FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
I?ROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am
COF‘PORAT|ON Katherin 2 Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION QF GORPORATIONS 04-28-1999 90038 005 ***150.00

DOCUMENT # K81189

1. Corporatior Name

ABOVE BOARD CONTROLS, INC.

p—

| NS AR EEw

Principal Flace of Business Mailing Address
7448 NW MANOR 7027 W BROWARD BLVD
STE 104 STE 228
PLATATION FL 33317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/14/1989
2. Principal Flace of Business ' 2a. Mailing Address 4. FE) Number Applied For
21 E| 650112019 Not Asplicable
Suite, Apt #, elc, Suile, Apl. #, €16 ] $8.75 adcitional
. - - 5. Certifcat: of Status Desired  []
22 [ SUJ r& ’d ;f-] PM 6 "‘[—(QQ ¥ Fee Requ red
Cily & State City & State 6. Election Campaign Financing - $5.00 My Be
23 m Trust Fu1d Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year In angible
;l @ 2—91 J@ Persona Property Tax. Kves [ Na
9. Name and Address of Current Plegistered Agent 10. Name and Address of New Registered Agent
81| Name
LYNN, UR 82| Street Adcress (P.0. Box Humber is Not Acceptabl
7027 W BROWARD BLVD reet ress (P.O. Box Number is Not Acceptable)
STE 228 83|
PLANTATION FL 33317 n
84| Gity Fl (55 Zip Cole

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutos, the above-named cor oration subsmits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporal.on’s board of di‘ectors. | hereby accept the appt intment as regis tered
agent. | am famifiar with, and acc ept the obligations of, Section 607.0505, Floida Statutes.

SIGNATURE
Signalure, typad or printed nan e of registerad agent e1d titls If apphcable. (NOTE Registered Agent signature requi-ed when remslating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 &

P e D ] DELETE 1.1TME CChange  [JAediion | =
NAME LYNN, ARTHUR 12 NAME 3
stReeraporess| 7448 NW MANOR 1.3 STREET ADDRESS o
CITY-ST-2P PLANTATION FL 33317 14 CITY-ST-2IP &
Tme D [J DELETE 21 TIMLE [Change  [Addition | ©
NAME LYNN, LETHA 27 NAME
streeTaporess| 7448 NW MANOR 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 2. 4CITY-ST-ZP
TIE {1 DELETE 31TME [lcChange  [] Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-§T-2ZP
TTLE [ DELETE 41TME [CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-§1-2iP 44 0ITY-§7-2P
TLE [ DELETE SATITLE [IChange  [C] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY-8T-70F
TME O DELETE 6.1 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRE 55 6.2 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-21P

14. | herety cerlify that the information supplied wit 1 this filing does not qualify f.or the exemplion stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the information k
indicalad on this annual report r supplementa! annual report is true and accurate and that my signat.re shall have tt e same jegal effect as if made u der oath; that | am an '
officar or director of the corpar.tion or the recei /er or trustee empowered to execute this report as re uired by Chapter 607, Florida Statutes; and tha- my name appe irs in |
Block 12 or Block 13 if changen,/r on an attachment with an agdress, with 1l other like empowered. ]

_ ha £l wr ' 7 7/ e
for . -y -

SIGNATURE: _ ¢ LEthAa £, %@{ 59 9397 I/ b3

WL} IRE AND TYPED OR PRINTED N IGNING OFFICE R DR DIRECTOR o aylime Phone # ]



