FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f 1on|:: :;fr:A:.Tnirxhc:; STATE F eb 2 6 1 99 8 8 O O am

CORPORATION
Sacratary of Stale

ANNUAL REPORT
1008 SN COnpORMTONS Secretary of State

DOCUMENT # 600298 (4)
MICHAEL Q. ABDONEY P. A.

RN ARG

Principal Place of Businass - -—Mé:-\llng Adidress
4303 N. GOMEZ 4303 N. GOME2
TANPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
4. Date Incorpoerated or Quatified
[ 11/09/1967
2. Principal Place of Business _2a. Mailing Address 4. FEI Number - Appliad For
;1—I o ?J,A,AL o 591 jm Not Applicable
Suita, Apt #, etc Suite, Apt. #, olc.
I i - ! P ¢ 5. Cenificate of Status Desired O $8.75 Aaditional
'2;‘ o 2ﬂ Fee Required
City & State __ Uity & Siale 6. Election Campaign Financing $5.00 May Be
2 — 23] Trust Fund Centribution ] Added 1o Foes
zp . Countey v Country 8. This corporation owes or has paid the current year Intangible
—2_4—1 25] . 39_1 33] Personal Property Tax due June 30. vos [ JNo
9. Name and Address of Current Regislered Agent 19. Name and Address of New Registerad Agent
ABDONEY MICHAEL O 81) Nameo
4303 N. GOMEZ 82| Street Address (P.O. Box Number is Not Acceptabite)
TAMPA FL 33807
83
8a| City FL |ns| Zip Code

11, Pursuanl to tha provisions of Soctions 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Signature, ypnd o proi i ol veg e Agent and Bbo d apgaeable (NOTE Registared Agent signature fequired when relnslaling) DATE
12. 11 ICE RS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PDY R i 7143 111IME T Change [ Addilion
NAME ABDONEY MICHAEL O 12 NAME
staeeraDpress | 4303 N GOMEZ AVE 1 STREET ADDRESS
CITY-51-7P TAMPA FL 33807 ) o 14 CIIY- 5T 2IP
L [T oerere 23 TITLE TJ Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 46ITY-5T- 7P
TILE T peiese 21TLE [Jchange  [LJ Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 3 34.CITY-§T- 7P
TEE A O 1T LA TILE Ll change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP o 44CITY-ST-7IP
TITLE o T DELETE 51 TILE [T changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEEY AGDAESS
CITY-ST-2iIP o 54 CATY-ST- 2P
MLE B CJouere 611MLE CJ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1- 2P . 64 CITY-51-2IP
14, | hereby certify that the Infermation supiplica with thes filng does not qualily for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemontal armual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or droctor of tha corporation o the receiver or trustee empowered to exccute this raport as required by Chaptor 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)

Black 12 or Block 13 it changed, ()r_nn art ajlachroent with dress,
CIGNATI IRE - %ﬂ/%/@‘ e D 9N WL e



