FILE NOW: FILING FEE IS $61.25

NONPROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham FILED
ANNUAL REPORT : oW Secretary of $tate .
1996 '«ﬂ DIVISION OF CORPORATIONS Jan 251996 8:00 am
Secretary of State

"DOCUMENT # 757858 (6)

1. Corporation Name

ABATE OF FLORIDA, INC.

LT

A

Frincipal Place of Business Mailing Address
P.O. BOX 585 P.0O. BOX 585
DEBARY FL 3213 DEBARY FL 327113
3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1981 04/17/1995
_2. Principal Place of Business 2a, Mailing Address 4, FEI Numbeor Applied For
21 [26] BRMRZRNA 59-3101979 | [Nt Appicati
Suite, Apt. 4, etc. ite, Apt. #, etc. it
e, Apt. #, et Sulte. Apt. #, ete 5. Certifcate of Status Desred [ $8.75 ddiional
E[ m Fee Required
City & State City & State 6. Election Campaign Financing D $5‘oo May Be
EI E] Trust Fung Contribution Added to Fees
| 2P Countey Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2| [25] [26] 30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
TISHLER, STEVEN D 82| Street Address (P.0. Bax Nurmber is Not Acceptable)
786 DUCK KEY DR.
DUCK KEY FL 33050 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered agant. | am

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE _ .
Sharature, typed o printed name of registered agent and title i applicable: (NOTE- Registered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i pp CJDELETE 11TME ClChange [ Addtion

NAME REICHENBACH, JAMES Il 12 NAME

simeeranpaess | PLOL BOX 712 N/A 13 STREET ADDAESS

CHIY-SI-7IP SILVER SPRINGS FL 14 GITY-51-2P

TINE DS [TOELETE 21TILE Clcnange [T Addition

NAME SAWYER, ELIZABETH 22 NAME

siacel anpaess | 73 AZALEA ROAD 23 STREEY ADDRESS

CHY-S1-7P DEBARY FL 32713 2 4CTY-S1-2P

THLE VD []DELETE 15 TILE [OcChange [ Addition

HAME INGLIS, ALBERT 32 NAME

srestaporess | 143 SW 29TH TERRACE 33 STREET ADDRESS

Ciy-ST-2p CAPE CORAL FL 33914 34.C0Y-5T-2Ip

TINE DT [ JDELETE 41TME [TChange [ Addition

T BUCHHOLZ, CHARLES 42 NAME

seer aooress | 73 AZALEA RD 43 STREET ADORESS

CT-5)-21P DEBARY FL 32713 44CITY-ST-26 -

TILE SAAT []DELETE 51TITLE OcChange [ Addition

NANE KING, ROBERT 5.2 NAME

seeer aoress | PLO. BOX 450413 N/A 5.3 STREET ADDRESS

CITY-51-2IP K|SS|MMEE FL 34745‘0413 5.2 CITY-S1-2IP

I MT [IDELETE 6.1 TITLE [CdChange  [J Addition

NAME YOUNG, LINDA £.2 NAME

siecer aooress | PLO. BOX 540778 N/A .3 STREET ADDRESS

CY-S1- B MERRITT ISLAND FL 6.4 CITY-5T-2IP

14. | do hereby cartify thal the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental anmual report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy; that | am an officag or director of the carporation or the receiver or trustee empowerad 1o execute this raport as required by Chapter 617, Florida Stalutes: and that My hame
appears in Black 12 lock 13 it changed, or ttaciment with an address.

SIGNATURE; = Tmas D, uchenboc/ {/_{é/fé @09’2&‘2%6:«:6363

SIGNATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OF DIRECTOR

CR2E037 (12/95)




