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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT #  P95000062042 (3)

AFFORDABLE BUSINESS ADVICE, INC.

Mailing Address

€00 PARKVIEW OR., SUITE (119
HALLANDALE FL 33009

Principal Place of Business

600 PARKVIEW DR.. SUITE 1119
HALLANDALE FL 33003

FILED
Feb 23 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifind

08/10/1995

2a, Mailing Address

26]

2. Principal Place of Business

4. FEl Number

650605569

Applied For
Not Applicable

21]
Suite, Apt. #, 8lc.
22| 27]

Suite, Apt. ¥, alc.

O] $8.75 Additlonal

5. Certificate of Status Desired Fea Required

24 23] 2] 30]

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible

Personal Propertly Tax due June 30. Yes O e

40. Name and Address of Now Reglistered Agent

Stiet Address (P.O. Box Numbar is Not Acceptable)

. Name and Addrass of Current Reglstered Agent
HONIG, GARY D 81| Name
2500 £ HALLANDALE BEACH BLVD SUITE 707-8 82
HALLANDALE FL 33000 =
84| City

Zip Code

FL

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 if changed, or ory an attachment with an address.

d,f_.osf_ﬁm-u'u;n .

F YT r TS FLUF!I Y W

Signalure. lyped & prinled nama of tegistored agent and title f applicable {NOTE: Repisterad Agent sighalufe requingd whan reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD - I DELETE 11TILE [Jchange [ Addition
NAME BROWN, SHARON 12HAME
sreerabbress | 600 PARKVIEW DR SUITE 1119 13 STREET ADDRESS
CITY - 5T-2IP HAUANDALE FL 33009 14 CITY-S¥- 2P
TIE T DELETE 210LE T3 Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
GITY-S1-2iP 2.4 CITY-ST- 2IP
TILE ~J DeLETE 317ME [JCrange ] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, ITY-5T-2IP
TIRLE T DELETE 41TALE T Change L] Addition
NAME £ 2 NAME
STREET ADDRAESS 4.3 STREET ADDRESS
CITY-51-21P 44CTY-ST-2IP
TITLE [T DELETE 51TILE [I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AQDRESS
CITY-8T-2IF 54 CITY- 81-2IP
TMLE [T DELETE B TILE [Jchange [T Addition
MAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57-2P
14. | hereby cerify tha! the information supplied with this Tiiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Slatutes. | further certify that the information

indicated on this annual report or supplementa! annual reperl is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustea empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

T A — S Y o

CR2E034 (10/97)



