FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

Jn—

A S

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation

DOCUMENT # 88816(“)

Nasr:

ABAS, INC.

(2)

P.O. BOX 1262

Principa’ Place of Basmess

FORT MYERS FL 33902

Maling Address
P.0O. BOX 1262

FORT MYERS FL 33902-1262

FILED
Jan 21 1997 8:00am
Secretary of State

N B

3.

Date Incorporated or Qualified

10/18/1991

8a. Date of Last Report

06/21/1996

2. Princ pal Plaze of Bugingss 7] 2a. Maiing Address 4. FEt Number Applied For
] 26] 650296614 Not Appicable
Suile. Apl. #, el Suite, Apl #, ete
¥ P 5. Certificate of Status Desired O $8'75 Adqmonal
22 B?_] fee Reguired
City & State - Cily & State 6. Election Campaign Financing $5.00 May Be
23-| 28] Trust Fund Contribition Added 1o Fees
Zip [ ourtry L Country 8. This corparation has liability for intangible tax under s, 199,032,
24 251 29] ;l Florida Statutes Yes |:| No
9. Name and Address ol Current Reglistered Agent 10, Name and Address of New Registered Agent
SAAB, PAULA 81| Name
3157 £. RIVERSIDE DRIVE 82| Giroat Address (P.O. Box Number is Nol Acoeplabie)
FORT MYERS FL 33916

83

84| City

85| Zip Code

FL

1. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corparation submils this slatemant for 1he purpose of changing its registered
office ar registered agernl, or bath, in the State of Flonga Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered
agent. | arm farmifiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

CR2ED34 (9/96)

I am an oflicer or dractor of e eorporg

SIGNATURE R .. e e
Ao bipead ot per bt e aeme of gpstenecl Bgerd ans it b apphcatile INOTE: Registered Agent signatuse required when reanstaling) DATE
12. T OFF ICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST MRS 1A TITLE TTcoharge [ Addition
NAME BURKE, HAL J. 1.2 NAME
stueer onarss | PO BOX 1262 1.3 STREET ADDRESS
env-size | FT. MYERS FL o 1.4 CITY-ST-2IP
TITLE D CToEiETe 21 TI7LE I Change. [ Addition
HAME BURKE, HAL J. 27 NAME
siarer snoness | PO BOX 1262 2 3STHEET ADDRESS
arv-srze | FT. MYERS FL 2 4Gy -81- 2P
TIeE i [J peLeTe 21 TLE [T change [T Addition
HAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
CITY-ST-21 34 CITY-ST- 7P
TITE CTnECETE 41 TRLE [Tchange [ Addition
NANE 42 NAME
STREET ADURESS 43 STAEET ADDRESS
CIlY-§1- 21 ) ) 44Ty ST-ZP
TIIE 1 petere 59 TILE [fChange  [_J Adadtion
NANE 52 NAME
STHEE ] ADURESS 53 STREET ADDRESS
Civ-§1- 2P 54 CITY-51-2P
me "I DELETE §1TME [ Change™ L] Adciion
RAME 62 NAME
STRLET ADCRESS 63 STREET ADGRESS
LIY-S1- 2 §4 CITY-51-2P

alion o the recgiver of trustee g

14 Tdo hereby cortdy that the iniormation supgied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy thal the
infgrimation indicated on this annual reporl or supplerngntal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

powered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

AN address,

) Bucte (oo T -T2

fE OF SIGNING GFFICER OF DIREGTOR

Late Dayune FRona #

Q4O 08D



