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

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1998

POCUMENT # 00018297 (8)

Corporation Name

AMERICAN BUSINESS CONSULTING GROUP, INC.

AN R

£
oF:

Principal Place of Businass Mailing Addrass
9507 W 160 STREET 9507 SW 16D STREET
SUITE 830 SUITE 290
MIAMI FL 33157 MIAM! FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1995
2. Principal Place of Business | 8. Mailing Address 4. FEI Number Applied For
21 |26 850562017 —[Not Applicaba
Sulte, Apt. 4, elc. Suile, Apl. #, etc. it
r“l ’ * P 5. Cerlificate of Stalus Desired O $8'75 Additional
2 ;T—I Fee Required
City & State City & Stato B. Flection Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution | Added to Fees
Zip ' Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2;] — 15] m Personal Proparty Tax due June30. [Jves [JNo
9. Name and Address of Current Raglslerad Agent 10. Name and Address of New Registered Agent
HALBERG, JASON M 81| Name
8507 SW 160 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 290
MIAMI FL 33157 83
84 City FL ]le Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamikar with, and accept the obligations of, Section 807.0506, Florida Stalutes,

SIGNATURE B - .
Signatuic typnd o prnted namn of wgalewsd anpnt and baol apphieatie (NCOVE: Registored Agunt signature 16twired when reinslating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TLE P B [T GECETe 1 11 TLE [T Change £ Addition
NAME HALBERG, JASON M 1.2 NAME
street aooeess | 9807 SW 160 ST #200 3.3 STAEET ADDRESS
CITY-§T- 2P MIAMI FL 33157 140iTY-81-2P
TITLE VPIT [T DELETE 21 TILE [ Change ] Addition
RAME HALBERG, MICHAEL A 22 NAME
smesTappress | 9507 SW 160 ST #2980 2.3 STRELT ADURESS
CITY- ST 1P MIAMI FL 33157 . 2 4CITY-5T-2IP
TITLE 8D X DELETE L1TILE [IChange ] Addition
NAME HALBERG, ERIC § 3.7 NAME
stegeTapaess | 9507 SW 180 ST #2080 33 STRLET ADDRESS
CiTY-S1-21 Mlagl FL 33157 o - 34, CITY-§1-7IP - 5
TIMLE ] DELETE 4170MLE Change Acdition
NAME SRIEENEEgG 1 F geb “ . 4 2 NAME ?
-k T o St %240 43 STHEET ACDRESS
CITY-S1- 2P Midmi L 33'57 44CITY-S1-21P
THE [J DELETE 51 TITLE [J crange ] Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREE] ADDRESS
OiTY-81-21P 5.4 CITY-51-2IP
TITLE ‘ [T oELETE 61 1I1LE [J change [T Acdition
NAME 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY-§1-21P S4.CITY-ST-2P

14, | hereby certdz_!hal the infermation supphed with this filing docs nat gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemoemal annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or direclar of the corporalign or the receiver of frustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if chang@d, br on an altachm

gntywih an 1ess.
CIGNATIIRE: |  {rinena 'V,Z\!Q ; - L//Z‘? G

COHP[:‘(?;ALON i ,- : - . FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

CRPEC34 (10/97)



