FILE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

% FLORIDA DEPARTMENT OF STATE
Katheiine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pP96000101305

1. Corporation Name

A.BM. FINANCIAL SERVICES, INC.

2855 UNIVERSI
SUNTE 310

Principal Place of Business

TY DRIVE

CORAL SPRINGS FL 33065

Mailing Address
2855 UNIVERSITY DRIVE

SUITE 310

CORAL SPRINGS FL 33065

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90169 042 ***150.00

AT AR

DO NOT WRITE 1IN THIS SPACE

24

[25]

2]

3. Date Incorporated or Quaiiled
12/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For

[21] [26] 650713402 Not Applicable

Suite, AL &, elc. Suite, Apt. #_ etc. ] ! $8.75 Aiditional
-2—21 ;\ 5. Cerifc ate of Status Desired O Feo Required

City & Slate City & State 6. Eleclion Campaign Financing 0 $5.00 14ay Be
23] 28] Trust F und Contribution Added tc Fees

Zip Cour try Zip Country B.

This corporation owes the current year ntangible
Persor al Property Tax. ,E'Ves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Ag‘ant

MILLSTEIN, IRWIN
2855 UNIVERSITY DRIVE
SUITE 310
CORAL SPRINGS FL 33065

81 Name

32| Street Acdress (P.O. Bor Number is Not Acceplabie)

83

84| City

I Zip Cade

FL |*®

SIGNATURE

11. Pursuant to the provisions of Se-clions 607.0502 and 607 150!
office ¢r registered agent, or ba:h, in the State cf Flonda. Sucl I
agent. | am familiar with, and ac cept the obligat:ons of, Section 807.0505, Florida Statutes.

8, Florida Statutes, the above-named ot rporation submi's this statement for the purpese of changing its registered
h change was .uthorized by the corporation's board of directars. | hereby accept the apfcintment as reg stered

Y6266

Slgnature. typed or printed na ne of registered agent and bitke it applicable. (NOT =: Registered Agaent signature reqi ired when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS N 12
TTLE PD [ DELETE 1ATITLE [JChange  {] Addtion
NAME MILLSTEIN, IRWIN 12 NAME
streeranpress| 2855 UNIVERSITY DRIVE #310 1.3 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 14 CITY-ST-ZP
TITLE ] DELETE 24 TILE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE3S 23 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST-ZIF
THLE [1 DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TME [ DELETE 41 TITLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-ZIP
TTLE [J DELETE 54 TITLE [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZiP
TMLE [_] DELETE §1TIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify fcr the exemptien stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in‘ormation

indicated on this annual report ¢ supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal gffect as if made ur der cath; that | am an

officer ur director of the corpora ion or the receiv er or trustee empowered to 2xecute this report as recuired by Chapter 607. Flori

%' an address, with ai! ather like empowered.

RINTED T OR DIRECTOR

Block 12 or Block 13 if changed.wﬁﬁach
—_—
SIGNATURE: . /=

\ SIGNATUI'RE AND TYPED OR |

Statutes; And that my name appe:rs in

({ 65// f/?

Daylme Phone #

CR2E034 (11/98)




