FILED
Mar 11, 2004 8:00 am

"o, s
2004 FOR PROFIT CORPORATION z  Secretary of State
ANNUAL REPORT ' (02-27-2004 90030 035 ***1 50,00
DOCUMENT # F98000092262 '
1. Entity Name
AB WEST PALM, INC.
Principal Piace of Businass Mailing Address
225 EAST REDWOOD STREET 225 EAST REDWOOD STREET
BALTIMORE, MD 21202 BALTIMORE, MD 21202 B B 4 D 5 4 2 2
T T AT RO ER D
300 EAST LOMBARD STREET 300 EAST LOMBARD STREET
Suite. Apt. #, e1o. Suite. Apt. #, BIC.
SUITE 1200 SUITE 1200 02102004  Chg-F CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
BALTIMCRE, MD BALTIMORE, MD 52-2199379 . Mot Applicable
Zi;1 202 CELQ;Y ;ngz ngl iid 8. Certlficate ot Status Desired O ?2 :esqmlbw e
6._Name and A¢dress of Cumment Regl d Agent | - 7. Namw ung Address of New Reglistersd Agent - e
) . Name
€T CORPORATION SYSTEM ™" —=—==—w — —|=  »o- e oy oo o s e ez iomes oo e e o
1200 SOUTH PINE ISLAND ROAD Street Address (P-O. Box Number 15 Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Codo

8. Tha above narmed enlity submits thiz statemant for tha purpose of chinging its registaraa office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept
the opligations of registerad agent.

SIGNATURE SR
4 - _.Si{é:uVe.mnu pnmdm?vmqmdmdummhkuplm? ) . '(mm:wmgwmmrumm?_mn Lo ' ] DA?:E. L B
““FILE NOWIN FEE IS $150.00 8. Eiaction Campaign Financing $5.00 may Be
Aftar May 1, 2004 Foe will be $550.00 Teust Frnd Contribuion. [ Addod to Fees
10. CFFICERS AND DIRECTORS ‘ 11, . ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN11 -
e PD ) O peteie TITE ‘ [Flctangs [ Acditon
g PRUGH, JOHN M NAME .
STREET ADDRESS | 225 EAST REDWOOD STREET STREET ADORESS | 300 EAST LOMBARD STREET, SUITE 1200
cimv-S1-2p BALTIMORE, MD Ciny-7-BP BALTIMORE, MD 21202
TiE vD ! O oelete TiTE [“Jcranee £ Auditon
HaME BANCROFT, PETER E NAME
STREET AD0RESS | 225 EAST REDWOOD STREET SIREET ADDRESS | 300 EAST LOMBARD STREET, SUITE 1200
CIY-$1-2P BALTIMORE, MD CITY-ST-DP BALTIMORE, MD 21202
e T 3 oesete TITLE [#]crange [ Addition
Nt GISRIEL, TIMOTHY M Hawe , _ )
SHEFTANARESS”|* 225 EAST REDWOOD STREET - == = =" stezy abbress™| 300 EAST LOMBARD STREET, SUITE 1200 T e :
CIY. ST-2P BALTIMORE, MD 21202 Oty-57-2P BALTIMORE, MD 21202
TilE V5D ' 0uids "nmE == - {¥] crange— X Agenicn
NAME HALL, TERRY F AME
STREET ADORESS | 225 E REDWOQPD STREET STREET #poRess | 300 EAST LOMBARD STREET, SUITE 1200
cr-s1-27 | BALTIMORE, MD CTY-5T-2F | BALTIMORE, MD 21202
e [ Deiee TIME [Cerenge O At
NAME HAME
STREET ADDAESS STREET ADDRESS
cIY.sT-ae QITY-5T-2°
i oo ) 7 Delere TLE [ ,GChanue [ Addition
it . A . o . . PR .
STREET ADDRESS et ! . o - | e AvoREsS [
GITY-S1.2P" - CiTY-5T-2P oo

12:- 1 hergby certily that tha information supplied with this filing does not quality for the exemption statad in Section®119.07(3)(i). Fiorida Statutas. | further cerlify that the Information ©
indicated on this reporl or supplementai report is true and accurata ana that my signature shall have the same iagal eflect as if made under cath: that | am an officer or director
of the corporalion or the receiver or rustee empowered 1¢ execute this raport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an altachmeaith an address, with all other like empowared.

