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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FQ6000001375
AMERICAN BUSINESS FINANCIAL SERVICES, INC.

Principal Place of Business

111 PRESIDENTIAL BLVD.. #215
BALA CYNWYD PA 13004

Mailing Address

111 PRESIDENTIAL BLVD.. #215
BALA GYNWYD PA 15004

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90137 023 ***150.00

AW

DO NOT WRITE IN THIS SPACE

3. Date Incosporated or Qualifed
03/18/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 87-0411807 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, eic. iti
oL 7. el uite. AL, & 5. Certifcate of Status Desired [ $8.75 Additional
;Z—I ;ﬂ Fee Required
- City & State T T T “City & state 6. Etection Campaign Financing D' $5.00 May Be
—2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ rz;l 29 |;| Personal Property Tax. Oves %o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reygistered Agent
81| Nam:
AKERMAN SENTERFITT & EIDSON, P.A. | Sompun N—E@ﬁ ?ﬂmaq
216 5. MONROE ST, #300 . BOV  whaen S
TALLAHASSEE FL 32301-1859 83 !
e SAxve  W0S
84| Cit 85| Zip Code
ThaAunsseS FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

RSST,  J1ogE - PRGSTDENT

4l

Slgnatura, ry#d or printad nama of regiStared agent and titie if applicable.

M (NOTE: Registared Agent signature required when reinstating)

BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE Vv . [J DELETE 11 TME [1Change  [] Additien
NAME LEVIN, DAVID M 1.2 NAME

sweetaooress| 111 PRESIDENTAL BLVD., STE. 215 1.3 STREET ADDRESS

CITY-ST-ZP BALA CYNWYD PA 1ACITY-5T-2P

TMLE v [ DELETE 24 TITLE [CChange  [] Addition
NAME RUBEN, JEFFREY 22NAME

streetaooress| 111 PRESIDENTIAL BLVD., #215 23 STREET ADDRESS

CITY-ST-ZP BALA CYNWYD PA 19004 2 4CITY-51.2P

TTLE S [} DELETE 31TITLE [1¢Change [T} Addition
NAME SANTILLI, BEVERLY 3.2 NAME

streetaporess| 111 PRESIDENTIAL BLVD., #215 33 STREET ADDRESS

CITY-ST-2F BALA CYNWYD PA 19004 34.0ITY-5T- 2P

TITLE TDC ] DELETE 411ITLE [JChange [ Addition
NAME SANTILLI, ANTHONY 42 NAME

sweeraooress| 111 PRESIDENTIAL BLVD,, #215 43 STREET ADDRESS

CITY-ST-2P BALA CYNWYD PA 19004 44 CITY-5T. 2P

TITLE D [J DELETE 5.1 TME [Jchange [ Addition
NAME KAUFMAN, RICHARD 52 NAME

streeTaporess| 111 PRESIDENTIAL BLVD., #215 53 STREET ADDRESS

orv-st-ze | “BALA CYNWYD PA 19004 54 CITY-ST-ZP

TME D ' [J DELETE 6.1 TIMLE [ Change ] Aadition
NAME BECKER, LEONARD 6.2 NAME

sreeraooress| 111 PRESIDENTIAL BLVD., #215 8.3 STREET ADORESS

CITY-ST-ZP BALA CYNWYD PA 19004 64 CITY-ST-2IP

14. | hereby certify that the inform:
indicated on this annua
officer or director ofAfie corpol

Block 12 or Block f3 if changgd, or on an attachment with

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Flonda Statutes. | further certify that the information

W

et Or supplemental annuat report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an

tion of the receiver or trustes empowered {o execute this repoit as required by Chapter 607, Florida Statutes; and that my hame appears in

address, with alt other like empowered.

-wqji"[fj?}“/ﬁﬂq ,LF(/(IK) gfpp

‘{// ;Zﬁg

CR2E034 (11/98)

Date Daytime Phore #




