FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 4791 14 (1)
1. Corporation Name
JOHN ABELL CORPORATION
Frincipal Fiace of Busingss ; Malling Address “"””’l" |I||I Ilm “II| ”l” IIlIlIlIIl‘I" I'l“ 'll" |l|" m" |||‘
10421 SW. 187 TERR. 10421 S.W. 187 TERR.
MIAMI FL 33157 : MIAMI FL 33157
3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/07/1975 03/10/1995
2. Principal Place of Business . 2a. Malling Address 4. FEI Number Applied For
21 26] 591606994 Nat Appicablo
Suite, Apt. 8, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B'75 Ainiional
221 ) 27 Fes Required
| City & Stale i City & State 6. Election Campaign Financing $5.00 May Be
23-1 . ;&‘l Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation has liability far intangible tax undeor s 199032,
E_ ?5-] : 28] [30] Florida Statutes O ves ONo
9. Name and Address pf Current Registered Agent 10. Name and Address of New Registered Agent
: 61l Name
ABELL JOHN W JR : B2| Street Address (P.O. Box Number is Not Acceplable)
10421 S.W. 187 TERRACE
MIAMI FL 33157 : 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Seﬂtlons B07.0502 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 Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligation)s of, Section 807.0605, Florida Statutes.

SIGNATURE . e e e e e e e e I
“Sigriatre, typed or prmted nans: ofregmlmcue Jonl andd fitke i apphcatic NOTE Ragistered Agent signature renuired when reinstating! DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD : ) DELETE LI [ Change [ Addilion

ranE ABELL, JOHN W.JR, 1.2 NANE

sweeraoaess | 10421 SW. 187 TERR 1.3 STREET ADDRESS

LTy -SI- 7P MIAMI FL : 14 GITY-5T- 2P

1ITLE D : ) DELETE 2 1TINLE [[] Crange  [] Addilion

NAME LUSS, ROBERT . 2 2 NAME

stacer anoress | 7845 S.W. 185TH ST 2 3 STREET ADDRESS

CIrY-S1-79 MIAMI FL : 24 CITY-5T-2P

TILE : [ DELETE 11 UTLE . [ Change [ Addition

NAME : 32 NAME

STREE! ADDRESS : 33 STREE| ADDRESS

CITY-§1-2P 3401Y-ST- 2P

TITLE ’ (7] DELETE 4 1TITLE [ Change [ Addition

NAME : 42 NAME

STREET ADDRESS 43 STACET ADDRESS

CITY-ST- 2P ' L4 CITY-S1- 7P

TITLE [T DELETE 5 3 TILE [0 Change  [3 Addition

NAME : 52 NAME

STRECT ACDRESS : 53 STHEET ADDRESS

CIbY-51-2p 5 54CITY-§1-7IP

TALE : [ DELETE 6 1 TITLE (7] Change [ Addition

NAME 67 NAME

STRECT ADDRESS 63 STREET ADDRESS

CHTY-§T-ZIP PACITY-ST-2P

14, | do hereby certify

this filing is voluntarily furnishegfand does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that thENnf gor or supplemental annugllipon is true and accurate and thal my sgnature shall have the same legal effect as if made under
oath; that | am the receiver or trust npowered to execute this report as required by Chapter BQ7, Florida Statutes; and that my name
appears in Bloc g Lachinep with an agdrgfis.

SIGNATUR — e . I

ehE ARDFYPED OR PRINTED NAME OF SIGNINGLCFFIGER DR-OTRECTOR ' Dato T Gayme froca

CR2E034 (12/95)




