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

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DIVISI(?:Jc:;aCr;)‘:PS(;:ZTIONS Secretary Of State
OCUMENT # Pg7000036489 (7)

+ Corporation Name

AMERICAN BUSINESS ASSOCIATION, INC.

MMM

Principal Place of Business Mailing Address
2610 SW 122 AVE 2810 SW 122 AVE
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1997
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
(21] 28] bS5- 0169297 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc.
P v 6. Certificale of Status Desirad O $3-75 Additional
r;‘;] 21| Foe Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Couritry Zip Country 8. This corporalion owes of has paid the current year intangible
[m ;;l a 30 Personal Property Tax dus June 30, [WYes I No
9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
KENT, JAMES A 81} Name
2810 SW 122 AVE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAM) FL 33175
a3
84| City FL 85] Zip Code
11. Pursuant ic the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subwite this statement for the pur%gse of changing Its registared
office or registered agent, of both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmsnt as registerad
agent. | am familiar with, and accopt the obhgations of, Section BO7. , Florida Statutes.
SIGNATURE
Stgnalue, typed o paintext name Of fegpalnisd agont and hille (f appicab e INQTE" Registerad Agen! #ignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3 ] DELETE 1ITHLE TFcChange [ Addition
NAME Jim KenT 1.2 NAME
STREETADORESS | 2810 SW (2L AVS 1.3 STREET ABDRESS
cny-ST-2 MA dmy FL 33175 1A CITY-5F-2P
TILE ] DELETE 21 TIMLE [T Change  [_] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP 2 4CITY-ST-2IP
TME | W LEGT 31TIE [ changs — [_J Adition
NAME 3.2 NAME
STREEY ADDRESS. 3.3 STREET ADDRESS
CITY-57- I 34, CITY-ST-21P
TE [ DELETE 4.5 TITLE L Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy-81-7P 44 CITY-ST-2P
TME [J oELeTE 54 TTLE [ Change (] Addition
RAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
cny.s1-2P 54 CITY-ST-2P
TME 7 becete 61 TILE "] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cmy-S1-211F 64 CITY-ST-2IP

t4. | hereby cerlify that the information supploed with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director ol the corporation or 1ho receiver or Lrustae empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed prLan attachrment with an address.

SIGNATURE: e f S 7//.2'/%/ Ls 220 F¥77

I AND TYPED OF PRINTED NAME OF BIaNING OFFICER OR XRECTONE 7 Diata 7 Davirme PRhone B Py e

PROFIT g 3 -\ D 3 FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2EO34 (10/97)



