FILED

o , ‘g I
FILE NOW: FILING FEE AFTéé AY 1ST IS $5ﬁ005} (

it

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

A B L BROKERAGE SERVICES, INC.

P97000075181 (2)

A A

Principal Place of Business Mailing Address

8806 COVERED BRIDGE CT 8808 COVERED BRIDGE CT
TAMPA FL 33634 TAMPA FL 33634 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Placeo of Businass ] 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3%+L85317 Not Applicable
Suite, Apt ¥ elc. Suile, Apt. #, etc it
j ' P e - 5 AR 6. Certificate of Status Desired 1 58'75 Adc!monal
22 27] Fea Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
23 _231 Trusi Fund Contribution Added to Fees
Zip __ Country 1 Country B. This corporation owes or has paid the current year Inlangible
—1;1 2;] 20 ;(;] Parsonal Property Tax due June 30, Oves [One
. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
B1
AMERILAWYER CHARTERED Name
M3 NMEHA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
B4| City FL |as Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regislered
agent. | am familar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

Black 12 or Block 13 if changed, or on an atlachment with an address)

CIGNATURE: 1./ 7 v am T /{/fmf

SIGNATURE ___ . __ . [OOSR -
Shynatore, typed o ponilng nama ol registenad Agant and Wb i aphicablo (NOTE Registered Agent signature requirad when reinstaling) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

T DPST SO 1LITIE [Jchange L7 Addition

NAME KERR, WILLIAM J 12 NAME

sTreeT aporess | 8808 COVERED BRIDGE CT 1.3 STREET ADDRESS

€Ty - 87121 TAMPA FL 33834 14 CHY-§1-2IP

TILE T pECETE 21TILE [T change [ Aadition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SI-2iP 2. 4CITY-51-2IP

nne [ DEeETE $1TITLE 3 Change [ Additian

NAME 3.2 NAME

STRELT ADDRESS 3.3 STREET ADDRESS

CITY-SI- 2P 34. CITY-§7-2IP

THILE [ petere 4171LE [Jchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADORESS

CiTY-SI-2P 44 CITY-5T-2P

ILE [T oeLete 517ILE [T change ] Adation

HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§1- 2P 5.4 CITY -5T- 2P

L [ DELETE B.1TITLE [Jcrange T[] Addition

NAME 6.2 NAME

STREET ADDRESS B.3 SEREET ADDRESS

CIY-§1-2IP 6.4 CITY-5T-2IP

14. | hareby certify that the information supphed with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify Ihat the information

indizaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the samae legat eflect as it made under oath, that | am an
officer or cirector of the corporation or the racoiver or frustee empows{ed 10 execute this report as required Chapler 607, Fiorida Statutes; and that my name appears in

/R / K onns oG (T8 W2zt

CR2EQ34 (10/97)



