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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of Sfate
DIVISION OF CORPQRATIONS

:

DOCUMENT #

1. Corporalion Name

PAI00005¢010

ALPHA BETA GAMMA CONSULTANTS,

INC.

Principal Place of Business

1851 OAK BERRY CIRCLE
WELLINGTON FL 33414

Matling Address

1851 CAK BERRY CIRCLE

WELLINGTON FL 33414

FILED

Apr 17 1998 8:00am

Secretary of State

DO NOF WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/02/97
2. P incipal Place of Business 2a. Malling Addrees 4, FEiNumber Apptied For
3 78] 65-0764353 Tiot Applicable
Suite, Apt &, etc Suite, Apt &, elc. 5. Cerificate of Stalus Desired [:| $8.75 Additional
22 7] Fee Required
Cily & Stats City & State 6. Election Campalgn Financing 85,00 MayBe
] ﬁ] Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation ¢owes or has paid the current year Intangible
24 25 36 30} Personal Propery Tex due June 30. Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglsfered Agent
81| N '
HENDELSON, LEE ame
‘- 82| Street Address [P.O. Box Number is Not Acceplable)
2845 N, MILITARY TRAIL, #15
83
WEST PALM BEACH FL 33409
84| City FL |&5| Zip Code

14,

SIGNATURE

Pursuant to the provisions of Sections 6070502 and 607.1508, Ftoride Statutes, the above-named corporation submite this stztement for the purpose of changing lts
registered office or registered agent, or both, in the State of Florida. Suoh change was authorized by the gorporation's board of directors. | hereby accept the
appointment as registered agent. 1 am famliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

oath, that | am an oficer or dirsctor of
myname appears in Biock 12 or B

SIGNATURE: ___

Sigrature, typed or printed neme of repistered agent and title If applicable {NOTE: Registerad Agent signature requined when relngtating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THE DPTS [] vecese 1ATITLE 7] change (O] adition
NAME ADAM BADER 1 2NAME
STREETADDRESS| 1851 OAK BERRY CIRCLE 1.35TREET ADDRESS
eny-s51.2p  |WELLINGTON FL 33414 14CTY-8T- 2P
TITLE {"] oecere 2.4 TNLE [T change [ additen
NAME 2.2 NAME

- | $TREET ADDRESS 23 5TREET ADDRESS

leiry-s1. 28 24C1TY-85T-21p
TOLE 7] oecere 34TITLE [J chenge [ agation
NAME 3.2 NAME
$TREET ADDRESS 3.3 5TREET ADDRESS
Y- 6T.2IP 34CITY-5T-2IP
TINLE {) oeLere wATITLE [] orange ] addition
NAME 4 2 HAME
STREET ADDRESS 4.3 $TREET ADDRESS
CiTY . 5T. 2P 440ITY - ST-2IP
TTLE [) oeere 5 { TIHE [ @ Addjtion
NAVE 5.2 NAVEE CLHOLILE, oL
STREET ADDRESS 5 3 STREET ADDRESS AL T e :
CITY - 81 2P 54CITY. 8T ZIP g 150, 00
TITLE E] DELETE &1 TITLE [j Change D Addilian
NAME 8 2 HAME PC
STREEY ADDRESS 6.3 5TREET ADDRESS
GiTY-ST- 2P BACITY . ST 2P Y7
14, | heraby cerlify that the informat.on suppiled with this fiting does nat qualify for the exemption stated in Section 1198.07(3)(i), Florica Statutes [{urther certify that the

informatien indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect ae If made under
corporation or the receiver or tryefee empowersd to execute this repart as required by Chapter 607, Florida Statutes, and that
3if changed, or on an altachmen? with an address

50 /-223 -2239

RE AHD TYPED OR PRINTED HAME OF BIGHING OFFICER OR DIRECTOR

Y

Daytime Phone #

STF FLI238TF 1

/’

CR2E034 (10/97)



