FILE NOW: FILING FEE AFTER MAY 1.1 $225.(,

{ PROFIY FLORIDA DEPARTMENT OF §°
CORPORATION Sandra B Moriham
ANNUAL REPORT Secretary of 5{ite *
1096 A DIVISION OF CBRPORATIONS
1. Corporztion Naime ( )
MICHAEL O. ABDONEY P. A.
4303 N. GOMEZ 4303 N. GOMEZ
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified 3a. Date of Last Report
7 - o 11/09/1967 05/01/1695

2. Principa Flace of Business 2&. Maiing Address 4. Ftl Number Applied For
1 PR | 59-1187844 Not Appicabla

Suite, Al #, et | Suite, At #. elc. 5. orticate of Status Dosired [ $8.75 additionat
2 Foo Roguired
) City & State | Gty & State 6. Election Campaign Financing $5.00 mayBe
23[ 28] Trust Fund Contribution O Added 10 Fees
- 2 Counlry B 21p Country 8. This sorporation has liability for intangible tax under s 199.032,
|24 25| 20 [30] Florida Statutes Cl ves [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent

B1| Name

ABDONEY,M'CHAEL 0 82| Strect Address (P.O. Box Nurnber is Not Acceptable)

4303 N. GOMEZ

TAMPA FL 33807 83

. 84| City 85| Zip Code
FL

to the provisions of Sections 607 0502 and 6071508, Flonida Stalules. the abiove -named corporation submits this stalement for the purpose of changing its registered office
slerod agont, or bioth, inthe State of Florida. Such ¢hange was adthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

b i
O rogis
. familiar with, and acgept the philigations of, Secgon 607.0505, Florida Statutes.
SIGNATURE W @\/7 — O S o
e o et abh: INDIE

s B b gl ot ceeed 9y At

Rogistered Aganl $ig0alurs eauod when reinslatng: DATE

CR2E034 (12/95)

1z, o ~ OFFIGERS ANO DIRECTORS 13, ADDITIONS/GHANGES TO GFFICERS AND DIREGTORS IN 12
T PDT [] DELETE L1TITLE [] Change [ Additan
et ABDONEY,MICHAEL O 12 NAME
sieaiaooeess | 4303 N GOMEZ AVE 13 STREET ADDRESS

| ar-snae | TAMPA FL 33607 ) 14CTY-S7. DP
[K; (] DELETE 21TNE [ Change  [] Addition
HAME 22 NAME
SIREET ALORESS 23 STREET ADDRESS

L ociny s o e 24CTY-51-2
F ] DELETE 3 1HILE [} Change  [J Addition
[PEfG 32 NAME
STHLE T AZDRESS 33 SIREET ADDRESS ey _ )
LY 513 340TY-51- 2 <LIWCHAD L P e
e - - [ DECETE PREIT: 137157 5= 0462 F e 7 pciiior
HAME 42 NAME 200, 00
STHEE" ATDRESS 43 STREET ADDRESS

RCREAD I B 4£CITY-§T-2P
1Lk ] DELETE 5 1 T1ILE [J Change  [) Addition
HErAL 52 NAML
SIHFE ATDRESS 53 STREET ADDRESS

R L 540TY-S1- 2
TIiLE (] DELETE 6 1TILE [ Change [} Addition
ML 62 NAME &‘
STHEE ASDRESS 6 3 STREET ADDRESS ¢
Gy -Gl - 64 CITY-ST- 2P &

75777

14, | da herey certly that 1he information suppied with this itng is voiuntanily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify thiat the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 a1 an officer or director of the corporalon or 1he receiver or trustee empowered to exacute this ropart as required by Chapter 607, Fiorida Statutes; and that my name

appaas n Block 12 or Block 13 if changegt, or on an atlachment with an address.
o2l fy  g3-B0-BHR
Date O

SIGNATU OF SIGNING b;" céi&u@o\ns i Prons §




