FlLENDW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 3 ‘r““'&\ FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 O O am

CORPORATION ‘E) ‘Sandra B, Mortham

ANNUAL REPORT ccretary of State
1997 i 4;:/ DIVISI;;N oF COHF‘SORATIONS S eCl’etaI'y Of State

DOCUMENT # K08085 (8)

1. Corporahon Name

ABERCROMBIE FINANCIAL SERVICES. INC.

TR

WF'}M:n'[;:;'lnf;lr;;:;(':-:nr Bus-ngss Mailing Address

16115 SW. 117TH AVENUE 16115 SW. 157TH AVENUE

MIAMI FL 3077 MIAM! FL 331721814
us vs 3. Date incorporated or Quatitied | 3a. Date of Last Report
__% Principal flace of Business 2a. Maiting Address 4, FEI Number Applied For
£ 26] 65-0018920 P Not Applicablo
[ Suteapt 8 el Suite, Apt. 8, etc. - $8.75 additional
221 ;7—1 6. Certificate of Status Desired Ef Fee Requlred
Cily & Siate | City & State 8. Eleclion Campaign Fnancing $5.00 May Be
23] » 28] Trust Fund Contribution 0 Added to Fass
LS __ Country Ap Country 8. This corporation has liability for intanglble tax under s, 199.032,
E] N 25] m ;1 Florida Statutes B ves [ Mo
o B Neme and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
ABERCROMBIE, WRAY ] Name
18115 SW 117 AVENUE SUITE 254 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
a3
84 City FL 5] Zip Code

“$1. Pursuart fo the provisions of Seclons 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
olhce of rey stered agernt, or both, in the Stale of Florida, Such change was autharized by the corperation’s board of directors. | hareby accept the appointmént as registered
agent | am farn.ar wath, and accept he obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

ety gn Brinlind namie of ragoered agent and e | BpRICATIE. IMOTE Fegistersd Agant Signature required when rainsiating) DATE
R OF FICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi P |BEEGE 1 1E PD W Crange ) Agaition | &,
bt ABERCROMBIE, W W 1.2 NAME 3
st aoneess | 18115 SW 117 AVE,SUITE 254 +3 STREET ADIBRESS g
TS50 210 MIAMI FL 14 6I1Y-51-2F 3B\ &
ey [T orLerE 21 vp D [T charge & adslion |©O
iz 22 NAME ABERRCROMBI\B, KAREM
STRELT AR 23STREETADDRESS | Yho 1% S 1171 AV‘ | Bt e 26
crvestne | 2 4CITV-§T-2F miAM FL B8 17
AT T DELETE FTTTLE L5 Onange [ Acdiion
HRAF 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CHY 5128 34, CTY-ST-21P
e TR IR [Totiee A1 TILE [ Tcnange T Adaition
HANE 42 NAME
STRIED ADDIRESS 4.3 §TREET ADDRESS
Gy S1-2IF 44 GITY-5T- 2P
ETT {’ [T OELETE E1TIME L chenge L adaition
Nkt 5.2 HAME
STREET ACORESS 5.3 STREET ADDRESS.
L LS 4 I 540y-st-29
me | [T peLere 6.1 TIILE [Jchange” ] Addilion
NAKE £.2 NAME
SIREDL AD[RISS 6.3 STAEET ADDRESS
| CHCSTAR | 84 Gy St 2P
14. | do hereby cerbdy that the informalon supplied with tnis 1iling does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes.  further certify that the

nfarmation indicated on this anrua! report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oain; that
i arn an ofticer or dhrecter of the corporation or the receiver or frustee empowarsd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 # changad, or an an aftachment with an address.
SEy v’/a.f)q-;r 8¢5. 2538713

SIGNATURE: ~2l5 |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Prione W
Fryrrerey




