SRS TR

FILE NOW: FILING FEE

PROFIT <
CORPORATION
ANNUAL REPORT

1998 S

FTER MAY 15T IS $550.00 FILED

j Sandra B. Mortham

[)NISISZC:;E‘C?(’;:PSCZ?EATIONS Secretary Of State

DOCUMENT # K90360 (4)

1. Corporation Name

ASSOCIATED BUSINESS & CO.
600 WEST HALLANDALE BEACH BOULEVARD POST QFFICE BOX 1205
BUME & HALLANDALE FL 33009-1205 .
HALLANDALE FL 33009 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiied
2. Principal Piace of Busingss 7 ] 28 Maiing Address 4. FEI Numbaer Applied For
1] I 850135706 05 OLYUN Tno roicais
Sulte, Apl. ¥, atc Suile, Apt #, elc. i
m ’ oy B. Cerlificate of Status Desired $8.75 Addiional
22 o 27]7 ~ Fee Required
City & State | City & Stato 8. Eloction Campaign Financing $5.00 May Be
El o o gms_] o Trust Fund Coniribution [ Added to Faes
Zip Country * 2P Counlry 8. This corporation owes or has paid the current year Inlangible
24 25:[ |28 ) 3_0] Personal Properly Ta due Jure 30. [ Yes ﬁ No
9. Name end Address of Current Reglstered Agent 10. Neme and Address of New Reglslered Agent [
SORIA, PEDRO E. 81| Name
600 W HAU.ANDALE BGH. BLVD- 82| Streel Address (P.O. Box Number is Not Acceptable)
STE. &
HALLANDALE FL 33009 83
84| City FL 85| Zip Code

11, Pursuani 1o the provisons of Seclions 6070607 and 607, 3108, Florida Stalules, 1he above-named cor poration subrits this slatement for he purpose of changing iis regislored
office or registered agenl, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accopl the obhgalions of, Sgolion 607.0505, Florida Slalutes.

SIGNATURE

SigBlUTe Typid o prnteed fane oF trgedured agent et e g catic (NGIE Registered Agonl sgnanire (oq. 1ed when rainstaling} BATE

12, OFFICE RS AND DIRECIOFS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T ceELETE 11TIE ¢D p E Crange ] Addifion
NAME SORIA, PEDRO E. 1.2 NAME Sega, Yep© ' "
STREET ADDRESS 822 N.E. 8TH ST 1asreer soness |SKUTF Far g~ P uwal @QZgQOLU bisr Né
OTY-5T-2IP HALLANDALE FL 33061 aon-sze |LAKE VJO\’TI" i 35%{&7

TIILE | [Toeleie 29 1MLE [T Change L Adddion
NAME 2.2 Namt

STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-21p ) o 2.4 CITY- 5T-71P

TILE | a T [ oeeete 11 T01LE CJchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS
CITY-§t1-2I° 34 CITy-51-21P

TITLE ] DELETE A1 TILE [ Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS ' 4.3 STREET ADDAESS
LiTY-51-21P ) 3 44CY-5T- 7P

TE [T GELETE 51 ILE T Change  [J Aadition
NAME 52 NAME

STREET ADDAESS 5.3 §TREET ADDRESS
CITY-ST-2 5.4 CIIY-51- 2P

TILE T © T beCETE §1TITLE [T change ] Addifion
NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS
CITY-§1-2IP 6.4 CITY-51-2IP

14. 1 hareby cerbly thal the informtin gopklica with this filing dods not qualify for 1he exermplion stated in Seclion 119.07(3)(1), Flonda Statutés. | further certify that the Information
indicated on this annual ropogt dr fuppfemental annofit reporh i true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an

officer or diractor of e corp mpoweored 10 exocute this report as required by Cnapte7n?' Flopida Statutes; and that my name appears in

Block 12 or Block 131l ¢ @s[ 20 % [?-@/) 4{55 ”0’70/

IR ATIIY ™.

FLOMIDA DEPARTMENT OF STATE n May 1 4 1 99 8 8 O O am

CR2E034 (10/97)



