FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROSIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretal‘y Of State
DOCUMENT # V72148 (2)

. Carparation Marme

ABA BROKERAGE CO.

R O

i ;vr.\.r.;(:q);'nl Flarc of Busingse Mailing Address
$00 UNIVERSITY BLVD N 800 UNWERSITY BLVD N
SUITE 500 SUITE 500
JACKSONVILLE FL 32211 JACKSONVILLE FL 92211-5558

3. Date Incorporaled or Qualified | 3a. Date of Last Report

10/15/1992 04/15/1996

2 el Place of Busioss “2a. Mailing Address A FE| Number Applied For
2‘J e 26} 58-3101684 Not Applicable
Sate | ApL WH. Suite, Apt #, elc. i
| e i o e ! P B. Certificate of Status Desired [:| $8'75 Agtiitional
22 - o 27| Fee Required
| Ciy & State 8. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution ] Added 10 Fees
A . Gountry A Countey 8. This corporation has fiability for intangible 1ax under s. 189,032,
z'ﬂ o o 25 ‘ 20| [30] Florida Statutes Mves [lno
L B Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
WPELAN. M FED B1] Name
900 UNIVES |S|| ' BLVD N 82| Siraet Address (P.O. Box Number is Not Acceptable}
SUITE 500
JACKSONVILLE FL 32211 83
84| City FL 85| Zip Code

[ Parstant 1o e provisions of Sieclans 67 0502 and 6071508, Frorida Stalules, the above-namod corporation submits this statement for the purpose of changing Tts regislered
ol of regp-ste sgent, or both, m the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am forrkas wilh, and e cepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl Iy O Fratn Fame of registo '1'31‘;(51;?\1 i e ot nppheabl IMOTE: Ragislesed Agent signature required when réinstaling) DATE

12. S T OFTICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o I DELETE JHTLE [T Change L] Addition

B POWERS WARREN P, 1.2 WAME

g s | 900 UNIVERSTY BVD N #500 1.3 STREET ADDRESS

ARy JACKSONVILLE FL 14 0ITY-5T- 2P

Wit D T 1 DELETE 21 T0LE [Jeherge T Addivon

HARE WHELAN, M. an 20 RAME

s s | 900 UNIVERSTY BVD N #500 2.3 STREET ADDRESS

it sl JACKSONVILLE FL 2 4Cily-ST-2P

T o T DELETE 31TILE [T Chatge [ Addition

HAs 42 NAME

SIREED ALRESS 33 STREET ADDIRESS

Grey Sl 34_CHTY-51-2P

Twe [T DELETE S1TITE [JChange L] Addition

NARN 4.2 NAME

STREET AT 4.3 STREET ADORESS

| Loy 44 CITY-5T-2IP

ek [T oriere 5.1TITLE L) change ] Aadition

heME 5 2 NAME

SIHTET ADDRIE 8.3 STREET ADDRESS

JLhesap 54 Gy -81-2IF

i O orere B.1 TITLE [Tchange 1] Addition

haM: £.2 NAME

6.3 STREET ADERESS
6.4 CITY-$1-2IP

¢ il the: formation supplic wilh nis Tling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, | fuiher cerlify that the
ok o this annual repart or supplemental annual report is true and aceurate and that my signaturs shall have the same legal effect as if made under oath; that
| omu o dhrector of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears 0 Hlocs 17 o Biock 13 if changegal, or pn anftnrhme ith an adglress.

SIGNATURE: LB *i/‘)/‘?'? WY 01‘73

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR Toud Doyt Priane ¥

e | ApF 16 1997 8:00am

CR2E034 (9/96)



