02211999-90033-042-$150.00-§150.G0

e
k.

.[#*PrRoFIT

.. FILE NOW: FILING FEE AFTER MAY 1ST I$ $550,00

FLORIDA DEPARTMENT OF STATE;:"“

CORPORATION Katharine Marris - ;..
ANNUAL REPORT Secretary of State
DIVISION OF CORPQRATIONS

1999

DOCUMENT # P97000014428

1. Corporation Name

AB CONSULTING FIRM, INC.

al\ﬂogg 'h Q“}B
Principal Placa of Business Wﬁ{-w Maijing Apiress

17814 SCARSDALE WAY 1t [{UAe sCARSDALE WAy
80K RATON L 334 | J04] dHih b_*_*f& BOGA AATON FL 3%

goch eon T a0

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90033 042 ***150.00

DO NOT WRITE IN THIS SPACE

3. Data incorporated or Qualifed

02{11/1897 ‘
2. Prindipal Place of Business 24. Maifing Address 4. FEl Number Applied For
2] 171099 wWutenaday Deavs E 11049 WHiTe NAVEVY DEIW NOT APPLICABLE . Not Applicable
Sulte, Apt. #, etc. - Sulte, Apt. #, et. 5. Certifcate of Status Desired. [ $2;‘£i::‘ﬂdm|
-Gity & Stata - "‘—“"TEWWW'FWM"B“T——““$5:WW'-BQ"— =
2] BocA RAron Dt Buden]  1ue Fund Contibition - Added Io Fees
= [ ._le"';' ] —:‘cgﬂ‘fyq:—._——m = B.=This corparaiion owes the current yoarintsngibla - — 5 ==—= = | ===
2] 3PYGl (] Personal Property Tax. Oves Ao
9. Name and Address of Curteni Registared Agent 10. Name and Address of New Reylsterad Agent
81| Name
400 AUSTRAiJAN AVE':ISE%UUTH 82| Strest Address (P.O. Box Numbar is Noi Acceptable)
SUME 500 1] .
WEST PALM BEACH FL 33401
84| City FL 155‘ Zip Coda

11. Pursuent o the provislons of Sections 807.0502 and 607.1508, Florda Siatutss, the abave-namad corporation EUbMits this statemant fov the purpose of changing lts registered
o'fica oF registered a‘a;lnt orboth, in g: State of Florida. Such change was authorized by the camporation’s board of directors. | hereby occapt ihe appointment as registered
., BA

CR2EQ34 (11/68)

i
E

agent. | am faj o tiona of, Section 807.0505, Florida Slatutes.
SIGNATURE ! 3 1kl ¢4
C] . typad or prinied narke of reisiered apenl and dbw I sppicabis. (NOTE: Roglsiored Agam Signaturs required whan romiumting] T LATE
12 OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES YO OFFICERS AND DIRECTORS 1IN 12
TME P \‘?-SIW DELETE 1ITME OChangs  [JAition
we | BRECKER ANNE  CHIHE (o >
smeeTaoress| 17814 SCARSDALE WAY \Togq L Tes W I 1 STREET ADDRESS
oTy-st.20 BOCA RATON A 33496 q lf,-’-.’ vt d_é‘ﬁw 14 OTY-5T- 2
e S & min | ks AL eI o 17 ™ DCiChanga (] Addiien
NAME BRECKER, ANNE jﬂ ""q 22MAME
smeeraoacss| 17814 SCARSDALE WAY 23 STREET ADDRESS
CITY-ST-25P BOCA RATON FL. 33406 2.4 CITY- ST, 29 ]
TMLE T m%’(‘-d‘\}) [ DELETE 11TME 3Change  { JAddltion
NAME BECKER 32NANE
smeetsooress| 17814 SCARSDALE WAY 23 STREET ADORESS
Tv-g1-2p BOCA RATON F1 33496 34.CTV- 5129
STRE- = TS Tries s s e T — e L DELETE = O mE | T =T Change " [ Addition |*
NAME 4. ZNAE
STRELT ADDRESS 41 STREEY ADDRESS
OTY-51-2P 44 CITY- ST- 20
TME UJ DELETE 51TLE OCharge ] Addition
HANE 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T. 29 54 0Ty ST.2P
TE [J CELETE E1TIME {JChange [ Addrion
NAME B2 NAME
STREET ADDRESS . STREET ADDRESS
arv-sT-2P B4 CITY-57- 2P

14. | heraby certify that the information supplied with thia fiting does not qualify for the exemplion stated in Section 118.07(3)(i), Flarida smutu { furthar certify that the information
indicaled on this annual repon or suppiamental annual report Is true and accurate and that my signature shalt hava the same legal effect as If made under cath; that | am an
officer or director of the corporalion or the recsiver or trustee empowered 10 exacute this repor! as required by Chapler 607, Florida Statutes; and that my nama appaars In

Biock 12 or Block 13 i chahged, or on an nt withhan address. with all other Ike empowered.

SIGNATURE:;

3\ %

Cuytime Phoas #




