FILE NOW FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
p é Sandra B. Mortham
LIS Secretary of State

;’; DIVISION OF CORPORATIONS

1997

DoéUMENT#

» Corporabon Narme:

P93000016709 (6)

A B § NETWORK CORPORATION

| Frincipal Place of Busioess
470 E SEMORAN BLVD

i SUITE B
| CASSELBERRY FL 32207

Mailing Address

470 E SEMORAN BLVD
SUITE 8

CASSELBERRY FL 327074504

FILED
May 02 1997 8:00am
Secretary of State

VSRR NI

3. Date Incorporated or Qualified

3a, Date of Last Report

03/01/1993

04/10/1996

| 2. Prncipal Place of Busineas 2a. Mailing Address

2] 2]

4. FEI Number

593171683

Applied For
Not Applicable

Sute. / A;)l ¥ ol T

2o T 27]

Suite. Apt. ¥. etc,

0 $8.75 Additional

6. Certificate of Status Desired Feo Required

iy & State ..
23] _ o ]

City & State

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

) 1Py Courary L Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
NJ 25| 29J ;] Florila Statutes Oves Clne
"9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
. MENDOZA, JORGE B[ Name |
618 CALODSA TRALL 62| Gtroel Address (P.O. Box Number is Not Accaptable)
CASSELBERRY FL 32707 -
84( Ciy 85| Zip Code
FL

d‘qc b 1 lamiar with, and accept the abligations of, Seclion 607.0505, Florida Statules.

L Pursnant 1o 1he provisions of S c,uons 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
e or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e ry[u o i e of 1o gmrrm agem and tits 1t nprluhlp (NOTE: Ragislerad Agent gignalure requliad when re.nstating) DATE
12, OI'F ICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |
b D [T pecene 1ATILE LI change LT Addition 3
MM MENDOZA, JORGE 12 NAME 3
siietsonees | 818 CALOOSA TRAIL 13 STAEET ADDAESS g
o 2| CASSELBERRY FL 32707 14 CITY-ST-2 &
Tnr 3 oruem Z1TILE (O Change [ Addition |0
NANE : 2.2 NAME
SR T RUDRE 5 23 STREET ADORFSS
L U — 2 4CITY-5T-21P
e I DecETe 31 TILE [Jchange L] Addition
Bishit 32 NAME
SHREL T ADSIRESY 3.3 STHEET ADDRESS
orystae 34, CITY-5T- 2P
R [T GELETE 41 TITLE [Jchange ] Addiien
Mo 4 2 NAME
STRH | DD 4.3 STREET ADDRESS
IS0 AP o 440ITY-51. 2P
e ) [ ] prLete 51TITLE [T cChanga ] Additicn
HAMF 5.2 HAME
SIREFT ATIRLLS 5.3 $TREET ADDRESS
| Crvsl be e 54 CITY-5T-2P
Tl [ oecere 61 TIILE [T Change L] Acdilion
NANE 62 NAME
SIREL T ADDRESS 6.3 STREET ADDRESS
64 CITY-ST-2P

appeurs i Black 12 or Glo

SIGNATURE:

. Sy e mh et the Information supplied with this filing dogs not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 furiher cenity that the
information ndicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that
Larn an a*ficer or direclor of the corporalion oLthe receiver or truslee empowged to executs this repart as required by Chapter 607, Florida Statutes; and that my name

407-331-1313

Date Daylirng Prone ¥

D0B2258



