5

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

1998

PROFIT <
CORPORATION
ANNUAL REPORT

FLORIDA PEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

QCUMENT #

. Corporation Name

ABA BROKERAGE CO-

V72148

(2)

Principal Place of Business
900 UNWERSITY BLVD N
$00

SUITE
JAGKBONVILLE FL 3221%

Mailing Address
800 UNIVERSITY BLVD N
SUNE 500

JACKSONVILLE FL 92211

FILED
Feb 13 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/15/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 59'3 191984 Nol Applicable

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

27]

. Certificate of Siatus Desired O

$8.75 Additional
Fee Royuired

HEERERE

25)

20] 20]

Clty & State City & State 8. Flection Campaign Financing $5.00 May Bo
-2—8—[ Trust Fund Contribution Added to Fees
Zip Country aip Country B. This corporation owes or has paid the current yaar intangible

Personal Property Tax dua Juna 30, D Yos [:] No

%. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

WHELAN, M. FRED
500 UNIVERSITY BLVD N

SUITE 500

JACKSONVILLE FL 82211

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a

) i bove-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agan!. | am famifiat with, and accept tha obligations of, Soction 607 4505, Florida Statutes.

indicated on thls annual repan of 5
officar or director of the corpor,
Block 12 or Block 13 if chan

Wdress.
> N FY R PO T W R

SIGNATURE .
Signature, typod o printod name of regstarad agent and 1tle d gppicabila (NOTE: Ragistared Agent signature required whan reinstatirg) DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE 0 CJ DELETE 11TIE [Tchange  [_] Addition

HAME POWERS, WARREN P. 12 NAME

sweeraporess | 900 UNIVERSTY BVD N #500 13 STAEET ADDRESS

CITY-ST. 2P JACKSONVILLE FL 14 CHY-ST-2IP

TITLE D | RIS 21TMMLE [Jchange ] Addition

NAME WHELAN, M. FRED 2.2 NAME

sweeraporess | 900 UNIVERSTY BVD N #500 2.3 STREET ADDAESS

£ITY-5T-2P JACKSONVILLE FL 2 4CITY-ST-2P

TME ] DELETE 31 TILE [T Ghange 7 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-$1-2P 34.CITY-51-20

MLE T DELETE 41TILE T change [ Agdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY- §7- 29 44CITY-5T- 2P

TILE [T ecETe 51TI1LE [J change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDAESS

CITY-$T-217 54 GITY-51- 2P

TIE [ peLETE 61 10LE [T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §1- 2P B45I1Y-51-2IP

14, | hereby certily that the information sypphied with this filing does not quakfy for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. [ further certify that ihe information

ort is true and accurate and thal my signature shall have 1he same lagal effect as if made under oath; that | am an
tea smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

C\

I

CR2E034 (10/97)




