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

PROFIT FLORIDA DEPARTMENT OF STATE A]Z)I‘ 02 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata Secretal'y of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000025644 (1)

Corporation Name

A AABA BABSON & SMITH, INC.

G RRTRA AT RAE

Principal Place of Business Mailing Address
#310 SHERIDAN STREET. SUITE 202 4310 SHERIDAN STREET. SUITE 202
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26) 650650724 Not Applicable
Buita, Apl. ¥, elc, Suite, Apt. #, elc. it
utte. AR el vite. Ap ele 5. Certificate of Status Desired d $8'75 Adqmona!
—2;] E‘ Fee Required
City & State City & Stato 8. Fiaction Campaign Financing $5.00 MayBo
E;[ ;l Trust Fund Contribution Added to Fees
Zip Couniry lip Cauntry B. This corporation owes or has paid the cyrropt year Intangible
241 25 El ;Q_L Parsonal Properly Tax due June 30, %&s O neo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerell Adent
BURTON, ANDRE S 81| Name
4310 SHERIDAN smEET' SU"E 202 82| Street Address (P.O. Box Number is Not Accaplable)
HOLLYWOOD FL 33021
83

B4| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corpolahon submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept tho appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L

Signgtwe. typed o pnnted name ol registered agant and tile ¥ &pplicabls. (NOTE- Ragislered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ oretE TTTITE [ Change ] Addtion |
NAME SADLOFSKY, ALEX 12 NAME
smeeraooress | @310 SHERIDAN STREET, SUITE 202 F 1.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 14 CITY-ST-2P
TITE [T DELETE 2T T Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-21P 2.4 CITY-5T-2Ip
TITLE T ofLETE JTTILE [Tcrenge 1 Adm
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-S1- 2P 34.CITY-ST-21P
TIE T DEtete 41 TTLE [J Change [T Aduition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADOIRESS
CITY-ST-2P 44 TITY-51-2P
e T pecete S17MLE [T change [T aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CRY-ST-2¢ 54 CITY-$T-2IP
TITLE ] DECERE 61 TMLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GiTY-ST-21P 64 LITY-51-2P
14. | hareby cerlify that the information supplied with this filing does not quality for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statules; and that my name appears i

Block 12 or Block 13 if changed or DI atlachment with an address.

IR AT ITS =, )/ F/R / /’/ M

£y 7. w2la e x/&ggi_-m,n

CR2E034 (10/97)



