PROFIT G FL ORIDA DEPARIMENT OF STATE
CORPORATION ”‘-.‘ Sandra B. Mortham
ANNUAL REPORT , Secretary of State

DIVISION CF CORFPCRATIONS

1996 y |
DOCUMENT # F15651 (5)

I VNN

Eop gy, 15

ABERN FINANCIAL, INC.

Principal Place cf Business o Ma'ling Address

6262 SUNSET DR. PH 202 6262 SUNSET DR, PH 202

SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

3. Date Incorporated or Qualified [ 3a. Dats of Last Report
. _ 01/22/1981 03/02/1995
2. Principal Place of Busingess 2a, Maiing Address 4, FLI Number Applied For
25] 59‘2942 148 Not Applicahle
Suite, Apl. #, elc. Suite, Apt. #, etc. $8.75 Adsitional

5. Certificate of Status Desired Ci

21]
.—{2—\ 2:.’] ) Fee Required
City & State | Ciy & State 6. Eleclion Camnpaign Financing r $5.00 May Be
?:;] 28‘ Trust Fund Cantribution Added to Fees
Zip | Country | Zip |- Country B. This corporation has liabilityfor intangible tax under s 199.032,
;I“I 25M1 29| 301 Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent N
81| Name
E.H.G. RESIDENT AGENTS INC. "85 Sest Addess (P.0. Box Number is Not Acceptabie)
5100 TOWN CENTER CIRCLE
STE 330 83
BOCA RATON FL 33486 B4l Tty FL 55T 7 Code

11. Pursuant to the provisions of Sechans 8070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Slate of Morida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent &s registered agent. | am
famibar with, and accept the obligations of, Section 607.0506, Fiorida Statutes.

SIGNATURE e i e - . [P

Slgnature, typed or peictod nente of rugistorad agont and litis if apupdzahie MNOTE - B stercd Age signare: reonLrezl when reinstating DATE H l’f?
12, OFFICERE AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DRECTORSIN 12 &)
TITLE PSD [7] DELETE 111TLE [ cnange [ Addition | =
NAME ABERN, A MARTIN 12 NAME 3
stheer aoorzss | 6262 SUNSET DR, PH-202 13 STREE) ADDRESS &
CIY-51-21P SOUTH MIAMI FL o 14 CITY-5T-71F &
TITLE {71 DELETE 2 1TIE [] Cherge [ Addtion | ©
NAME 2.2 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-§1-20F 24 CIY-5T-2IP ‘
TILE [ GELETE 31 TILE [] Change [ Addition
NAME 32 KAME
STREET ADDRESS 33 SIKEE[ ADDRESS
CHY-ST-2IP ) o Rzacnvestae |
TITLE [ DELETE 4 1TITLE [ Ghange [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREF] ADDRESS
Y -S1-21P By I Eras sy L
THLE [JDELEIE 5 1 TITLE [ Charge [ Addition
NAME 5 2 NAME
STREE| ADDRESS 5.3 §TR:E | ADDRESS
CITY-§T-2IP M sacny-stze
TITLE [] DELETE & 1 ILE [ Changs [} Addilign
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-§T-7IP 6.4 OY-ST-21P

ling is voluntariy furmnished and does not qualify for the exemption stated in Section 119.07(3)k), Florda Statutes. | fudhor
it or suppleniental annual report is true and accurate and that my signature shall have the seme lega! etlect as if made under
" the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
fachment wilh an address.

N Marnw Agcen) qas5C gei 6L eds

14. | do heraby certify that the information supplicd wilh thi
certify that the information inchcated on this annualyp
oath; that | am an officer ordirectar of the corpog#
appears in Block 12 or Bk 13 if, changed, i

SiGNATunE:Lﬂ %%

~ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Lo ine Paaee ©




