CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narng

AFFORDABLE SERVICES, INC.

(7)

Principal Place of Businnss

P.O. BOX 44.2017

u

o 07/22/1988 04/11/1996
2. Principal Place of Businss 28, Mailing Address 4. FEI Number Applied For
3 26 650071063 Not Applicable
Suite, Apt #, et Suile, Apt. &, slc. N ] $8.75 Additional
; z] L;;L B. Certificate of Status Dasired O Fee Required

Dgl.HAY BEACH FL 33483

Mailing Address

P.0. BOX 44-217
DELRAY BEAGH FL 93483

us

FILED
Apr 21 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified | 3a. Date of Last Report

in
il

City & Stale

Cily & State
24

6. Elsction Campaign Financing

$5.00 may Be

GROSSMAN, MITCHELL
9188-A SW. 20 8T,
BOCA RATON FL 33428

ATy

SIGNATURE

W appiicable (NGTE Rogistered Agont 8 gralure fequred when felnsating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oeLETE T T Change L] Addition
HAME GROSSMAN, MITCHELL 12 NAME
singe 1 agpness | 9168 -A S.W. 20 ST. 13 STRAEET ADDRESS
arv-si o | BOGA RATON FL 33428 14 GlY-ST- 2P
K (] DELETE 21TITE [T thage (] Additon
Nt 2.2 NAME
STHELT ALDKHESS 2.3 STREET ADDRESS
DY ST. 7P 2 45TY-5T-2P
‘m T ﬁ T - D DELETE LRR (13 D Change D Addition
HAME 3.2 NAME
STREEN ADORESS 33 STAEET ADDRESS
CITY-S1- 2 34, OITY-5T- 2P
e T [ DELETE 41 TILE [T crarge [T Addition
HAME 4.2 NAME
STREE ! ADORE 85 4.3 STREEY ADDRESS
O - ST- 2P 44 0ITY-5T-2IP
KT G 5.1 THILE [ Change . T Addifion
HANE 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-S1-21# 54 CITY-ST-2P
e [T [J oeLete 6.1 TITLE [ charge [ Addition
KAME 5.2 HAME
SIREET AKRESS 5.3 STREET ADDRESS
L omistae | 6.4 CITY-5T-2F
14. | go herehy certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

SIGNATURE:

Trust Fund Contribution Addad 1o Feas
| Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
25 29 30] Fiotida Statutes Clves [ho

9. Nameg and Address of Current Reglstered Agent

10. Name and Address of New Reglistarad Agent

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

isions of Sections 6070502 and 607, 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its repistered
affice or regislered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | amfamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

475

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

k 13 i changed,

information indicaled on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
lam an ofr.%e: or ¢ '“"E{ of the corporalion or the receiver or trustee empowered 1o executs this report a5 required by Chapter 807, Florida Statules; and thal my name
appcars in Block 12 or

n an attachment with an address.

HHhEIL A Grossnans 415 J17 S0l u3usc

ytime Phong: #
08229358



