FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

& TOhr ;‘I'lf‘ .

FLORIIA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

o
5O i 1E-

DWASION OF CORPORATIONS
DOCUMENT # S66705 (2)

ASSOCIATED BUILDING & CONSTRUCTION SERVICES, INC

AR R WA

Principal Place of Business

3 SOUTH PINE ISLAND. #105
PLANTATION FL 33324

Mailing Address

3 SOUTH PINE ISLAND. #105
PLANTATION FL 33324

us us

4. Dale Incorfworaled or Qualified

3a. Da&?al.szﬁgégort

2. Principal Place of Business 2a. Mailng Address

4, FEs Number Appliod For

City & State Cm} &Sl

23] el

21 e8] 103 Hot Applcabic |
Suiite, Apt. #, 80 | Suile, Apt g, to . Certécatc of Stals Desved [ $8.75 acditional
22-| 271 Fee Required

6. Election Camypaign Financing
Trust Fund Contritution

0 $5.00 may Be
Added 1o Fees

C}ounl"ry

e T
(24] 25 29| 30|

8. This corporation has liabitty for intangible tax under s 199.032,

Fiorida Statotes [ ves YedMo

9. Name and Address of Current Registered Agenl

10. Name and Address of New Registered Agent

81| Name

VAN WINKLE, MARY E. -
3844 BEE RIDGE ROAD

Sneot Address (P.O. Box Number is Not Acceptabie)

SUITE 202 83
SARASOTA FL 34233 L.

84| Oy

| 7 Codle

FL |®

o regestered agert, or both, i the State of fuarida Sy
familiar with, and accept the abhgations of, Sealon 607 0505, Flonda Statutes

T3 Pursiam o e provimans of Sachans 607 G507 a7 6071508, F lariaa Stattes. the above named carporalion submits this statement for the purpose of changing its registarad office
| changs vean atharizea by the corpacanon’s board of deceties | hereby acoept the appontment as registered agaent | am

SIGNATURE __, . - . . B =
Sigeatture Tl Sl el G g 2 ry Sl i [IETNR N SR IR % Bt fend abn pe e ) ATt . ’La-
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFHICERS AND DIRECTORS IN 12 &
TTLE w ) A _El_DE_LETEiiiﬁ B ;mﬁii - T ' D Cnangp [:] Addihan g
RAME SAFDARI, MANOCHEHR 12 NRKIE &
SIREET ADDAESS 3 SOUTH PINE ISLAND, #105 TASIRELT ADDAFSS 8
GHY-ST-21P PLANTATION FL 33324 ) L 140077812 %
T [] DELFIE 2TILE i [0 Change  [] Adetur  |©
NAME 22NAME
STREET ADDRESS 2 ISTHEET ADDRESS
CIty-51-2IP B 240007-$1-2P
TTLE [y DELETE 3 1 TITLE [ trengs  [] Additan
NAME 32 NAME
STREET ADDRESS 373 SIREE" ATORESS
CITY-S1-2IP . . _J 3eCimy-S1-4F
TITLE {71 DELFTE 4 1 THLE [] Changs ] Acdition
RAME 42 NAML
SIREET ADDRESS 43 5THEET ADDRESS
CITY-S1-21P ) 440V -5 21
TILE [JDELETE 5 111LF [7] Cnangz  [] Additicn
NAME 52 hANE
STRZET ADDRESS 53 51REEL ADLRESS
CHY-SI-21P . B E4CTr-5T 2P
HILE ] DELETE & LTILE (O Additiar
RAME 65 HARE BB A 95~ -1011
STREET ADDRESS 6 S KEHT ADDRESS 200, T
CITY - 51-2IP GaLTv-51-2F

certify that the informabion indicated on

cath; that | am an officer or director of

appears in Block 12 or Biock 1/31f ti
L

SIGNATURE: . __ ﬂ/ on

TUne AND TvPED O PRINTED NAME OF,

15 annual repornt or supf
© carporation or the rece
et o on gn adchrent wiln gy

Picdredss

NING OFFICER OR DIRECTOR

14, (00 horeby certify that he infarmation sopipled with this fling (s ey fonished and docs not qualify far [he exemption stated in Section 119.0/3)(k), Florida Statutes 1 farther ‘
mental annual repor is frue and accurate and that my signature shah have the sanie legal eflect as if madle under I
or fughoe empowered to exacute this repart as required by Chapler 607, Flariga Statutes; and tnat my name |

= /24/96 ta54) 416-gA
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