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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPART A ‘
CORPORATION iy * ganirn B, wortham Feb 04 1997 8:00am

ANNUAL REPORT Secretary of State

1997 \ . ._,-5/ DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # F8969 (1)

1.

AMERICAN BUSINESS SERVICES CORP.

AR BTV Mt

Principal Place of Businoss Mailing Address
1573 NW. 83RD AVE. 1573 NW. SIRD AVE.
POBOX 521142 P.O.BOX 521142
MIAMI FL 33152 MIAMI FL 331521142
3. Date Incorporaled or Qualified 3a, Date of Las| Report
2. Principal Piace: of Business 2a. Mailing Address 4, FEI Number Apphied For
21 - 26] 59-2160796 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc. . i
. PR e ‘ P 5. Centificate of Status Desired O $8 75 Add.nional
22 ] ;| ‘ Fee Required
City & Stales | City & Stare ‘ 6. Election Campaign Financing $5.00 may Bo
23 25] Trust Fung Contribution Added to Fees
Zip .. Counlry T Country 8. This corporation has liability tor imangible tax under 5. 199.032,
24 25| 20 30] Florida Statiles OYes Clno
g, Nameo snd Address of Current Registerad Agent 10. Nameé and Address of New Registered Agent
CEDENO, OSCAR B3 Name
556 SOUTH DRIVE 82| Strest Address (P.Q. Box Numbaer is Not Acceptabla)
MIAMI FL 33166
83
84| Ciy ' FL 85 Zip Code
1. Parsuant (o the provisions of Sections 6070502 and 607. 1508, Fiorda Statutes, Ihe above-named corparation submits 1his stalement lor the purposs of changing s registered

office or regislered agant, or both. in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby atcept the appointment as registered
agent. | am familiar with, and accept Ine: obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e

LOyPa e PNk At e of cedealered el ano btk it e akile (NQTE: Registersd Agent signature requirad when rainstaling) DATE
i, T GFFICE FiS AND DIREGTORS 13, ADDITONS/CHANGES TO OFFICERS AND DRECTORS N 12 | @
TiIte PD | ERT: ‘ [TChengs L Addition | G5
NANE CEDENQ, OSCAR A 12 NAME ‘ §
smeer aoowess | 596 SOUTH DRIVE 1.3 STREET ADDRESS o
GITY- 512 MIAMI SPRINGS FL 14 GITY-§1- 2P &
THLF D [ DELETE 21 TITLE T JChange LT Addition |©O
HAME CEDENO, MARTHA D 22 MAME )
seer sopress | 996 SOUTH DRIVE 23 STREET ACORESS
CITY- S1- 2P MIAMI SPRINGS FL 2 4 CITY-ST-2
TILE D [T DELETE 311ME I Change” 1] Addition
NAME CEDENO, MARTHA A 32 NAME
sruees anonrss | 556 SOUTH DRIVE 32 STREET ADDRESS
cov-si-ze | MIAMI SPRINGS FL $4.0Y-81-21P
i T [T DELETE 41TITLE [J Change ~ [_] Addilion
NAME 42 NAME
STREET ACDAESS 43 STAEET ADDRESS
CITY-ST- 7 44TY-57- 2P
TiILE ] pELETE &1 TILF [T Change L] Addition
Hamt 5.2 RAME
STAEFT ADORESS 53 STAEET ADDRESS
CTY. 51-21F SADITY-5T- 29
TILE [T DELETE 6.1TI1LE LJ Crange [ Adattion
AN 6.2 NAME
STRIET ANDRESS £.3 STREET ADDRESS
eiy-51- 1P 6.4 CITY - §T- 2IF

4. | do hereby cerlily thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the

SIGNATURE:

information indicated on s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an afhcer or director of he corporatior,e-tea regeiver or trustee empowered 10 execute this reporl as raquired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if chaue A atiachment with an address. :

PP U o1 )R7/77 (308) S72-7640

"BIGNATURE ANp OF SIGNING OFFIGER OR DIRECTOA Daylime Phone #

PRINTED HAME




