'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROET
CORPORATION Sandra B. Mortham
ANNUAL REPOR

1997 [wm:);qémprlagc)[s,lrit)z:1|oms Secretary Of State
[_)OCUMENT # P95000005481 @)

Carpreadinn e

ADVANCED BUSINESS CONSULTANTS, INC.

Pringesal Pz of Bosonve, . T M ng Addrass
6843 SW 10 COURT 8362 PINES BLVD SUITE 409
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33024-6600
3. Dale Incorporated or Qualified 3a. Date of Last Report
2, Pt P Plag e of Hosenons ’ o 2a. l.‘.1-.:;i.ll.4;.(j Address 4. FEI Number ___,'f\j?B'l‘EFl FOT__ |
21 } ?6‘ e 65‘0543602 Not Apphicabic
Gt Ape # el Suile AR, et i
AN q e AL e 5. Certificate of Status Desired 0 $8.75 Auditionat
22| R - { N Foo Requred |
Gy & s ~ City & Siale 6. Election Campaign Financing $5.00 May Be
b&] o ) ) o gp_] Trust Fund Contribution Added to Fees
. Py _ Country Zij - Country B. This corporation has Lability fomjgib\c tax under s 199 032,
24 [ P 130 _ Florida Statutes s [
4, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
O'BRIEN. KEVIN 81| Name
6843 SW 10TH CT 82| Sireet Address (P.0. Box Number is Not Acceptabley T
PEMBROKE PINES FL 33023 , ]
83
84| Cny FL 85[ Zip Code

THL Puriet 10 e prasgines of Sechoa. GUF 0509 and €07 1608, T lorda Statites, the above named corparation submits This stalement for Ihe purpose of changing its registercd
offre or regpalern fenl or brtb e Lol Flonda Such C'I‘rmgf' was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
dogeean Do faenilan vtk oo o copt tho c)hh(_;fﬂwuhs:(nl‘ Section 607 0605, Florida Slalutes,

SIGRATURE

Ture rediired whe o rerstaing) BATE

WG it e e g e e b gt ke RO

12. CORHICH S ARD DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ i P ) C T T ot EYETI [Tchange [ Addition
K O'BRIEN, KEVIN .7 AN
s e | 0843 SW 10 COURT 1.3 SISEET ADDRESS
150 e PEMBROKE P'NES FL 33023 3 14CHY-S1-2IF .
e ' . T Cloeeete 21THLE U] Change T Addition
bt 22 NAME
SIREEDROH] 2.3 STREET ADDRESS
[T 7 ACITY-ST-21F ]
R © T oo 3TN ] Change LT Addtan
32 NANE
[EIENRERS 33 SIREET ADDRESS
Chiv S i 34 CITy-ST-7IP N
IR a T R W AT PRR I [ JCnange  [] Aadnion
Nttt 4.2 NARKD
SHEES 2D 43 STREE T ADDRFSS
MR 44C1Y-S1-2P
'Mu ' o [j()it[ﬁﬁu 51 TILE E] {hange [:l Additan
T 5.9 KAME
SIHEE DR - 5.3 STHEET ADDRESS
NOERSEFIS 540TY-S1-2f
ST ’ N W T B1TILE [T Change [ Additior
KM 5.2 NAME
i:-.n-u AR 5.3 $TREET ADDRESS
S ) ) o o EACHY-§1-21F
T4, | herctiy zostUly 1 the widorostion sypetec] wille this inngg doos net qualiy far the exemption stated in Sectien 119.07(3)(i). Florida Statules. | furlher certily that the
b ha el st on hes antaed reponl an supptenental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that

Fanar oft e ar dhrgector ofF the Gorporaban oF I gex ror tustee empawered 1o execule this reporl as required by Chapter 807, Florida Statutes, and that my nan

A ire Bk 12 o Bk 1500 change s, or oncan attachent with an address
L R L

SIGNATURE: N ° D  Vousedd  3]02]97  GsyoR3chsy

SGNATLHE ANG TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bary Do i1

-

CR2E034 (2/96)

[ LORIDA DEFPARTMENT OF STATE Mar 20 1997 Sooam



