. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sceralary of Slale

- 1997 T B DIVISION OF COHPQHM IONS Secretal'y Of State
DOCUMENT # M71424 (9)

{. Corporation Nama

{_;ALTERNATIVE BUSINESS CHECKWRITERS AND OFFICE MAC

R AT
Principal Place of Businoss T Maling Addeess T T

CORPORATION T g B, Mobarn May 06 1997 8:00am
~ANNUAL REPORT )

R e

Rt ok

T

R

b [ 4% RAYMOND J, LAURA % RAYMOND J. LAURA
.| 10b81 NW. 18TH PLACE 10831 NW. 16TH PLACE
| PEMBROKE PINES FL 53020 PEMBROKE PINES FL 33026-2301
I 3. Dale Incorperaled or Qualified 3a. Date of Lasl Roporl
gus | 080771988 04/17/1096
2. Principal Place of Business | 2. Mailing Adcress ' 4, FEINumber Applied For

e e ?‘i] e 6500523_9_3_ e Not Applicable
Suite, Apl. #, clc. ) i
- Hile, Ap e 6. Cerlilicalc of Status Dosired [:] $8'75 Adcditional

{2 8ulte, Apt. 4. elc.

. |22l L 271 B Fee Reguired
i- |, - City 8 State . Cily & State 6. Elaction Campaign Financing $5.00 May Be
Pl o 281 e Trust Fund Contribution ] Added to Fees

fo 2'9 - Country 4y _ Country B. This corporation has liability for inlangible 1ax undor s. 199,032,

24 25—1 ] _2_9_1 T g_(_)]_______________ | Flonda Statules Oves [INo

: 0. Name and Address of Current Fterglslrerreq Aggnl o o ’ 1Q_,__hl__rp__p and Qc_lfikrgrsrs;gldgg Registered Agenl o
2 MURA, RAYMOND J. 81 Name
1 . 10631 N.W. 18TH PLACE 82| Streot Address (P.O. Box Numbor is Mot Acceplable)
i-1: - PEMBROKE PINES FL 33028 N o

! . 83

Jé- : : _ o

1. 84 City FL 85| Zip Code

i : : ) L

1. Pdrsuant Lo the provisions of Sactions 607.0507 and 607.1508, Flonida Slalutas, the above-namod corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_ Such chinnge was authorized by the corporation’s board of direslors. | hereby accept lhe appoiniment as regislered
agent, | arm familiar with, and accept the chiigations o, Seclion 607.0505, Florida Statutes.
+SIBINATURE

: Ergrature. tyyiod o1 [ricied mame al regtined moent and it d Applcable HOTL Begisidiod Agen signatne ioquiod when A
e OFFICERS AND DIRECTORS L T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME - [} I DiLEE LT CJ Change [ Adetion | &5
D[ e LAURA, RAYMOND J. 1.2 HAME 3
" {ismeeraponess | 10831 NW, 18 PLACE 1ESTRICT ADORISS o
 liomv.stor | PEMBROKEPINESFL 14 CI1Y-§1- 2P S o
(HILE LT orere 21100k T [ change T Aadition [©
TName ‘ 22 NAME .
| Psheer apomess 23 SIHEE | ADDRESS e
i lLomy-st.ze 5 o 2.4 Gy-8)- 21
e BT ST T [JChange 1Y Addition
R T 32 HAME
%" | ;STREET ADDRESS 33 SIREET ADDRESS
¥ :CITY-ST-ZIP 34 CNY-51-2p
_;rJfLE : N TR A T Ghange  [_] Addition
A 4.3 Nake
_‘STBEET ADDRESS 43 STREET ADIRESS
;G- ST-21P o 44 C1¥-51- 2P
JTE T oeieTe 51Tl [JThange [T Addition
| e 6.2 NAVE
" | israer aporess 5.9 STREET ADDRESS
SOITY-5T-2IP T I
ST O oriee 617U [T Crange [T addilion
WM B2 NAML
CSTREET ADORESS 63 SIREE ] ADDRESS
SGITY-ST- 2P L B4 C0Y-51-2IP B
1 .14, | do hereby cerlity thal the information supplied with this Tiling doos not qualify for the exemption slaled in Scction 119.07(3)(), Florida Statutes. | turther cerlily thal the

.+ information indicated on this annual report or supplemental annual report is true and acearate and thal my signature shall have Lhe same legal effect s if made under oath; that
| am an officer or director ol the corporalion or the receiver or trustes empowered 1o exccule this report as required by Chapter 607, Florida Statutes; and that my name
b |: . appearsin Block 12 or Rock 13 if chang -d,‘yan altachmignt with an address,
P r B oa

I e i . LE-91-3"7 60y .u2e.0axg

1'esisSRIATIIDE. DA, | ’



