FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Apr 23 1997 8:00am
Secretary of State

1997

DOCUMENT # J82722 (6)

AMERICA S BUSINESS SPECIALISTS OF FLORIDA, INC.

A

ISR

Pnncipa\?’lacc of Business Mailing Address

% CHARLES A ALARIC % CHARLES A. ALARID
2425 FRUITVILLE RD. 2425 FRUITVILLE RD.
SARASOTA FL 4237 SARASOTA FL 42376222
3, Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o - 26-] Not Applicable
Suite, Apl #, elc. Suite, Apt. #, alc it
I~ F F 8. Cenificate of Status Desired | $8'75 Additional
22_1 E\ Fee Required
| Cily & State City & State 8. Elsction Campaign Financing $5.00 may Be
25[ m Trust Fung Contribution Added 1o Fees
a0 __ Counlry Zp Country 8. This corporation has liabltity for inpanglble tax under s. 199.032,
24 ‘ 25| |26] [30] Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALARIO, CHARLES A. B1} Name
2425 FRUMVILLE RD. 82] Street Addrass (P.0. Box Number is Not Acceptable)
SARASOTA FL 34237
83
84| City FL ssl Zip Code
11. Pursaant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, tha above-named corporation submits this statsment for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appoiriment as registered
agent | am famihar with, and accepl the obligations of, Section 607 0505, Floridla Statutes.
SIGMNATURE _ S
Srgraliee typiet of printad name ol tegecered agant and i it apphcable {NCTE" Registerad Agent signature requirag whan reinstating) DATE
12. L B OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P T ORtETE TATITLE [Tchange ] Adsition
AN ALARIO, CHARLES A. 12 NAME
sivet 1 anoness | 2425 FRUITVILLE RD. 1.3 STREEY AODRESS
orv-sine | SARASOTA FL 14GITY-ST-7P
NIF T DELETE 24 TIME [ Change™ [T Aadition
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CrY-S1- 2w o 4 2.4 CITY-5T-2P
THLE [[J oeeere 31TIE [T Change  [J Addition
NAME 3.2 NAME
STHEET ADDAESS 3.3 STREET ADDAESS
| Llv st 34 CITY-31- 2P
WLk ] OELETE FRET: Clchange [ Addition
NaME 4, 2 NAME
SIREL | ALKRESS 4.3 STREET ADDRESS
CIY-51-2F o 44 CATY - ST- 7P
VI [T oecene 51 TIILE [ Change  T_J Agaition
HAME 52 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2iF 54 CITY-§1-21P
it [T DELETE 61 TMLE [ Change ] Addition
NN 6.2 NAME
STHEE T ADOR: S 6.3 STAEET ADDRESS
| LS 64 CITY-SI- 7P
14. T da hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information inclicaled on this annual reparl or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that
I arm an otficer or ditector of COrg 'ano tho receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or n van attachmant with an address.
‘ 1f7  gd)- gy
SIGNATURE: / A/gé oo (BOLES VAR ?/ /7
[ E0 0R AR IGNING OFFICER OR DIRECTOR Date Daytme Phond #

CR2E034 (9/96)




