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

[

PROFIT
CORPORATION
ANNUAL REPORT

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DhiSION OF CORPORATIONS

FILED

Feb 27,1999 8:00 am

Secretary of State

1999

S

DOCUMENT # P18491

1. Corporation Name

AAB FINANCIAL SERVICES CORP.

Principal Place of Business

Mailing Address

02-27-1999 90017 014 ***150.00

AR e

4405-A SAAB DRIVE 4405-A SAAB DRIVE
P.Q. BOX 9000 P.0. BOX 9000
NORCROSS GA 30091 NORCROSS GA 0091 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/18/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
‘;] 4405-A International Blvd.|,g| 4405-A International Blvd.| (6-1221648 Not Applicable
Suite, Apt. #, etc. ite, . #, elc. it :
El uite, Apt. #, etc ’;I Suite, Apt, #, 8lc 5. Cortifcate of Status Desied [ $!;;:3795R ;;::ﬁ:l:;na!
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2sNorcross, GA 28] Norcross, GA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
l2¢] 30093 l2s|Gwinnett  |26] 30093 [30] Gwinnett. Personal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD B2 Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85! Zip Code
B FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpeoration submits this statement for the purpose of changing iis registered

office or registered agent, or both, in the State of 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 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TME Assistant Secretary CcChange  [GrAddition
NAME ADAMS, KENNETH F. 1.2 NAME Lowenthal, Alan J.
smreeTacoress] 9565 RED BIRD LANE 1asmeeTApoRess| 2715 Braffington Court
CITY-ST-2IP ALPHARETTA GA uorv-stze | |Atlanta, Georgia 30350
TME SC [ pELETE 24 THLE : XJcChange [ Addition
NAME ROVINSKI, MICHAEL E. 22 NAME Rovinsgki, Michael E. .
sreeTaporess| 10300 BRIER MILL CT. assmeeTaonress| 30250 Forest Drive
CITY- 5T-2PP ALPHARETTA GA 2.4 CITY-ST- 2P Franklin, Michigan 48025
TME T8 [[] DELETE A TILE [JChange [ Addition
NAME HAAS, DOUGLAS F. 32 NAME
sTReeT AnoRess| 225 WEATHERWOOD CIRCLE 3.3 STREET ADDRESS
CITY-§T- 2P ALPHARETTA GA 34. CITY-5T-2P
TILE D 1 DELETE 41 TMLE Change  []Addiion
NAME MANBY, JOEL K 4.2NAME
streeTaporess| 640 FALLS LAKE DRIVE 43 STREET ADDRESS
CITY-ST-7P ALPHARETTA GA 44 CRY-ST-TP
TME D [J DELETE 51TLE [JChange [ Addiion
NAME KLEIN, CHARLES 52NAME
smeeTacoress| S-461 80 TROLLHATTAN 5.3 STREET ADDRESS
CITY-ST-2P SWEDEN 54 CITY-ST-2IP
TLE (] DELETE B1TIME [QcCrange [ Addition
NAME 6.2NAVE
STREET AGDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-2ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report
officer or director of the corps {

SIGNATURE:

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charfged for on bhn attAchment with an address, with all other like empowered.

CHAE RE(rédEres

1/15/99 (770) 279-6364

001221

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phons #



