FILED

" CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

Corporation Name

POCUMENT # P96000101305 (6)
ABM. FINANCIAL SERVICES, INC.

Principal Place of Businoss

12088 UNIVERSITY DRIVE
SUNE 810

OORAL SPRINGS FL 33065

Mailing Addross

2855 UNIVERSITY DRIVE
SUITE 310
CORAL SPRINGS FL 330651404

AT N

3. Dale Incorperated or Qualificd

12/16/1996

3a. Date of Lasl Report

2. Principal Placs of Businoss
21

2a. Mailing Address

[26]

ES2P713112

Applied For
Mol Applicable

Sulte, Apt. #, slc.

Suite, Apt #, clc,

$8.75 Additional

;- ;5] ;7| ~ 5. Cerlificate of Stalus Desired ] Fee Required
City & State ~ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] o 28] o Trust Fund Contrioution Added to Fees

Zip Counlry | i Country 8. This corporation has liabitity fog intangible tax under s. 199.032,
E -ETI] E] - _23]__ 30], Florida Statutes Ms [ o
) p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

MILLSTEIN, IRWIN 81| Namo

2355 UNNERS'TY DRNE 82| Swool Address (P.O. Box Numbor is Not Acceptable)

SUITE 310 L

CORAL EPRINGS FL 33085 83

84 uCity FL 85| Zip Codo

14, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-name
office or registered agent, or both, in the State of Florida, Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 807.0505, flarida Stalules.

d corporation submits this statement for the purpose of changing its registered
y the corporalion’s board of direclors, | hereby accept the appointment as registered

19SS,

SIGNATURE [ e et s . — I
Signalure. lypod ¢ prinloc name of regisieied agcr and ute if anpl cablo {NDTE - Registerod Agent signalue requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. o ADDITIONS/CHA %??FFI RS AND DIRECT_OES IN 12 B
e [T DEiiTE 11T JHEI[Pe~7 < §g [T Change I@ﬁddmnn
HAME - 12 NAME j}?}/jﬁ/ /7/ { 7@"/]‘/p
STREET ADDRESS 13 SIAEET ADDRISS | oF 2 (//V/Vf)ﬂf/?’ 1€ —74 Fo
oty - ST-2ip o 1ALITY-51-71P (g/}"p[ Jy/f’/// (] /F . 730’(5
IMLE TIiiiie 2L 7 7 [ change T 1 Addtion
HAME 2.2 NAME
-$YREET ADDRESS 2.3 STREE| ADDRESS
CITY-51.2IP L 2.4 CITY- §)- 2P
TITLE [ oitrie 31T [Jchangs '] Addilion
“RAME 3.2 NAME
 STREEY ADDRESS 33 STRET ADDRESS
CIFY-81-20 34.CI7Y-81-70
TTLE T petete 41 TiLE [Icnange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRIEY ADDRESS
CiTY-57-2P o o N B
TITLE ] necti 51 7MLE [T Ghange 1 Acdition
HAME 5.2 NAME
%54 STREET ADDRESS 53STREE | ADDRESS
. |_oiTy-si-2e e 54 CI1Y-51-21P -
4 TmE TTorcE 61 T0LE [IChange [ Addition
NAME 6.2 NAMT
STREEY ADD_RE\SS 5.3 STREFT ADDAESS
CITY-ST-21P - : o 54 CNY-51- 211
14. | do hereby certify that the informaltion suppliad with this filing does not qualify for the exemplion stated in Section 119,07(3)(), Florida Slatutes. | further cerlify thal the

Information indicated on this annual reporl or supplemental ennual report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
oTyIC roceiver of lruslee empowered to execule this report as required by Chapler 607, florida Stat

. | am an officer or direclor of the corpgLase
iy eppears In Block 12 or Biun an atlachrient with &
i .nlﬁ.ll el . |<F r’l“' ] . : S 4 3

:s; and that my name

CR2ZEQ34 (9/96)



