FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REFORT

FILED

PROFIT

1997

Sandra B. Mortham
Secretary ol State
DVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # J94951

1. Corporation Name

SMALL BUSINESS ADVISORY SERVICES, INC.

(7)

SUITE D

Principal Piace of Business

180 W. GLADES ROAD
BOCA RATON FL 334321605

Mailing Address

190 W. GLADES ROAD

SUITE D

BOCA RATON FL 334221642

Jan 14 1997 8:00am
Secretary of State

RO R A

3. Date Incorporated or Qualified

3a. Date of Last Report

21]

Suite, Apt. #, elc.

09/28/1987 04/05/1996
2. Pringipat Flace of Business Mailing Address 4, FEI Number Applied For
1‘ 65-0007999 Not Applicable

Suite. Apt. #, otc

6. Cerificate of Status Desired 0

$8.75 Additional

office or

agent | am lam

registered g

22| 27} Fee Required
Cry & Srate F" City & Stale 6. Election Campaign Financing $5.00 Mey Be
23 o o ] ) 2§] Trust Fund Contribution Added to Fees
Zp | . Gountry 4w Cauntry 8. This corporation has liabilityder inpfngible tax under s. 199.032,
24] 25 29] [30] Fiorida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New/Reglstered Agent
Di CHIARA., Ad 81| Name
180 W. GLADES ROAD 82| Streel Address (P.0. Box Number is Mot Acceptable)
BOCA RATON FL 33432
83
84| City 85| Zip Code

FL

505, Florida Statutes.

0;7 D507 and 607, 1508, Florida Staustes, the above-named corporation submits this statemant for the purpose of changing its registered
thgr'State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoplimenyas registered
A0 gPahopg of, Sectipn 607,

2/5¢

CR2EQ34 (9/96)

SIGNATURE __ " -
Sigratarm, typegfon | T of rerrterudh agent ana e : {NOTE Registertd Agent signature requicad whan renslating) Gt
12, / OFF ICERS AND DWHECT@HS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - T T oneTe LATINE [Tchange [T Addition
NAE Di CHIARA, A. J. 1.2 HAME
sweer aooress | 1978 HOLLINS TRAIL 1.3 STREET ADDRESS
GITY-ST-ZiP EEHFIELD BCH- FI. 14 CITY-51. 2IF
TIE [T DeLeTE 2HTIILE [y Change” [ Addilien
NEME 72 NAME
STREFT ADURESS 23 STREET ADDAESS
N 2 4CITY-ST-27P
TILE T ortete 31 1I1LE [J Change ] Addifion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2 34 CHTY-ST- 2P
TLE [T oecere 417M1LE [T Change [T Addition
HAME 4.7 NAME
STREE) ADCRESS 4.3 SIREET ADDRESS
=St o 44 CITY-ST-2F
THLE [T oeiere 511ITLE [T Change L] Adgition
NAME 57 NAME
SIREET ADDRESS 53 §TREET ADCRESS
CITy-51- 21 o 5.4 CITY-ST-21P
e T [Joeet &1 TITLE I Crange [ Addition |
NAME £.2 NAME
STREET ADDAESS £:3 STHEET ADDRESS
CTY-51- 2P 6.4 LTV <51 7IF

14, | do hereby certity that (he informaton supplied with this 1iing does not qualify for the exemptio

information indicated on this annua reporl or nu;lplemen

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the
annual repart is true angrabcurae’and that my signaiure shall have the same lagal effect as it made under oath; that
this report as raguired by Chapler 6Q7, Florida Siatutes; and thal my name

/ 7/%

ST/~ 717

Daﬂ.ma Fhone ¥

0314887




