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

PROFIT i . 1 ; FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 . i ' .' DIVISION OF CORPORATIONS

DOCUMENT # P96000077305 (6)

1. Corporation Narme

SMALL BUSINESS ASSOCIATED SERVICES, INC.

A O

Principal Place of Businoss Mailing Address
8724 8W 15TH STREET 8724 SW 15TH STREET
FT, LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified
i {9/16/1996
2. Principal Piace of Businoss 28. Mailing Address 4. FEI Number Applied For
Al 2EI 65'0707904 Mot Applicable
he, Apt. ¥, 81c. Suite, Apt. #, ote. i
--—-l Sulte. Apt. . etc ute. e o 5. Cenificale of Status Desired 2 $8'75 Additional
2 - @ﬂ,_ Foe Requlred
City & State . Cily & State 8. Elaction Campaign Financing $5.00 May Be
I E o ggl Trust Fund Contribution Added to Fess
g Zip Country ) Zip Country 8. This corparation owes or has paid the current year Inlaghible
;] 25 ] 23' i 30 Personal Property Tax due Juna 30. L] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ORR. MNE B1| Name
) 13899 BISCAYNE BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
#110
i MUAMI FL 33181 8
’ 84] City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State af Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaoiniment as registered
agent. | am familiar wilh, and accepl the obhigations ol Scet.on 607 0505, Florida Statules

SIGNATURE SN

Stondlure, lypied of priotad narie af iegeclenec A Lane n]*r_' o appd (‘.uhlr: {NOTE - Registored Agant signature required when rainstating) 0ATE F;-
12, HE AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TILE oP [J DELETe 11 T0LE [ Crange T Additon | &=
NAME ORR, LANE 1 1.2 NAME 3
smeer aoress | 13809 BISCAYNE BLVD, #110 14 STREET ADDRESS o
Y- S1-2P MIAMI FL 33181 14 CITY-ST- 2P &
MLE [T oeLere 2HTIMLE "L cChange L] Addition |%
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2. 4CITY-ST-21P
TE . | BT 31TIME " Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry. §7. ¢ ) 34 CITY-ST-2IF
THLE L] prete 41 TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY-51- 2P o 4.4 CITY-5T-2IP
TITLE [T oreete 5.17IMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 SIAEET ADDRESS
City-§7- 7P L 54 LITY-ST- 219
TILE L LI peiere 6.1 THLE T change L] Addition
HAME ’ 6.2 NAME
STREETADDRESS | - 63 STREET ADDAESS
CTY -ST- 2P ' 64 CIFY-S1. 7P

14, | hareby certify thal the information supplied wilh this Tihng does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or director cf tho carporgtion or the receiver or trustes empoworad 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it chango,

QRIGNATIIRE: ‘ X&M/ K/ré { /)‘?/I/E er )4 foie 241998 QLA3(L344




