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

PROFIT FLORII:fnZF;zA:TB;E::I'hC::‘ STATE M ay 1 3 1 99 8 8 OO am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000097345 (7)

1. Corporation Name

FEDERAL BUSINESS SERVICE, INC.

MDD A A

Principal Place of Business Mailing Address
454 NW. 22N0 AVENLE 454 NW. 22ND AVENUE
SUTE 200 SUIME 209
HIAMY FL 33125 MIAMI FL 33125 DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
11/14/1897
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliod For
[21] 26] i— 02?94t Hl Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, efc. i
P v i 5. Centificate of Status Dasired O $8'75 Adltiona)
22 ;1 Fes Required
City & State City & Stale 8. Election Carnpaign Financing $5.00 may Be
|23 E‘ Trust Fund Contribution Added 1o Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Jntangible
24 m 1’;] EI Personal Property Tax due June 30. (1 ves No
9. Nams and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent =
POMARES, FRANCISCA V 81, Name
454 N.w. 22"0 AvaE 82| Stree! Address (P.O. Box Number is Nol Acceptable)
SUITE 209
MIAMI FL 33125 83
84| City FL |esl Zip Code
1%, Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its ragistered

office or rogistered agent. or bath. in tho State ol Florida Such changeg was authonized by the corporation's board of directors. | heraby accept the appointment &s registered
agant | am tamitiar with, and accept the obligabons of, Section 607 8505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE et e e e
Stgnalure. lyped or prated nar: Of et agecs and il 1| AppIcatie {NOTE Hagistored Agent signature requred when reinslatingl DATE
12. OF FICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PSD CToecee LA [Ttharge ] Additan
NAME POMARES, FRANCISCA v 12 HAME
STAEET ADDRESS 454 NW. 22N0 AVENUE 209 1.3 STREET ADDRESS
oTY-5T- 2% MIAMI FL 33125 14CTY-5T-2P
TITLE [ oeLete 21TITLE [T cnange [ Addition
NAME 2.2 MAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2 4 CITY-ST-2IP
TE L] Decee ITTITLE [T changs LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CHTY-ST-29 o 34.CMY-S1-2IP
MLE T oeceTe 4TTNLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p N 44 0ITY-5T- 2P
TMLE T oELETE 51TITLE [T change T Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-ST1-2IP
TILE T Decere B1TME [Jchange  [J Aduiticn
NAME 6.2 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-ST-2P 64 CIrY-51- 2P
14. | hereby cerlily thal the inforrmalion supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual teparn is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or diraclor ol the corporalion or the recesver or lrustee ompowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,xr on an altachment with an add
SIGNATURE: ﬁ et g \ B ' o P - S Ve 7 4




