FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 01 1999 8.00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Secrlaryof Stae Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90051 021 ***150.00

DOCUMENT # JQ4951

1. Corporation Name

SMALL BUSINESS ADVISORY SERVICES, INC.

RGN RRECLM B

Principat Place of Business Mailing Address
190 W. GLADES ROAD 190 W. GLADES ROAD
SUITE D SUITE D
BOCA RATON FI 334321605 BOCA RATON FL 33432-1605 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/28/1987
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For,
=] |26] 650007999 Not Appicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . i
ure. A st uile, ApL . ele 5. Certifcate of Status Desired O $8.75 Adc!nuonal
122] 7] . | e e —_ FeeRequied |
City & State City & State §. Elaction Campaign Financing 0 ~ $5.00 May Be
;’o-l El Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib)
24] [25] 20| [30] Personal Property Tax. \EPJ:S ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered %
81| Name
DI CHIARA, A. J. 82| Street Address (P.O. B "N fabi
190 W. GLADES ROAD oet Addrass (P.0. Box mie s o ppeeptatie] ™
84| City FL lss Zip Code

ections 607 0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
hytn the Stale of Florida. Such change was authorized by the corporation’s bggrd of directors. | hereby accept tr700| ment as registered

vthe obligations of, Section 607.0505, Klorida lat?
W, [T

11. Pursuant to the provisions of
office or registered ag

agent. | am fgathar
SIGNATURE l

Laratltle - el Mo Registe¥ed Abent signature Tequigd when reinstating) TpAT; g
12. / OFFICERS AND DIfECTORS 13. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [ [ DELETE 14 TITLE [JChange [ Addition
NAME DI CHIARA, A. J. 12 NAME
smreeraooress| 1978 HOLLINS TRAIL 1.3 STREET ADDRESS
GITY-ST-2P DEERFIELD BCH. FL 14 CITY-8T-2P )
TME [ DELETE 24 NITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-sT-2F ] 3 24CMY-8T-20 | - - omer—cwmoes ==
e J DELETE 317ME JChange [ Addition
NAME 3.2 NAME ' )
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-ST-2IP 34.CITY-ST-ZIP
Tme [ DELETE 41 TME [COcChange ] Addition
NAME 4.2 NAME
STREET ADDORESS 4 3 STREET ADORESS
CITY-51-21P 44CITY-ST-ZP
TTLE {7 DELETE 51 TITLE CJChange  [JAddition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-ZIP 54 CTY-8T-2IP
e [J DELETE 61TMLE OcChange ] Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-21P 54 CITY-ST-2IP

14. [ hereby certify 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
indicated on this annual report or supplemerjtal annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1am an
officer or director of the corporation or the géckivepOr trgblee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, ; 3 ant /‘ an address, with all other like empowered. / ’

SIGNATURE:

5

CR2E034 (11/98)

¢ SU3H-TY

b a/ Daytima Phone #



