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

comsmroy @9 “RIIIIET™ | Jan 15 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M79570 (1)

1. Corporation Mame

AIRPORT BUSINESS CENTER, INC.

M AR LRI

Principal Place of Business Mailing Address
651 FINE FOREST DRIVE 651 PINE FOREST DRIVE
BRANDON FL 33511 BRANDON FL 33511
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/05/1968
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 j26] 59-2921985 Nt Apoiicabis
Suite, Apt. #, elc Suite, Apt. #, eltc. 75 i
P P 5. Certificate of Status Desired O $8"75 Acld'rtlonal
22 -2;| Fee Fequired
City & Stale City & State o 6. Election Campaign Financing ___ $5.00 mMayBe
23] 28] Trust Fund Contribistion — "~ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?‘ 25 El 30 Personal Property Tax due June 30. [ ves [INe
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FULLER, SUSAN 81| Name
651 PINE FOREST DRIVE 82 Street Address (P,O. Box Mumber is Not Acceplable) .
BRANDON FL 33511 i i , _
83
84| Ciy FL I BST Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State aof Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicable, {NOTE: Registarad Agent signature required whan relnstating) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AMD DIRECTORS IN 12
TALE PVS [_{ DELETE 11 TITLE " [ Change [ Addition
NAME FULLER, SUSAN 1.2 NAME
sweer aooress | 651 PINE FOREST DRIVE 1.3 STREET ADBRESS
CITY- 8- 2P BRANDON FL 14 CITY-8T-2P
TILE i) L1 DELETE 21TLE [ IcChange L] Acdition
RAME FULLER, SUSAN 2.2 NAME
street aooress | 651 PINE FOREST DRIVE 2,3 STREET ADDAESS
CITY-ST-21P BRANDON FL 2 4GITY-ST- 7P o
TILE D LT DECETE A1 TITLE T Grange L Addition
NAME HAYWARD, ROSA 32 NAME
sweetaooness | - 651 PINE FOREST DRIVE 3.3 STREET ADDRESS
CITY-5T-2° BRANDON FL 34, CITY-8T-7iP
TNLE T 1 DELETE 41 TILE Tchange [ Addition
NAME HAYWARD, JAMES B 4.2 NAME
streer aoress | 651 PINE FOREST DRIVE 4.3 STREET ADDRESS
GITY-S1-7IP BRANDON FL 4.4 CITY-ST-2IF
TILE [T DELETE 5.1 THLE [T changs  [_% Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54CIY-ST-2P
TITLE | DELETE 6.1 TITLE ] Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. { further certify that the information

indicated gn this annual report of supplemental annual raport is true and ecurate and that my signature shall have the same legal effect as if Made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if glhanged, or on an at%entﬁ;t?«n address.
3 et i MRS ool g L
SIGNATURE: _*7, : H AN A RS

EIONATURE AND D PRINTER NAME OF FIGNING OFFICER OR DIRECTOR

T Qaylime Phons # AGERAT

2IRED SuN 2, |99 (HB) LES-SEE

b