SIGNATURE: __~¢, ,4/4" . GQM Timothy M Gisriel 02/24/04 410-727-4083
SIGNATLIRE AND Cune .

OFl PRINTED NAME OF SIOMING OFFIGER OR IRECTOR Darvtima Phone #




Alachwent

2004 FOR PROFIT CORPORATION

ANROALBEPORT " 0514

DOCUMENT # P95000092262
1. Entity Name
AB WEST PALM, INC,
Principal Place of Business Mailing Address
225 EAST REDWOOD STREET 225 EAST REDWOOD STREET
BALTIMORE, MD 21202 BALTIMORE, MD 21202
2. Principal Place of Business 3. Mailing Address . ||||”|| I"I |I||I “l" I|||| |I|H Ilm IIN ||‘I‘ llllllml |]Il| ‘I“ll\ “ ||I|
300 EAST LOMBARD STREET 300 EAST LOMBARD STREET ; o R
Suite, Apt. #, etc, Suile, Apt. #, etc. i ;
SUITE 1200 SUITE 1200 ﬂ‘ > (5 & Correoted g
City & State Cily & State \ ) ) i
BALTIMORE, MD BALTIMORE, MD - Prngiad Q—PO vt ;
Zip Country Zip Country . ,;
21202 USA 21202 USA | O ;
= r N |
—= -~ Name and Address of Current Reglstered Agemt  — - = —|o— e ] [
-— X Name (A'r ( 5+€/ff,J
AMERICAN INFORMATION SERVICES IN
Street Address {F

ONE SE THIRD AVE 28 FLOOR
MIAMI, FLORIDA 33131

8. The above named entity submits this statement for the purpose of changing its registered office or registeri
the obligations of registered agent.

o Choan nggd }

SIGNATURE : :
M R Signature, typed or printed name of registered agent and title # applicablg. - {NOTE: Registered Agent signature required
h 1
; ’ 1
‘Bl 9. Election Campaign Financing $5_I !
. FILE NOWI! FEE IS $150.00 i
After May 1, 2004 Fee Wlf' Eeososso_oo Trust Fund Centribution. - | Addedto Feeg " T — S———— !
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE Ghange [ Addition
NAME PRUGH, JOHN M RAME
STREET ADDRESS | 225 EAST REDWOOD STREET STREET ADORESS | 300 EAST LOMBARD STREET, SUITE 1200
CiTY-sT-2Ip BALTIMORE, MD CITY-§T-2IP BALTIMORE, MD 21202
THLE VD [ etete TME [Flchange [ Addition
NAME BANCROFT, PETER E NAME
STREET ADDRESS | 225 EAST REDWOOD STREET STREET ADDRESS | 300 EAST LOMBARD STREET, SUITE 1200
CITY-5T-2IP BALTIMORE, MD CiTY-8T-2IP BALTIMORE, MD 21202
TITLE T 0O Delete TILE [Flchange [ Addition
~HAME |- GISRIEL, TIMOTHY M - - e e e BONAME - e T §
STHEET ADDRESS | 225 EAST REDWOOD STREET STREET ADDRESS {300 EAST LOMBARD STREET, SUITE 1200
Ciry-sT-2iP BALTIMORE, MD 21202 ciry-§1-21P BALTIMORE, MD 21202
TITLE VSD [ Detete TILE Change [ Addition
NAME HALL, TERRY F NAME
STREET ADDRESS | 225 E REDWOOD STREET STREET ADDRESS | 300 EAST LOMBARD STREET, SUITE 1200
CiTY-51-2iF BALTIMORE, MD - Clry-81-21P BALTIMORE, MD 21202
TITLE [ Deiete TILE [Cchange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' T ° CITY-ST-2IP ) i
TmLE Claane - O oos [ e [Cohenge T Additien
NAME B T S NAME x
STREET ADDRESS 1 cor T o STREET ADDRESS
ComyisT-ZR |- - J N - [ I - R CITY-ST-2P - - .. U
12" I'hereby certify that the information supplied with this filing'does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtheércertify that the information
incicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ot the corporation or the re; er or trusiee empowaered to execylg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachyhgnt with an address, with all other liKE-€mpowered.
SIGNATURE: __~
IGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phario #




