PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

FILED

04-16-1999 90111 024 ***

DOCUMENT #

1. Corporation Name

PAB CONSULTANTS, INC.

S85953

R IREN RN EAERAAN

Principal Placa of Businass

2000 5. ANDREWS AVE
FT LAUDERDALE FL 33318

Mailing Address

2000 S. ANDREWS AVE
FT LAUDERDALE FL 33316

150.00

WK

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/07/1991
2. Principgl Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
"zl cure P Ber S5 |26] curfe 2 Sew S5y 65-0293045 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete. 5. Cerlifcate of Status Desired O $8.75 Adqitional
El m Fee Required
"}~ City & Statg == =~ —— =~ - City&State’ T T -==1 g, Elgition Campaign Financing —  $5.00 MayBe
E] o L e R 28] AHloer L S SR Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation owes the curment year Intangible
4] FZe 25 {2‘57 E B2<3g (30 Personal Property Tax. B¥ves  [No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
BARCIA, PAUL P -
1101 RIVER REACH DR. 82| Street Address (P.O. Box Number is Not Acceptable)
APT. 108 83
FT LAUDERDALE FL 33315
84| City FL ]as Zip Code

agent. | am familiar with, and accept the ob

SIGNATURE

ligations of, Section 667.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registered agent and title if apphicable. (NOTE: Regi: Agent signalure required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME DPS (1 DELETE 11 THLE |$Ghange [] Addition
NAME BARCIA, ANN R 12 NAME
sreerAcoress| 1101 RIVER REACH DR. #108 (ISREETADORESs || MBew AT 2 Bey Fr&w
GITY-5T-ZP FT. LAUDERDALE FL 33315 14CITY- ST-ZIP Itk e e B 203F
TLE DT [ DELETE 217TIMLE C¥Change [ Addilion
NAME BARCIA, PAUL P SR 22 NAME
smreeTsooress| 1101 RIVER REACH DR. #108 2ISTREETADDRESS ]  fPawa ke 2 Moy EsrSer
arv-st-ze | FT. LAUDERDALE FL 33315 . 2.4CITY-57-2P S5 A e e DI 3F
MmME -~ DV T o T e -:WELETE-'“‘ Farme T w s w = e e —~ [ Change - -] Addifion
NAME BARCIA, PAUL P JR. 3.2 NAME
sTReeTaporess; 4998 SW 94TH AVE. - 33 STREET ADDRESS
CITY-5T- 2P CQOPER CITY FL 33328 34.CITY-8T-2P
e [ DELETE 41TTLE [JChange [T Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-ZP ]
TME (1 oELETE S1TME [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [ DELETE 61 TME [JChange  [] Addition
NAME , 52 NAME
STREETADDRESS) = . | o 63 STREET ADDRESS
e §4 CITY-ST-2P

14. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and
officer or ditector of the cofporatiop-g the receives of frustee empowered o execute th
an attachment with an address, with all other like empowered.

Bprrers, frcsison™ ./égi péﬁ'

al T Daylime Phona

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cles RisQsZi2

Pt

that my signature shall have the same legal effect as if made under oath; that  am an
is repart as required by Chapter 607, Florida Statutes; and that my name appears in

wareef

Apr 16, 1999 8:00 am
ecretary of State

(11/98)

_CRZE034

s i ————

4n-4pp



