of directors. | horety accept the appointmeant as regislered agent. lam
familar with, and accept the obligations of, Section 807.0508, Florda Statutes
SUGNATURE . L - . : .
Slyultue tpesdf o P o it ® 57 registersd 2l and Ktk 1 i bl ITE R tere d Agin S e res | ahi e o } DATE ’Lf-)\
2. o OFFICERS AND DIRECTORS - 3. o ) TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 %‘)
TILE D [ DELETE IRRIMT: [7) Change ] Addit: -
BAME RYAN, THOMAS A. 12 s p:4
sieeetanoiess | 6331 WISTERIA LN, L 3SIREFT ADDRESS o
| crvesezr | APOLLO BEACHFL e Rt | &
nir D [C]OELETE 2 1TITLE [ Change [ Addtion | ©
NAME RYAN, DORIS A. 22 NAME
swecraoseess | 6331 WISTERIA LN. ZISI9EET AN 55
Caty- S1-20F ﬁAPOLLQ BEACH AFE,_ —— . R2tCNSL2e | o e o N
TIILE [ DELETE 31TILE [J Cnange [ Adution
NAME 32 MAME
STHEED ADDRESS 33 SIMLET ADDRESS
L O daCreStae L [ |
TITLE [ 1 DELETE 4 1T0LF [1 Crangs 7] Addition
Nakit 47 NAME
STHEE | ADDAESS A3STHEHT ASDRLSS
L Cbestae _ R B e
TILE [ DELETE 51 TiLE [3 Change ] Addition
WAME 57 RAME
SIREET ADORESS 53 57HEE | ADDRESS
Col¥-S1-7¢ e S4CHY-ST-7F B S
THet [J DELETE 6 1TIILE [} Change [} Addit'an
NAME £2 NaM:
STREFT AUDRESS 63 STREE | ADDRESS
L BACHY SL-2k - . ]
do hereby cenify that the informalion sapplied with this © ing is voluntarily furished and does not Gualfy tor the exernption stated in Sachon 119.07{3}k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annua' repon is true and aceerate and that my signature shall have the same legal effect as it made under
oath, that | am an oFicer or director of the corgoration or the recelver stee empowersd to excoute 1his report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Brock 13 if ch on an attachmeef wi arltiress.
- - )
SIGNATURE: . N7/ 78, 00 (& oCii, ﬁsz / ;62%/ ’//‘%é T 471774
AN PRINTED NAME OF #G| FFICER OR DIRECTOR [e3 Destie Powitas W




