FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT FLORIDA DEPANIVENT OF STATE Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl'etal’y Of State

1997
DOCUMENT # M79570 (1)

1. Carporation Name

AIRPORT BUSINESS CENTER, INC.

Princ:pal Fiaoe of Business o Mél”lﬂg Address [ ""II" I" Illu ll II’I’ ’II" II" ml'l I‘l" Ill" I’III I’I“ I‘I“ ||||

851 PINE FOREST DRIVE 651 PINE FOREST DRIVE
BRANDON FL 33511 BRANDON FL 33511-1817
3. Date Incorporated or Qualified | 3a. Date of Last Report
- . 05/05/1988 01/24/1996
2. Principal Place ol Businoss 2a Mailing Address 4. FEI Numhber Appliad For
1] T 50-2021985 Not Appicabic
Surle, Apt. #, etc. Suite, AplL. #, etc. i
22 - 27 p 5. Certificate of Status Desired O $8.75 Additional
22 27I Fee Required
City & Statc _ Ciy & State &. Elaction Campaign Financing $5.00 May Be
23 4 2| Trust Fund Contribution O Added to Fees
op Caumtry I Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 2] 2] 30] Fiorida Statutes Oves Bgno
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
FULLER, SUSAN 81| Name
651 PINE FOREST DRIVE 82| Street Address {(P.0. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City 85| Zip Code

FL

1. Pursuant to the prowisions of Sechons 607 D502 and 607 1508, Florida Stalttes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent or bolh, n the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am famihar wilh, and accept the obhgations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .. o e
Signatute, Ty oF printed namee o foge o agecn oo Dle appis abe {NOTE FHngisterad Agent s .grature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PVS T[] cecere 11 ILE [T Crange  [J Addition
NAME FULLER, SUSAN 12 HAME
steeeraooness | 851 PINE FOREST DRIVE 13 STREET AUDRESS
oY-§1-7p BRANDON FL {ALITY ST~ 2IP ;
TTE O [T okcere 21TIILE [T Change [ Addition
NAME FULLER, SUSAN 22 NAME
staeer socness | 659 PINE FOREST DRIVE 2 3STREET ADDRESS
CITY-§T- 2P BRANDON FL - : 2 4ITY-S1- 2P
M ‘/ D [T oEliTe 24 7IME T Crange L] Acdition
NAvE HAYWARD, ROSA 32 NAME :
seeranoress | 681 PINE FOREST DRIVE 53 STREET ADDRESS
CITY-ST- 7P BRANDON FL 34Ty -5T-2
TLE T [T oeiete 41 TNLE [T change T Addition
NANE HAYWARD, JAMES B 47 NAME
sweeracones: | 851 PINE FOREST DRIVE 43 STREET ADDRESS
Y872 BRANDON FL 4ECHTY-ST-ZP
TIE (7 DeLere S1TLE ] change [T Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
L o _ §.4CITY-5T-7IP
TMLE {1 DELETE 6.1 TITLE [T change [ Addilion
MAME 6.2 NAME
STRFET ADDRESS 6.3 STREEY ADDIRESS
CITY-51- 7P o B4 CITY-51- 1P
14. | do hershy certify that the information supphed with thes fiing does not qualify for the exemption siated in Section 119.07{3})), Florida Statutes. | futher certify that the

intermation ind-cated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oihzer or directon of the carporahion or the recever or lrustes empowered 1o execule this repart as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block t3

hanged, ar on an attachmenl with an agdress 7
SIGNATURE: Ngf 4~ “"”é S % ¢ M7 §h4f5te2
JGNATURE AND YYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR ate
. b .

Taytima Phone %
|




