FILE NOW: FILING FEE A

FTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
RIVISION OF CORPORATIONS

DOCUMENT # K81189

1. Corparation Name

ABOVE BOARD CONTROLS, INC.

(8)

Principal Place of Business

LSO NR TG

Malling Address

or registered agent, or both, in the State of Florida.
familiar with, and accent the obligations of, Section

SIGNATURE _

7500 MW 15T CT 7500 NW 18T CT
STE 101 STE 101
PLANTATION FL 33317 PLANTATION FL 33317 "
us us 3. Ditﬁ }nloz}p‘orated or Qualified | da. Da[l)e4 ?fz Last Report
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
21| [26] 650112019 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 5. Cerfifcale of Status Desired [ $8.75 aaditional
E] ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—zzl ?3—[ Trust Fund Contribution O Added lo Fees
- Ip Country 2ip Country B. This corporation has liabikty for intangible tax under s 199.032,
2;| 25 29 ;EI Florida Statutas ﬂ Yos [JNo
9. Name and Address of Current Reglstered Agent $0. Name and Address of New Registerad Agent
B1] Name
DIHOCGO. MYMOND M. 82| Strest Address (P.O. Box Number is Not Acceplable)
6610 N UNIVERSITY DRIVE
SUITE 220 83
TAMARAC FL 33321 e FL e
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corparation submits this slalement for the purpose of changing its registered office

Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registarad agent. | am

607.0605, Florida Statutes.

Signaire Tymed of printed nare of ragrstered agent and (o ! eppicable TNATE Rogistered Agon: signarure requrred when reinstating] T DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 12
T D ] DELETE 11TINE {7 Crange [ Asdilion
NAME LYNN, ARTHUR 1.2 NANE
sweer aoohess | 1500 NW 18T CT #101 1.3 STREET ADDRESS
CY-51- 29 PLANTATION FL 14 CIVV-$T- 2P
TITLE D [J DELETE 2 1TILE O Change [ Addition
NAME LYNN, LETHA 22 NAME
swcer acoress | 7500 NW 1ST CT #101 23 STREET ADDRESS
CITY-S8T-217 PLANTA“ON FL 24 CiTY-5§1-21P
TTLE {1 DELETE 3 1TME [71 Change  [[] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-51- 29 34CITY-ST-2P
TITLE [ DELETE 4 1TIME [ Change ] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-72I 44 CITY-ST-2IP
TLF [] DELETE 51 WLE [ Change 7] Addition
NAME 52 NAME
SYREC) ADORESS 53 STREFT ADDRESS
CiTY-81-2IP 54 CITY-5T-2IF
TiLE [ DELETE 6.1 TILE [7] Change  [T] Addition
NANE §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-$T-2P 64 CTY-ST-2P

cerify that the information indicated on this annual

appears in Block 12 or Block 1

SIGNATURE:

changed, or on

oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as re

NATURE AND TYPED OR PR

14. | do hereby certify that the information supplied with this ﬂling-is voluntarity furnished and does not quality for the exemption stated in Section 1 19.07(3)(x). Florida Statutes. | further

report Is true and accurate and that my signature shall have the same lega! effect as if made under
uired by Chapter 607, Florida Statutes: and that my name

Wos/P6 Jst Ty 6342

,tme

report or supplemental annual

an attac

enl with an address. £ EZ 7 hrd £ L//f/
U foracshon

ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




