FILE NOW: FILING FEE AFTER MAY 115 $225.00
“*5"‘"% FLORIDA DEPARTMENT OF STATE A MEN D M E N T

PROFIT
C@HPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # S85953 (5)

1. Corporation Name

PAB Consultants  Ine .

Piincipal Place of Business Lﬂawhng Address
2000 5. Andreuds Ave.. 2000 3. Andrews Ave.
Fort Lauderdaie JEL 33344, H. Loaude rdale‘ FL 33316
us u

S [ 3 DAl nciporated or Oaied | 34, Date of Last Feport

. 10 7{Ql__ 2lbldab

2. Principal Place of Business Za Maiing Address o h L FE N e Apgiicd For
alZ000 S, Andrews  Ave . [sZ000 3. Avdrews fAve.| b5-0292045 ot Apphcat e
Suite, Apt. #, elc. . Saite:, Apt F, elo 5. Centifivate of Status Desired b( $8.75 Additiona!
ity & State | Cily & Stae 6. Eloction Campaign Financing ss_oo May Be
z]tt Lauderdale |, FL [ B . Louderda ,,[Q.,__ FL | msRwdGonownen U N Fees

2ip Country | 4p | Country 8. This corparation has liabity, for intangible tax under s 199.032,
24 3 ?)5 ‘ b —2_5—1 u SA ) El?ZBB’ (0 ) 30] U SA J Florida Statutes MVQS [JNo
9. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent

8] Mairier
o)
‘BOFZ')RQC"'S | OA,E:QL In D 82| Street Address (.0, Box Namber 15 Not Acce; nablg) ’ 7
i INEr KReoc .
Ret. 212 83
Fi.Laudevclale 84| Gy

FL 85[ Zip Cade

11. Pursuant to the provisions of Sections 607.0502 ano 607.1608, Flanda Stat.ites, the above-named corporation subimits this staterment for the purpase of changing its registerad aoffice
or ragistered agent, or both, in the Stale of Florida. Such changs was adathonzed ty the Corpxuation's board of directors. | herety acoept the appointnient as registered agenl. | am
familiar with, and accept the obligations of, Section 607.050%, T [anda Statutes.

SIGNATURE U R o o L o B s

Shygriat we. tpil on pea 02d nan & oF fmgetoree] e a1l B e i . CIATo e JevmreaT Ak ol sigiuaatues eewufend b e ) DaTE 5—
12. OFFICERS AND IW\H['CL 5 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS H‘:J 12 o
LT DS [otien 1T Director [ trange KAM\[\UI g
NAME BAeCIA, ANN R, 12 N3N BeENGTSON, CARL W. b
seeer aokess | JOOO River Reeeh D . #2112 nsie acoress | 2540 Falrmm Read a2
onvsie | Ft Lauderdale (FL 33315 o stz Weet Galvm Beoch, FL 324006 &
TITE Pt ] DeLere 2 110F C) Changz  [] Adttion | ©
HAME PARCLA, Pruw ¢. 22 NAME
stheer aoRess | §O0 0 Foiver Reacks or. # 212 23SI4LEL ATIDAF 53
orvstze |t Loudecdale. v zazie 0 Qe , . ]
TILE Dircectoc ' [ CELETE KT [3 Change [ Add.tior
NAME RIVERA , DAV S 37 NA
sweeTanoress | [16AY SLO Qi Couvt 33 STAZE T ALORL S
o S Perma'Ovolk e Pfhcg4jfl_ R30LE 340NYST-aP B |
TITE [ DELETE 43 [ITLE [] Charge [} Addit-an
NAME 47 NAME
STREET ADCAESS 4 3 STREET ADDRESS
CITY-$F-21p 44007 5179 _ o |
TITLE [C] 0ELETE 5 1TMLE {J Change [ Addhen
hAME 53 NAM 1 |:__N|L“;|LE 1= ‘::I:I_JE: o
STREET ADDRESS 53 STREET ADDRESS -|_|5£E_:::{9t.——ﬂ 1034--011
CITy-S1- 1P B 54077-51 an ’_H’*fD 0o ]
TITeE [ DECETE 6 1TITLE [ Gnarg: [ Adtitan
HAME 62 NAME
STREET ADDAESS £ SIHEET ADDRFSS
CiTY-81- 71 E4CTY-S1-7F

14. T do herehy cerify thal the information Supiplied witn this filhg is voiuntarily furmishiod and does not qualify for the exenmpbon stated N Soction 119 O7{3)k}, Flonda Statutes | turtnar
certify that the information indicatect on this annual reporl or supplenenta annual repart 1s true and accurate and that my signature shall have the same legal efect as it made under
oath; that | ans an officer or director of the corporalion or tha receiver o trustee enpowered 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Blo?l-:' fchanged, gr on an altachment with an address

SIGNATURE ik Awy R-Barcia  9f24fa6  (754)767-Goso

PED Of PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cagtore Pl




