FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘. Sandra B. Mortham

ANNUAL REPORT o4 ' Secretary of State
1996 S, DIVISION OF CORPORATIONS

DOCUMENT # P93000088682 (8)

1. Corporation Name

A.B. PERS CORP.

A0

Frincipal Place of Business Mailing Address
1191 E. NEWPORT CENTER DR. 119 €. NEWPORT CENTER DR.
107 107
DEERFIEL H FL 33442 ERFIEL] H FL 33442
Us D BC 35 ELD BC 3. Date Incorporated or Qualifed | 3a. Date of Last Report
12/30/1993 04/28/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;l E] 65“0456619 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8'75 Adc!ilional
22| —El ) Fee Required
City & State | Cry & State 6. Election Campaign Financing 55‘00 May Be
23 23] Trust Fund Contribution (1 Added to Eses
2ip Cauntry 2ip Country 8. This corporation has kability for inlangible 1ax under s 199.032,
ETI El ?9[ 30 Florida Statutes [ ves [INo
9. Name and Arddress of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PERSAUD, A. ) B2] Streat Agdrass [P0, Bax Number 15 Not Acoepiahie)
9933 WESTVIEW DR.
APT. 428 83
CORAL SPRINGS FL 33076 8| Oy FL 95 2 Coclo

11. Pursuant to the provisions of Siections B07.0502 ang 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, ir the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintmenrt as registered agent. | am
familiar with, and accept the ooligations af, Section 607.0505, Florida Statutes.

SIGNATURE  _ e e e I JR
Sonature, bped or printed name of regstered agent and it 1§ apoicable {NOTE Ragistarad Ag-rt signaturs rey ieod when renstatogi DAk
12. OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ DELETE LATILE [ Change [} Addibon
NAME PERSAUD, A 12 NAME
sieer sooress | 9933 WESTVIEW DRIVE, #428 1.3 STREET ADDRESS
CHY-S1-2P CORAL SPRINGS FL 14CITY-ST-7F
THILE {T) DELETE 2 1TITLE {1 Change ] Addition
HAME 22 KAME
STHEET ADDRESS 2 3 STREET ADDRESS
CITY-§1-21P 24 CIY-ST-2IP .
TITLE ([0 DELETE 3 1TILE [ Change [T Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
| €ITy-§1-2IF 34 CITY-8T-2F
TILE [] DELETE & 1TILE [ Change  [] Adddion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CITY-SI-2iP
TLE [] DELEIE 5 1 TILE [ Change [ Addition
MNAME 5.2 NAME
SIREE T ADDRESS 5 3STREET ADDRESS
CHY-§T-2F 54CTY-S1-71P
THLE [] DELETE 6 1TITLE [7) Change ] Addition
NEME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP . 64 CITY-51- 2P

14. | do hereby certify that the informaty
certify that the information indic:at
oath; that | am an cfficer or dinzc
appears in Block 12 or Block

SIGNATURE: _

1 supplied wilh this filing is voiuntariy furnished and doas not qualify for the exemption stated in Section 1198.07(3)(k). Fiorida Statutes. § further
n this ual report or stipplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
of 1 oration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Jteapeedl A JERSAuD  yfty fob (Go) 438535

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

CR2E034 (12/95)



