SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!

Divi

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DA DEPARTMENT OF STATE
Sandra B Morlham
Sceretary of State

SION OF CORPORATIONS

DOCUMENT # sasiéo

orporabion Name

ABAS, INC.

(2)

Principal Place of Business

P.O. BOX 1262
FORT MYERS FL 33902

Mailing Address

P.O. BOX 1262
FORT MYERS FL 33902

R 0

3. Date Incorporated or Quantied

3a. Date of | asl Feport

10/18/1991 05/30/1995 |
2. Principal Place of Bus-ness 2a. Maling Address 4, FEINumbar Appled For
21] . 2 , 65-0206614 Nt Applsahie
Suie, Apt #, elc Suite, Apt #, ot
} ' - ! P - 5. Certificate of Status Desired D $875 Addvllona!
E 2?} Fee Hequired
City & State Cily & State 6. Election Campaign Financing 0] $5.00 May Be
23 ;] R Trust Fund Contribution ) Added to Fees
Zp ... Country | Zp Country 8. Vhis corporation has labilty for intangiblo g2 under s 199 037,
E 25] 29 30 Florida Statutes I ves []}ywn
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
SAAB, PAULA
3157 E. RIVERSIDE DRIVE 82 Street Address {(P.O. Box Number is Not Acceplable)
FORT MYERS FL 33918 &
84! City B

) 85: Zip Code
FL [ o

oftice ar reg.stesed agont, or Dolh, 11 the State of Florida Such cha

11, Pursuant to the pravisions of Sections 607.0502 and E07 1508, F landa Statules, the: abave-named corporabion subrils this statement for (e purpose of changing s

agent lam familar with, and accept the abligakons of. Section 607.0505, Florida Statutes

nge was autharized by the corporation’s board of direclors | hereby accop: L annoinnant as regps

SIGNATURE e . .. B R e
Stgn Y T e A I T ot apetnal e MR figtensd Agent Sigaine g et when naont 1 ng) riaie

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

e PST DELETE 11IME [] change [T Adetion

NAME BURKE, HAL J. T 2 NAME

STREET ADDRESS PO BOX 1262 + 3 SIREFT ALOKESS

CIIY-ST. 7P FT. MYERS FL 14 CITY-ST- 2F

TIE D [T oecere 21NIE L] crange [ Bditon

NAME BURKE, HAL J. 22 NAME

STREET ADDR{SS PO BOX 1262 2 3 SIREET ADDRESS

CTY-S1-2¢ FT. MYERS FL 2400¢-51 7P .

TIILE [T oecere 3UTILE [ ] chenge T T Addtien

NAME 32 NAME

STRELET ADDRESS 13 STROET ADORESS

CilY-51-2F ] 14.000-5T- 2P N

ILE [ T ouemne a1TimE L] change ] Adattian

NAME 4 2 NAME

STREET ADDRESS 435IRELT ADDRESS

CITY-S1-2 44CITY ST 2P

TME [ Deurte 5170LE L1 change [ ] addiion

NAME 52 NAME

STREET ADDRESS 5 TSIREET ADDRESS

CiTY-ST 2P 540ITY-5T- 7

WILE [ ] Deeete 61TINF L] cChaage T ] Addtien

KAME 62 NAME

STREET ADCRESS € 3 STREET ADDRISS

ry-51-ap B40IY-51-2P

14. | do herrby cerlity that the information supphed with this fling 15 vo

made under aatin
that my name agig

" COrporabon
petfigoc b onoan

t1am anofticer or d i

iE OF SIGN

L

turther cerlily that tna informiat-on ina:cated on this annual report or supplemental annua!

luntari'y furmished and does not qualify for the exemptnbn stalea i Sackon 1 19-'5.7'{3)&)‘ Florida Slatutes |
reporl s 1rue and accurate and that my signatare shall have Ine same legal efeat as i
or the receiver or trustee empowered o execute this report as required by Chapter 617, Flonda S'atutes, and

attachiment with an addrass,
Het J. Burte L. 96 99 %0314

ING OFFICER O DIRECTOR R

CR2E034 (3/96)




