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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

COMORATION FLOIDA DEPATIMENT OF STATE Mar 31 1998 8:00am
ANNUAL REPORT

1998 DIVISI(?:IC(';{:EC?OCF’:PS(;:ZTIONS S C Cretary O f State

DOCUMENT #  P96000101305 (6)
A.B.M. FINANCIAL SERVICES, INC.

D

Principal Place of Business Mailing Address
2855 UNIWERSITY DRIVE 2855 UNIVERSITY DRIVE
SUITE 510 SUITE 310
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
12/16/1996
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied Far
m ZE] 600713402 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
A . P &. Certificate of Status Desired ] $B'75 Additional
E] ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 Tsl Trust Fundg Contribution a Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the cyrrentear Intangible
m —El ;l 30 Personal Property Tax due June 30, Yes COno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd Mom
MILLSTEIN, IRWIN B3| Name
1]
2855 UNW DRIVE B2} Straet Address (P.O. Box Number is Not Acceptable)
SUITE 310
CORAL SPRINGS FL 33065 83
84| City FL |85 Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in tho State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature. fyped o prinind name ol regustensd agont and Itkn il appleable (NOTE: Ragislered Agent signature requirad whaen reinsiating) DATE
12. OFYICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO L pecere 11 TILE [T change [ Addition
NAME MILLSTEIN, IRWIN 12 NAME
BTREET ADDRESS 2855 UNIVERSITY DRIVE #310 1.3 STREET ADDRESS
GITY-S1-2p CORAL SPRINGS FL 14 CITY-5T- 7P
TTLE L1 okete 2ATHLE [Jchange LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2p 2.4 CAY-ST-2P
TITLE T oecete TINE [ change L1 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$1-2P 34, CITY-51- 2P
TLE U T oeLere 41TE [ chenge [ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-2p 44 CIFY-ST-21P
TITLE T3 GEeTe 51 TIILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST1-21p 54 GITY-ST-2IF
TITLE [T DELETE 6.1 FITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP 54 CITY-ST-2IP

14, | hereby certiiz that the information suppliod wilh this filing does not gualify for the exemption stated in Saction 119.07¢3)(i), Florida Stawunes. | further certify that the information
indicated on this annual repart or sup nrual report is lrue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
officer or director of tho corporgli T the receive) or frustee empowered to execute this repor as required by Chapter 607, Florigh Statutes; and thal my name appears in

Block 12 or Block 13 if cha . or an an altacheient with an address U
/i

SIGNATURE ~—m™—m /7 =

CR2E034 (10/97)



