FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR I: FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham,
.ANNUAL REPORT Secrelary ol Stale

DIVISION OF CORPORATIONS

1997

POCUMENT # P96000021473 (9)

1. Corporation Name

AFFILIATED BROKERS NETWORK, INC.

Principa! Place of Business Mailing Address

FILED
Jun 05 1997 8:00am
Secretary of State

O

1] 26]

10554 CAPE BABLE DR 18654 CAPE BABLE DR
BOCA RATON FL 83488 BOCA RATON FL 33498-63%4
3. Date tncorporated or Qualitied 7 3a. Date of Last Report
03/08/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

(8- 06 ¢S 606

B

Sulte, Apt. #, stc. Suile, Apl. #, etc. iti

AP P 5. Certificale of Status Desired [ $8.75 Addilonal
27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contributian Added {o Fess

Zip Country Zip Country

25] 20 [30]

B. This corporation has liability for intangible tax under 5. 192,032,
Florida Statutes [ Yes ENO

9, Name and Address of Currenl Reglstered Agont 10. Name and Address of New Registered Agent
"FABER , ALLAN B1] Narme
|
‘8654 DAPE SABLE m B2| Sireel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33488
B3
84} City FL 85| Zip Code

egent. | am familiar with, and accept the obligations of, Section 607.0505, Floriia Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the shove-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autnarized by the corporation’s board of direclars. | hereby accept the appuainiment as registered

appears in Block 12 or Block 13 if changed, gpfondh attachment wilh an address.

rrlul A /

Slgrature, typed or prinlad name of regisiored agenl and tite It applicablo {MNOTE: Registersd Agent signature requied when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e MO FRG S Praper] [T AmiE [ Change L Addiion | &5
NAME Ot B 1.2 NAME §
STREET ADDRESS 1,3 STREET ADDRESS o
CITY-ST- 2P : 14 OITY - 5T- 2P o
TILE L] bevere 21 THLE [JChange [T Aadition |
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP g - 2.4 CITY-ST1-2IP
THLE FRET 1DE (J DELETE LATIILE [T Ehange [ Adsition
HAME ,:44?&2. 12NaME
STREET ADDRESS %W . 43 STREET ADDRESS
ITY-§7-2P S P M id YW 34.CI1Y-5T-21P
T Vel FRes iDe/ [T oecete 4170LE [(Jchange [ Addition
NAME j?ﬂ(mﬁ G GzoSSMATY 4.2 NN
STREET ADDRESS | / W%{M( FhesC 4.3 STREET ADDRESS
£NTY-ST- 7P oL £ FEOAY] 53'/7? 44 CITY-ST-7IP
TLE s T DECETE 51TMLE U] Chenge LI Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54GTY-ST- 2P
e E . [ pecete 61TI7LE [J change (] Addilion
NAME . g 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-2iP
14. 1 do hereby certify thal 1he information supphied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual repor or supplementa! annutal repart is true and accurate and that my signature shall have the same legal effect as if made under ocath, that
| &armn an officer of director of tha corporation or the receiver or truslec empowered 10 execute this report as regulred by Chapter 607, Florida Statules; and thal my name

. Mﬁg%i fwrw}r .[/...n /4_ P 7 N I I S




