FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPR(EI)RFI'\LON 4 .' K> FLORIDA DEPARTMENT OF STATE Mar 19 1 998 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1908 O i covomnons Secretary of State
OCUMENT # M36725 (3)

. Corporation Name

BARNIE E. ABELLE, INC. .

AR AT S
9200 §. DADELAND BLVD. #508 8200 §. DADELAND BLVD. #5080
3 MIAMI FL 33156 MIAMI FL 33156
: DO NOT WRITE N THIS SPACE
f 3. Dato Incorporated or Qualified
I 08/13/1986 _
2. Principat Piace of Business _2a. Maling Address 4. FEI Number Applisd For
o =) 1] ___59-2705440 | ot Applicable
Suite, Apl. ¥, elc. Suite. Apt. K. otc - o $8.768 Adduicnal
i —2—;] B B _I;'_’] B. Certificate of Status Desired [ Fee Required

- City & State " "Ciy & State 8. Flection Campaign Financing $5.00 May Be
L I 28] Trust Fund Contribution ] Added to Fees
£ Zip Courtry Zip Country 8. This corporalion owes of has paid the current year Intangible
! ’m ;EI e ;B—] ;O—I Parsonal Property Tax due June 30. Oves [Ono
#._Namae and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

: GLICKMAN, FRED E. 31 Name

b

] 8200 S. DADELAND BLVD. #508 82| Sveet Addross (P.0. Box Number is Mol Accepiabie)

: MIAMI FL 33156 - '

K 84 City 85| Zip Codo
o FL ||

b 11. Pursuant to the provisions of Sections 07 0502 and 6071508, Florida $1alutes, the abave-named corporation submits this statement for the purpose of changing lts registered

office or registered agon. or both, in the State ol Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointiment as reglstered
agent | am famitiar wilh, and accopt the abligahons of, Seclion GO7.0505, Florida Statutes.,

SIGNATURE __ o
: Signature, hypd o pritfed! hara o togeorod agont Bind it il apputable (NOTE: Ropistered Agant aignatura raguired when feinsiating) DATE
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| 5
| mE DP T e/ T ot 1.1 TITLE [T Change [ Addhion | &
NAME ABELLE, EALEEN R. +2 NAME
sreeeracoress | 6467 VIA ROSA 13 STREET ADDRESS
oiTY-§1- 2P BOCARATONFL 14 0TY-ST- 2P E
TLE T evete 21 TITLE [JCrange ] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-S1-2P e o 2 ACITY-3T-2P ) :
TILE ] peekre 31 TILE [J change I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
giTY-st- 2P o 34.CITY-ST- 2P
TeE - T [ 7 oi(ETE 4 TLE I Chengs L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 2P ) 44 CITY-ST- 2P
TTLE [J oreete 51 TILE L Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIlY-S1-2P o 54 CITY-ST-2IP
A | e [Jpewtte 61 TTLE [T Change ] Addition
N 62 NAME
’r STREET ADDRESS 6.3 STREET ADDRESS
5 |Lomv-sy-zp i 6.4 CITY-5T-2PP

14. | hareby oertif?r that the intormation supphed with this Tiing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplehienlal annuat reporl is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

. officer or director of tho catporation of the receiver o truslee ompowered 1o execute this rapeyt as required by Chapter 607, Florida Statutes; and that my name appears in

& Btock 12 or Block 13 it changod, or on an altnchment with an addres; &

. 7 .
e 8, P ésidenkg/, /15/98 R 37574025'

| SIGNATURE: ' Eal !




