FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

G congmmerae ] May 08 1998 8:00am
ANMNUAL REPORT Secretary of Stats Secretary Of State

DIVISION OF CORPCRATIONS

1998
DOCUMENT # P96000021473 (9)

. Corporation Narne

AFFILIATED BROKERS NETWORK, INC.

O R A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/08/1996

4. FEI Number Applied For

2. Principal Place of Business . Mailing Addigss
m] 7453 FALLS Boip Wes| 5 Talls BosdpesT 650645606 Not Appicatis

Sulte, Apt. ¥, elc. uto Apt. #, elc. iti
P P 5. Ceartilicate of Status Desited O $8.75 Additiona)
27 Fee RAequired

ity & State ﬁ’ |’“ ty & State ﬁ 8. Etection Campaign Financing $5.00 May Ba

23 ] %J i ﬁ Trust Fund Contribution O Added to Fees
Zy Counlry untry B. This corporation owes or has paid the current year [ntangible

—z:| & 437 \EIP4M M& 29 i 4&7 ;a (ﬁ Bmﬂ Personal Property Tax due June 30. [ ves 'ﬂ' No

9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

FABER \ ALLAN at Name%ﬁﬂ A_

18654 CAPE SABLE DR B2 Stree dress Wu ris N Acc
BOCA RATON FL 33498 SSCFOS Bbuh WERT

| “BonTon Bedcl FL || 53¢z

11. Pursuant to the provisions of Soctions B07.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
offica ar registered agent, or both, mn the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as ragisterad

agant. 4 am famnihar with, and accept the shiigations of ‘;cctlon 607 .05 rida Ftalutes. } /
SIGNATURE 4% éTBQQ e ‘faq ﬁ

Principa! Place ol Businoss Mailing Address
18654 CAPE SABLE DR 18654 CAPE SABLE OR
BOCA RATON FL 33490 BOCA RATON FL 3345

RE

CR2E034 (10/97)

lm bys20d or printed Rarsc of caqeslihed Agent and Lle if appilicatk: {E Registered Agenl Bignature roqured whan rainstanng) DATE ©

12, OFFICLRS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

TITLE P [J oreEre 11 TILE Change ] Addition

NAME FABER, ALLAN 1.2 NAME

sieevaponess | 18654 CAPE SABLE DR. 1.3 STAEET ADDRESS

CATY-ST-21P BOCA RATON FL 1.4 CITY-5T-21P T e

L [T perETe 211MLE / b

NAME GROSSMAN, ELAINE G. 22 NAME d %} m

swreet aporess | 18654 CAPE SABLE DR. 2aSTREET ADDAESS | AAPETN, d M-

CITY-5T-7IP BOCA RATON FL 2 ACTY-ST- 7P 2075

TIMLE [T peceTE 31 TILE Change Addition
D] e 3.2 NAME
© | SIREET ADDRESS 3.3 SYREET ADDRESS

CITY-ST- 2P 34, CHY-51-2P
¢ | Tme [T otiETE 4L TLE [T change [ addition
* NAME 4.2 KAME

STREET ADDRESS 4.3 STREFT ADDRESS

cIry-31-21° 44 CITY-8T-21P

e [.J oecere 5TTIMLE [ Cnange  [] Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P o 5 4CITY-5T-2IP

TLE [T pecete 61 TILE [Jchange T Addition

NAME 6.2 NAME

STREET ADDRESS .~ 6.3 STREET ADDRESS

CITY-S1- 2P 64 GTY-5T-2P

14, ! hereby certily thal the Irformation supphod with this filing doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certify that the information
indhcated on this annual roport or supplomeilal annual roport ts true and accurale and that my signafure shall have the same legal effect as it made under cath; that | am an
officer or diroctar ol tha corporation or e receiver ar truslee empoworad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

VY S TRTI T A

SIGNATURE:



