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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000097474

1. Corporation Name

ADVANCED BACKGROUND SERVICES, INC.

Mailing Address

301 NORTH OCEAN BLVD.
APT. 112
POMPANO BEACH FL 33062

Principal Place of Business
301 NORTH QCEAN BLVD.
APT. 112

POMPANO BEAGH FL 33062

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90019 001 ***150.00

OO AR GO

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

11/19/1998
2. Principal Place of B:lsiness' , 2a. Mailing Address 4, FElﬁl‘meer Applied For
2 205 Mulapield C2 w70, Jox 2427 ¢y -08 77777 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 Aaditional

22| ~ 27]

5. Certifcate of St_atus Desired ] Fee Required_

City & State

) 7 City 6)513@ 6. Election Campaign Financing $5.00 may Be
23] MAP les ) F C-’ 4 -47944 &, F/L Trust Fund Contribution - Added to Fees
Zip ! ¥ Country Zip 4 " Country 8. This corporation owes the current year Intangible
;l 3 V// > |El 25 '4’ ;9—| 3 ‘f/ﬂ / ‘;l LS5 Personal Property Tax. Oes ONe

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 Name_;j-:- SEQA‘QVJ- &ﬁﬁﬂ#ﬂ"’

Street Address (P.O. Bbx Number is Not Aeceplable
av

T RF 1€ _ib C/'W‘

ROTHMAN, AARON J .

301 NORTH OCEAN BLVD. 82
APT. 112 g
POMPANO BEACH FL 33062

84

S S

85| Zip Code

Foi/o/

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpgfation submits this statement for the purpose of changing ifs registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpgragion’sbaard of di rs. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af¥ection 607.0505, Florida St 5.
et ~
SIGNATURE - p
Signature, typad or pinted flame of regisiered agent afd tMa if applicable. {ROTE: Ragista tura gEquired when feiiAtating DATE
12. ¥ OFFICERS AND DIRECTORS E) k4 {ADITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TITLE [JChange [ Addition
NAME ROTHMAN, J. STEPHEN 12 NAME
smeeranpress| 301 NORTH OCEAN BLVD., APT. 112 1.3 STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL 33062 14 CITY-ST-2IP
Tme [ DELETE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
CITY-57-ZIP 2.4 CITY-8T-ZIP .
TIRE . = - - O DELETE 31TME -7 - 7 mEe= T o[Crange~ “{]Addiion
NAME R 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T1-ZIP 34, CITY-ST-ZIP .
TME [I DELETE A1TME [COChange  []Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY-ST-ZIP
THLE [ DELETE 51TILE OChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TMLE ] DELETE 61TME [lChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.3T- 2P 6.4 CITY-ST-ZIP

14. 1 hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stayy that my name appears in

g—

Block 12 or Block 13 if chgnged, gegn an attachment wittyan gddress, with all other like empowerad.

Lt T TN M e r L e
T e R 1 :
'm%..{%kl)}!f Tl

SIGNATURE:

S Lo

7

77 T,

Uidois

-CR2ED34.(1.1/98)



