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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K0B085

ABERCROMBIE FINANCIAL SERVICES, INC.

(8)

Principal Place of Business
16115 SW. 117TH AVE.

Mailing Address

16115 S.W. 117TH AVE.

FILED
Feb 11 1998 8:00am
Secretary of State

MIAMI FL 33177 MIAMI FL 33177
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbeor Applied For
m 650019920 Not Applicablo

Sulte, Apt. #, etc. Suile, Apt. #, elc.

27]

0 $8.75 additional

5. Cerlificate of Status Desired Feo Required

City & State Cily & Slate

28]

35.00 May Ba
Added to Fees

8. Elaction Campaign Financing
Trust Fund Contribution

2] 3] 8] [2

Zip Country Zip Country 8. This corporation owes or has paid the currggt year Intangible
25 ;I 3—(11 Pearsonal Property Tex due June 30. Yos O Ne
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ABERCROMBIE, WRAY Bt Neme
18115 8W 117 AVENUE SUITE 25A 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177

a3

84| City

Zip Code

FL [®

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the abeve-named cerporation submits this statement for the purpose of changing fis registered
offica or registerad agent, or both, in tha State of FloridaSuch change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept tha obligations of, Saction 807.0505, Florida Slalules.

Signalure. lypod o ponled nanw of registord aﬁenl and litle if applcable

{NOTE - Registered Agenl signature requirad whan rennstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 5
TIE PD [T DELETE O [J Changs ] Addifion ,S_”
HAME ABERCROMBIE, W W 1.2 NAME §
seer apoaess | 98115 SW 117 AVE,SUITE 25A 1.3 STREET ADDRESS o
OITY- 5T 2P MIAMI FL 14CITY-5T-2IP &
TITLE VvPD {1 OEeEte 21TITLE ] Change [T Adsition | O
NAME ABERCROMBIE, KAREN 2.2 NAME

smeEvaporess | 16115 SW. #17 AEV, STE. 25 23 STREET ADDRESS

CITY-51- 2P MIAMI FL 2,4 CITY-ST-2P

TITLE [T oeLeTe 31TIME ) change ] Addition
NAME 32 NAME

STREET ADDRESS 3 STAEET ADDRESS

CITY-ST-2 34.CITY-ST-21P

TMLE [ DECETE 41 TILE [ change [T Aadition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY- $1-21P 446NY-$T-2P

TILE [J oeceTe 517I1LE L1 change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 20 54 GITY- ST ZIP

TITLE T DELETE 61 TILE [T cnhange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

GITY-ST-2P 64 CITY-S1-2P

Block 12 or Block 13 if changed., or on an attachment with an address,

//‘ . o

DINAMATIIDE. 7 Fem

14, | hareby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal ) am an
officer ar direcior of the corporation or the receiver or fruslee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
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