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

PROFIT Ko, FLORIDA DEPARTMENT OF STATE Apr 03 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000019179 (5)

1. Corporation Name

APPROVED BUYERS NETWORK, INC.

0 R

Principal Place of Business Mailing Address
1415 WEST STATE ROAD 434 145 WEST STATE ROAD 434
LONGWOOD FL 32750 LONGWOODD FL 32750
DO NOT WRITE IN THiS SPACE.
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
;1 26] \I’ 9 - 5 L/ > (/Q L/ "/ Not Applicable
Suite, Apl. #, etc, Suite, Apl. #, etc. iti
—\ P j P 5. Certificate of Status Desired O $8'75 Add_monal
22 27 Fee Required
City & Slate Cily & State 6. Election Campaign Financing $5.00 may Be
23 28] Trus! Fund Contribulion Added to Fees
Zip | Country | 2p Country 8. This corporation owes or has paid the current year Inlangible
;i] 25| . 2'9] m Personal Properly Tax due June 30. 2 Yes [ Ne
9. Nams and Addressp! Vgurrant Registered Agent 10. Name and Address of New Reglstered Agent
WAREING, W. MARTIN 81| Name
, W,
1415 WEST STATE ROAD 434 82| Sireel Address (PO, Box Number is Mot Accepiabio)
LONGWOOD FL 32750
83
B4| Cily FL 85| Zip Cods
11. Pursuant ta the provisions of Seclions 6670502 and 607 1508, Florida Statules, tho above-named corporation submils this staternent for the purpose of changing its registored
office or registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appoiniment as regislered
agent. | am familiar with, and accepl the ohhgations ol, Seclion 607.0505, Florida Statutes.
SIGNATURE _ .. . . I e
Signature fppeod of pried name ol tegtenad ggens anct Uileod apph ~ (MOl Registered Agont signature required when renstating) DATL =
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE / T otLere 11 TILE [Tchange L Addition | S
ane W. Nattrn wALE s 12NE %
SWEETADRESS | pos 0 gt . £ 7Rl 1 f2d /5y 13 STRLET ADDRESS &
CiTY-5T-2IP Lont-epod ____fg___wr;i"g:]u’o 14 CITY-§1-71F &"
TMiE T orcete ZITILE (I Change [T Addition [O
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
CAY-S1-2p e 2 4CITY-5T-2P
TITLE TT DELeTe 31TNLE [J change [T Addition
NAME 3.2 NAMT
SIAEET ADDRESS 3.3 STREFT ANDRESS
GITY-57-21P o 34_CITY-§7-2F
TILE CJ DELETE PRRTIItS [T change [ Acdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-71p o 44CTY-S1- 2P
TILE [0 cuee ST1ILE [J Change 7 Additian
NAME 5.2 NAME
STREET AGDRESS 5.3 STHEET ADDRESS
CITY-51-2IP 54 CITY-51- 2P
e [T DFCEre 61 T0LE I TChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-5T-2IP 6.4 CITY- 8T-2IP
14, | heraby certif"y\ that the information supplicd with this filng does not quatify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher cartify that the information
indicated on 1his annual report or supplemenial annual report is true prdaccurale and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director ol the corporalion or the receiver ar cxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, (g on an atlachme
.......... 4 .:\ ’ I?/.?l /C)Q R N Y~ Vo Ve PR




