FILE NOW: FILING FEE

e |

- PROFIT E5
CORPORATION &5 ¢
ANNUAL REPORT ;

1996

AFTER MAY 1 15.$225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Socretary Of Stale
DIVISION OF COGPORATIONS

DOCUMENT #

1. Corporalion Name

AFFORDABLE BUSINESS ADVICE, INC.

Frincipal Place of Business

600 PARKVIEW DR.. SUITE 1119
HALLANDALE FL 33009

Maih-rlrg Address

HALLANDALE FL 33009

2, Principal Placg of Buginess

el 400 Packview Drive-
__ Suite, Apt. #, etc.

22

uife 1Y

Suite, Apl. #, etc

St

27|

600 PARKVIEW DR. SWNTE 1119

" 2a. Mailing Addross ST T
w0 1rkvies D

AR

3a. Date of Lasl Report

Tl

. Dale incorporaled or Qualified

08/10/1995

fe

4. FE) Nunibor < T TrepiedFor |
#5060 5589 g% Not Appicable
| Contifcats of Status Desred $8.75 additional
Y774 9 5. Certificale of Status Desrre 0 Fee Required
6. Elestion Campaign Financing $5.00 May Be

M Cny_fﬁ%f/afnda/e =/

[

Trust Fund Contribution Addead to Fees

" Hallandale  FL
32009 W Usa w2007

30

24]

|

9. Name and Address of Current Registered Agent

HONIG, GARY D
2500 E HALLANDALE BEACH BLVD SUITE 707-B
! HALLANDALE FL 33009

VEOU”UY 8. This corporation has liability for intangible tax Unger s 192,032,
uj/f Fionda Statutes O ves Oine oy
10. Name and Address of New Registered Agent /.
o 10 Nameand Accress of New Hey
TN Slerinos fSeemmes J)g‘j@
s’é'”’é;@ﬁ\az’ogg F.C. Bﬁ N;m.l'ié'r 15 Not Acccptsig'-ié') ______ —ﬁ n ’ ;
83 o
S e None

84 ,

famitiar with, and accept the obligations of, Soction 607.0506, Florida Statutes.

SIGNATURE |

11, Pursuant to the provisions of Sectons BO7.0E05 and 6071608, Tlords Stalutes, the a
or regislered agent, or both, in the State of Florida. Such change was authorized by the comporation's boardl of tirectors, | e

. ) FL 85 'Z|.C0de
- s g i e o TE
biove -nanned corporation submits this statement for the purpose of changing its registered office

by aceept the appointment as registered agent. | am

Coear

oath; that | am an officer or direc
appoars in Block 12 or Block 1

SIGNATURE: __

t changed, or on an allachmont with an address,

 Snate typoet on 'pri’m’n'tna‘m ol fgistered agei: e e app otk AL Rt A 53 it i wew i i"."'?', B . &

112 OFFICERS QN?_DEFGFCTOHS e ] 712* e AQ[)\TIE)N§iCt1ANGFSTO OFFICEH:QKAND DIRECTORS IN 12 g

TITLF D [ OFELETE TATTLE Pf“,(fmf [ Chenge  [) Additian =

A BROWN, SHARON i q o b Brown SHAR 0w 3

STHEET ADDRESS 600 PARKVIEW DR SUITE 148~ L st aniss | Gpo PRREViED RE. STE 149 i
_anesta H L3009 HALUAMOHRC Z300 | convsion | Haflandate FL 3300 <1 - i

TILE / CIDELFIE 2 1L [J change  [[] Addition | ©

KAME 22 NAME

STREET ADDRESS 2 3 STREET ADORESS
| Ciry-s1-2F o - o 24CITY-§1-2P e _

TLE [ DELETE 3 TITE {J Change [} Addilion

NAME 37 HAME

STREFT ADDRESS 33 STREFI ADDAFSS

GNY-S1-21p _ 340y -gtge | . L

TINF [ DELETE 41 TIE [T Chenge [T Addition

NAME 42 HAME

SIRELT ADDRESS 4.3 SIREET ADDRZS5

CITY-5T-2f _ daCnv-s1o0 | o i _

TTLE [J DELETE 5 1ILEF [ Charge [ Addition

hANE 52 NAME

STREFT ADDRESS 5 3 STREET ATORT S5
|.Cy-st-ap e R e BACY ST L e I

.t [] DELETE 6 1TILE ‘ﬁ; - [ Change ] Addition

NAME 6.2 NAME mo.oo d/g,/Q(/

STREET ADORFSS §3 SIHEET ATDRESS £5 t

OnY-S1- 2P _ R BACTY: Sf_'._?_"“_____:f? 1')%)% ;édm

)

14. 1 cia heraby canily thal the informiation SUppicd with this Tiag 1% voluntarily farmishod and
certify that the information indicated on this annual repor or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if ma nge \
r of the corporalion or the recelver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that ny nawrg

GNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER DR DIRECTOR

does not quadity for the exenipton stalod in Section 119.07(3)0k), Flonda Statutes:

1slae (o sy-7900

Dt Faytig Phone #




