FILE NOW: FILING F MAY 118 $225.00

EE AFTER

PROFIT ) 3 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B Mortham
ANNUAL REPORT Secrelary of Slate .«

DIVISION OF CORPCRATIONS

1996 ~

1. Corporation Name

ADVANCE BUSINESS MACHINE, INC.

Princ.pal Flace of Busingss Mailing Address

L —

1639} N:E. 11th Ave, 16391 N.E 11th Ave.
N. Miami Beach, FL N. Miami Beach, FL
3 3 1 6 2 3 3 1 6 2 a. %q?fg,yxgﬁed or Qualfied 3969370;5 g;t Heport
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21l 16391 N.E. 11th Ave. [?6/16391 N.E. 11th Ave., | 65-0191958 ol Applcat o
Sate Apt #. elc Sure, Apt #. elc 5. Conilicate of Sraws Desired [] $8.75 Additional
22 o7 Fee Required
Cly & Stale Cry & Slale 6. Llection Campaign Financing $5.00 may Be
—E\ N.MIAMI B EACH; FL ;;IN . MIAMI BEACH,. FL Trust Fund Contnibubion J Added 1o Fees
Zp Country Zp Counlry 8. This corporation has liability for intangible lax under 5. 199 032
2] 33162 2] USA 2]33162 ] ysa Foa Stawres __L1ves LMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T a 81| Name
Patrick Eloi &2 A P.O Bax Number 15 Not Acteptab!
1021 N.W. 173rd Avenue Sweet Address (PO Bax Nurber s Not Accepiabie
Pembroke Pines, FL 33029 83
84| Cn B5| Zip Code
! FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporaton submils this statemenl for the purpose of changing its registered
oflice or registered agent, or bolh, in the State of Fiorida. Such change was autharized by the corporatien’s board of direclars. | hereby accept the appointment as registered
agenl | am familiar with, and accepl the cbligations of, Section €07 05056, Flonda Statules

SIGNATURE _, . _

S grature 1yped o prnted name of registered agenl and M el asphcank: NOTE Reg stered Agert $ griature 1eguered whign re-rstalingt DAL ’Lf—;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T P . [ TOELETE 1 1TMLE [(JChange [ JRddton | =
NAME Pres}dent . 12 NAME 3
STREET ALDRESS lsgflﬁkwEl?%ﬂrd Avenue 13 STREE T ADDRESS T

L] . N N
Cry-si-2p Pembroke Pines, FL 33029 1407Y-§1-2P o
TLE [_JDREIE 2 110LE [JCharge [ Addition |©
_ General Manager

NAME }ngEicﬁ Bob y 27 NAME
STREET ADDRESS N. th Ct. 23 SIREET ATORESS
avse |N.Miami Beach, FL 33162 2401Y-57-2P
TLE T ToELETE 3 1TILE [ cnange [ TAadition
NAME 32 NAME
STHEET ADDRESS 33 STREE | ADORESS
oty St FACIY-S1- 7P
ML [ TDELETE 4 1TILE [Tchange  [_]Addtion
NaM: 4 2 NAME
STREET ADIRESS 43 STREET AJDRESS
GIY-§1- 2P 44CI7Y-5)- 20
it T_TDELETE 5 11110 [Tcnange — [ Addivon
NAME 52 NAVE >'V
STREET AJDAESS 53 SIREFT ADDRESS l.f ‘/
CITY 81-2IF 54 CITY-ST-7IF
L [T OELETE 6 1TNLE FAOCHATO Y T3S0 e [T
NAME 62 NAME -04/04/96~-01048--005%
SIREET ADIRESS 63 5TREET ADUAESS sk 00, 00
CITY-ST-2IF 64 CITY-51- 2P

14. 1 do hereby certify 1 & information supplied wiwlhis fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118 07(3)(k). Florica Statutes. |
further certify that e information indicated on this anywal report or supplemental annual repart is trug and accurate and that my signature shali have the same legal effect as if
made under oath, that | am an ofhc, i ion or the receivgner Trustee empowered to execule this report as reguired by Chapter 607. Floridda Statutes and

that my name appears in Block 12 | an address
SIGNATURE: __ “ {!lnq b

q45-3707).

Daytnee Pnone ¥

o

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




