I

o s vy o

].
P
f
3

T [T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SgLin
CORPORATION £
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stato

DIVISION OF GORPORATIONS
PQCUMENT # S05153 (9)

ADVANCED BUSINESS SOLUTIONS CORPORATION

eI il

Mailing Address

616 SW 14 8T,
BOCA RATON L 3488

Principa! Place of Business

616 HW 14 5T,
B0CA RATON FL 33486

FILED
Apr 16 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifiod

2. Principat Place of Businoss

2a. Mailing Address
26]

4. FEI Number

_654)232693

Applied For
Nat Applicable

2
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
u PL#, @ - ! e e B. Corificate of Stalus Desired O $8.75 ddtional
2_2] zﬂ Fee Required
City & Stale | Cily 8 State 6. Election Campaign Financing $5.00 May Be
E 28—‘ Trust Fung Conlribution Addad to Fess
Zip Country __ Zp Country 8. This corporalian owes or has paid the currgnt year Inlangible
;II ?5] 29—| _3—0] Personal Property Tax due June 30. Yes [JNo
9. Namo and Address of Curtont Reglstered Agont 10. Name and Address of New Registered Agent
81
HAYES, ROBERT A. Name
616 SW 14 ST. 82| Strest Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33488
a3
84| City 2Zip Code

FL |*

11. Pursuvant 10 the provisions of Sections 607 0502 and 607.1608, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Flotida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familar with, and accent tho obligations of, Section 607.0506, Florida Statules.

A

F YF. S F L .J]

SIGNATURE . i —
Signature, typed o printad hame of regestered agonl and tile if applicabic (NOTE: Haglstatad Agent signature required when reinslating) DATE f:

12, OFNICERS ANDY DIRFCICRS l 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 &

e DP [T DECETE 13 TLE [T Crage [T Additon | £

NAME HAYES, ROBERT A. 12 NAME §

streevaponess | 816 SW 14 ST. 1.3 STAEET ADDRESS 4

CY-§1-2¢ BOCA RATON FL 14 0ITY-81- 2P &
- e 18 [ Decere 21 THLE [T Change L] Addition |

HAME HAYES, ROBERT A. 2.2 NAME

streer poress | 616 SW 14TH ST. 2.3 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 2. 4CIY-51-7Pp

TILE [ DELETE 31T7LE [ changs ] Addition

NAME 3.2 NAME

STREET ADDRESS i 2.3 STREET ADDRESS

Cmy-51-2iP 34 CITY-SI-2P

TIMeE [J oELETE 41TME [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P 44 CITY-§T-7P

TITLE 7 orwere 51TILE T Tchange [T Addition

NAME 5.2 MAME

STREET ABDAESS 5.3 STREET ATDRESS

CITY-8T-2P 54 CITY-51-7IP

e |RRELE] 6.1 TMMLE T3 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-ST-21P §4 CITY-ST-2IP

14, | hereby ceartily that the Information supplied with this filing docs nol gualfy for the exemption stated in Section 1192.07{3)i}, Florida Stalules. | further certify that the information

indicated on this annual ropori or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or the receiver or trustee empowerad to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or an an attachmen! wilh an addross.
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