~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF IT_ FLOMDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL‘,R EPORT Sceretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # K271 4 (1)

! O

ABL PROPERTIES, INC.

Principal Flace of Business Maiing ‘;"\'d-:iross
% LOUIS R. GICERONE % LOUIS R CICERONE
11077 NW DETH AVE. 11077 NW 36TH AVE,
MIAME FL 33167 MIAMI FL 33167
3. (J&z’héc&(}r%ggtésd or Qualified | 3a, Dati ﬁi&.ﬁlg»‘&gon
2. Frincipal Place of Businass 2a. Mailrg Address 4. FEi Number Applied For
;l 26 I m 9 Not Applicabde
., Suite, Apt. #, etc. | Sulte. Aot # elc. 5. Corliicate of Stats Desied " $8+75 Additional
22] e 2r | ) B Fee Required
... Gity & State | City & State 6. Election Campaign Financing . $5.00 May Bo
2 28| N ‘Irust Fund Contribution Addad 1o Fees
L | Courtry L __ Counlry 8. This corporation has liability for intangitde {ax under s 109.032,
24‘ 25 29| 30| Florida Statutes ¥os [[INo

“"g. Name &nd Adtiress of Current Registe! 10. Name and Address of New Registered Agent

81| Name
ﬂgs;‘%wmblé%":\g 82| Street Adoress (PO, Hox Numbor is Nol Acceptabis)
MIAMI FL 33187 s

E P

84] Cily 7ip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named comoration submits this statermnent for the purpose of changing its registered office
o registered agent, or both, in the State of Forica, Such cl'lar)?e wias authorized by the corporation’s toard of directors. | hereby accept the appointment as ragistarsd agent, | am
farnitiar with, and ascept the obligalions of, Saclion 60706045, Frorida Statules,

SIGNATURE. S T [ e e e e e e e I

| Sageaturn, gl o frrdod nange of magictorcs agat mod te P ap b ubin NOTE:: Bogibared Age ures ryiend when reinsbatgn DATE E‘?
12, OFI'CERS AN DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T OP LI DELETE LTI L] Chenge [ Additon | §
NAM: CICERONE. LOUlS R< 1.2 NAME g
sy pooress | 11077 NW 36TH AVE * 3 SIREET ADDRESS &
CITY-ST. 2 MIAMI FL 14CNY-ST-2F &
TTE “1"DCB ’ [IDELETE 2 1TILE [J Crange  [] Addition |©
NAME SEGAL, NORTON 22 NOME
secetsooness | 11077 NW 36TH AVE 23 STREET ACCRESS
CGV'SI'FIJ MIAME FL ?4 U'[Y 51 ZIP_* .
TILE DvP [ DELETE 3 1I0LE [ Change  [] Additan
HANE LEBLANG, DAVID I2NAME
smeeranoness | 19077 NW 36TH AVE . 33, SIREET ADDRESS
GITY-S1-2IP MAMIFL ) 3ACITY-S1-71P
ILE [] DELETE 4170iE [7] Change  [7] Addition
NAME 42 NAME
SIREET ADDRESS 43STREFT ABLRESS
CHY-§T-71F o RIS
1°LE [ DELETE ATIE QOO001 2351 @@wge [ Addition
N BERAME -05/23/96--0101 1--031 '
STREET ADDRESS 5.3 STREET ADDRESS *E208, 78
CiTY-S1- 21 satmy.stpp ) 7
e [1 DELETE 6.1 1TLE [ Change  [] Addition
hANE 6.2 NAME Cﬂ%
STREFT ADDRESS 6.3 STREET ADURESS
ovw.stpe_ | ‘ B4 GITY-S1- 2P g’l "?6

14. | da hereday oerlw?/ that 1he information suppliad with Inis fifing is voluntarily furnishied and doos not qualy Tor the exenption staled in Section 119.07(3)k). Florida Statutes. | further
certify that the information inclicated on this annuz’ repo or supplemental annual report is true end accurate and thal my signaturg shall have the same legal sffect as if made under
oath; that | am an officer or diractor of e corporation or the receiver ot trusten empovered to exocute this raport as required by Chapter 607, Florida Statutes: and that my name
eppoars in Block 12 or Block 13 If changed,.oryon an atlachment wilh an address.

SIGNATURE: _ LOUIS R. CICERONE 3/8/96 a(%)é?ﬂ?w

§inkATORE AND TVPE PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tl

-




