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

NG FLORIOA DEPATTMGNTOF STATE Apr 16 1998 8:00am
ANNUAL REPORT

1998 DIVISIO:C;B\:&C’IL‘:PSON::TIONS S C Cretary Of S tate

DOGUMENT # P96000056377 (0)
ALL ABOARD SERVICES, INC.

AR

Principal Place ol Business Mailing Address
201 SOUTH BISCAYNE BLVD. #1402 201 SOUTH BISCAYNE BLVD. #1402
MIAMI FL 33131 MIAMI FL 3313
DO NOT WRITE 1N THIS SPACE
8. Date Ingorporated or Qualified
P P 1 B Mailing Ad 4 '96?{‘03’;996
2. Principal lace of Businass 2e. Mailing Address . umber Applied For
2 300 O\, 200 Bt [ao] 2100 DM 3 Dk | 650686043 Not Applcabi
Suhte, Apl ) elc N Suite. Apl\#‘;l: 903 5. Certiticate of Stetus Desired [ Sﬁ.;iSRaArﬂirt:jnm
& Sta ta 8. Elgction Campaign Financing $5.00 may Be
23] 3&\“ LO¢ . o - 2a] M “ m\ R - Trust Fund Contribution O Added to Fees
Zip Country Oountry 8. This corporation owes or has paid the cyrgent year ble
2] SBIAOID [25] \A&.Qﬁ 29 5 0 30] \A\ % Parsonal Property Tax due June 30 Yes %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OLLE, DENNIS J AN NES S . O\e
OLLE, MACAULAY & ZORRILLA, P.A. 82 o
201 SOUTH BISCAYNE BLVD. #1402
MIAMI FL 33131 83

11. Pursuant to the provisions of Sections 607.0502 and 607.1504, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or bolh, in the Stato ol‘ Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

agent. | am familia d accept thaphbli of. Section 6070505, Figjda Statutes.

SIGNATURE s -4 & DWW § Q\\'& A\~ R
Signature, typad of printed name of registerad agenl and titke i applicable {NOTE " Registerad Agant signatura required when reinstaling) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE DCOB | REEREE TITE [T Change LT Addition
NAME HARPER, ALLEN C 1.2 NAME
staeeraooress | 1360 SOUTH DIXIE HIGHWAY 1.3 STREET ADDRESS
CiTv-S1-2IP CORAL GABLES FL P 14CITY-5T-2P
TITeE DPCE DELETE 21 ILE [Tchange [ Addition
NAME MONTELEONE, RAY 22 NAME
sweeer anoress [ 2445 HOLLYWOOD BLVD 23 STREET ADDRESS
CATY-ST- 2P HOLLYWOOD FL P 2.4CITY-ST-2IP
TiLE VPST [ DELETE 33TILE [T crange L] Aadition
NAME NANOVSKY, WILLIAM T 32 NAME
streer aooness | 2445 HOLLYWOOD BLVD 3.3 STREET ADDRESS
oY - ST 28 HOLLYWOOD FL 34.CITY-5T-21P i
TIE AS T DELETE 41 TITLE [adThange LT addition
NAME CUMMING, DONALD P 4.2 KAME
swneer aporess | 2445 HOLLYWOOD BLVD 4.3 STREET ADDRESS ‘10? Doviv ao\\‘~ Pusra 205
CITY-SI-21P HOLLYWOOD FL A4CITY-ST-2IP iQ \m . = 55036
TITLE [ DELETE 51 THILE \\ [JChange [ WPAddition
NAME 52 NAME WA M(\
STREET ADDRESS 52 STREET ADDRESS [Ty YO k\‘\m Wm -\x w03~
LY -ST-2IP . 5ACITV-ST-2P “NBQ\ VX! A"!.“.')Q C 53630
THLE [T DELETE 61T E] Changs [ Addition
NAME 6.2 NAME o
STREEF ADDRESS 6.3 STREET AUDRESS Q'% \0 % - R=T XN
CITY-§1-2F 84 CITY-S1-2IP L - ¥-Yor=Ye)

14, ! hereby cerlilg that the information supplied with this filing does not gualify for the exam) Iﬁmon stated in Section 118, ﬁﬁ(a)(l) Florida §atuies | further certify that the information
indicatad on this annuat report 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 of the receiver or trustaa empowered to execute this repon ag required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if ch, d, or on an altachmen with an addiess.

SIGNATURE:

WA D P, 4397 CI59)990-00N,

CR2E034 (10/97)



