FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANN

CORPORATION

PROFIT

UAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corparal:

ABBEY

DOCUMENT # 507200

(4)

an Mame

PRINTING, INC.

5833 PONCE

Pringipa’ Place of Business

$ MIAMI FL 33148

Ma.iing Address
DE LEON

5633 PONCE DE LEON
$ MIAMI FL 33146-2422

FILED

Jan 21 1997 8:00am

Secretary of State

R O

3. Date Incorporated or Qualified aa.ogf& ;)}i Lasl Reporl
2. Principal Place of Hus ness | 2a. Mailing Addess 4, FEI Number Apptied For
’FI 26] 59'1675944 Not Applicable
Suite, Apt. & et Suite, Apt' #, etc. i
f M- ' B. Certificate of Status Desired J $8.75 Aqcitionel
22 27 Fee Required
City & Slate . Gy & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contributicn Added to Fees
ap | Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| 291 (30| Florida Statutes Bves [no
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
SORGIE, JOHN T 81| Name
$833 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
$ MIAMI, FL
33148 83
84| Cily a5 | Zip Code

FL

11, Fursuant to the provis-ons of Sections 607 0502 and 607 1508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office Or registerod agant, of both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared

agent. | am lamikar with, and accept the obligations of, Secton 607.0505, Florida Statutes
SIGNATURE e .
gt Vpges 0 Janntie] i oF s e d & Tl W ay pleable {NCTE Regslered Agent sigralure required when rainstaling) DATE

12, or H(‘E RS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DST [T DECETE 1 TI7LE [T €hange L] Addition
NAME SORGIE, PATRICIA T 12 NAME
seetaponess | 8541 SW 144TH STREET 13 STREET ADDRESS
CITY-51-21P MIAMI, FL 00000 14 CiTY-S1-21P
i PD T BeLETE 217TILE [T change 3 Addition
A SORGIE, JOHN T 22 NAME
sieet anoniss | 8541 SW 144TH STREET 2 3 STREET ADDRESS
Gy 5121 MIAM, FL 00000 3.4 CITY-ST. 21

""""" - L TOiET 31 TIE ~ [ Change ] Addition
HAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CIry-St- 79 3.4_CITY-ST-2IF
TILE T oELeTe PRRIIT: [Tcrange L] Acdition
NAME I 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-ZIF 44 DTY-5T-2IP
TIEE C1 oeLere STIMLE [Tchange [ Addition
NAME 52 NAME
STHELT ADIDRESS 53 STREET ADDRESS
oIy -S1- 2 54 CITY-5T-ZIP
i [C] DELETE S1TTLE [ crange [ Aduition
KAME 52 MAMF
STREET AODRZSS 6.3 STREET ADORESS
LTy -SI-2w 6.4 CITY-57-2IP
14, 1 do hereby certify that Ihe infarmal.on suppted wih this fing does not gualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he
irformalion indicated en this anmual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an cfficer or oreclor of the corporation o the: receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears i Biock 12 or Block 13 it changaed, or on an aliachment with an address.

SIGNATURE: ~

an 9, 1997 Bes-4EE-R066

SIGHATURE AND TYPED

Daytue Frome B

0208084

CR2E034 (9/96)




