FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT _ My FLORIDA DEPARTMENT OF STATE
CORPORATION D] Sandra B. Mortham
ANNUAL REPORT ‘ ,?f Secrelary of State

1997 DIVISION OF CORPORATIONS

POCYMENT # 600208 (4)

MICHAEL O. ABDONEY P. A.

Peincipal Place of Bugsness

430 N. GOMEZ
TAMPA FL 33607

Mailing Address

4303 N. GOMEZ
TAMPA FL 336076311

FILED
Jan 23 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified | 3. Date of Last Report

11/09/1967 03/18/1996
2. Principal Place of Busincss 28 Mailing Address 4. FEI Number Applied For
[21] 26| 59-1107844 Not Applcable
Suite, Apt #, et Suite, Apt. #, etc. i
. - e b. Certficate of Status Destreg ~ []  $B:73 Additonal
22| 27| Fee Required
Cily & Stale: City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation has kabllity for intangible tax under s. 199,032,
24] 2] 20| 0] Florida Statutes dves Cno
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
ABDONEY MICHAEL 0 81| Name
?
4303 N. GOMEZ 82| Street Address (P.0. Box Number is Nof Acceptablo)
TAMPA FL 33807
83
83| City Zip Code

FL [*

office ar registered agent, or both i the State of Flogda

11, Pursuant to the provisions of Scclions 607 0502 and 607.1508. Florida Staltles, the above-named corporation submits this statement for the purpose of changing ite registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Bizck 13 if changed, ar on an attachment with an acidress

SIGNATURE: .- 7558 O Z25/ 0~~500>

14. 1 do hereby cerlily thal the information supphod with this filing does not quatify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation mdicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or director of the corporation or the: receiver or trusles empowered fo execule this report as required by Chapter 807, Florida Statutes; and that my name

GNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR
p

Date Gaylime Phona #

agent. | arm fariiliar wih, f. Section 607 0505, Florida Stalules.

SIGNATURE ¢, ’/ ﬁ Clarlom—7 Aa>
3t yp o peeved N e ol ieg stered asgant A Wi - apglcaBle INOTE- Regnstared Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PDT [T DELETE 11TNLE [_J change  T_J Agdition &
NAME ABDONEY MICHAEL O 1.2 NAME g
streer aooress | 4303 N. GOMEZ AVE 1 STREET ADDRESS il
CIT 512 TAMPA FL 33607 14CTY-S1-21P &
T [T oeLeTe 21TILE I Change L3 Adddion | & |
NAME 72 NAME ‘
STREET ADDRFSS 23 STAEET ADDAESS
CITY-8T-2F 2 A CHY -ST- ZiP
THILE [ wELETe ATTLE I change  [_J Andition
NAME 32 KAME
STREET ADDIRESS 33 STREET ADDRESS
CITY-S1- 210 34.CITY-51- 2P
TlE - [T oeLerE a1 1L trage L7 Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP A4 CITY - 5T-71P
TmE ] DECETE 51 TTLE LI Change  [] Additian
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ABDRESS
CITY- 87- 21 54CITY-ST- 2P
TIne [] peLeTe 6.1 TIE [J Change” T3 Additian
NAME 6.2 NAME
STREET ADUKESS 6.3 STREET ADORESS
CIY-50- 2P 64CITY-ST- 7P



