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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # 604659

1. Corpcration Name

ABRAMS, ABRAMS & ETTER, P.A.

Principal Place of Business

Mailing Address

800 BRICKELL AVENUE 800 BRICKELL AVENUE
SUITE 1115 SUITE 1115
MIAMI FL 33131 MIAMI FL 33131

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90169 011 ***150.00

IVRCARETERER AR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

24] [2s] 29]

[

[30]

Personal Proparty Tax.

SiiYes

2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-1509428 —. - [ "|'Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . iti
P ? 5. Certifcate of Status Desired O $8.75 Additionat
E] —2;] 'Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E{ _2;[ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporaion owes the current year Intangible

L

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent . . ..

Ko

-

ABRAMS, IRA, ESQ
701 BRICKELL KEY DR
#2204

MIAMI FL 33131

81

Namej_e_b‘“v:.xe_-_.“f, E_H%(’c, 1'.i ,'; rE

T

-

82

Strpet Address (P.O. Box Number is Mot Acceptable). - e ‘..
20O ?;r\d(.brﬁe &—v-t . g..,;;k 1S

83

84

o {Y\L C-*M

FL

85

5034

ent, or both, in the State of Florda. Su
h, and accept the cbligatiog® Saotton

office or registered.ag
agent. | am fam
SIGNAFIF p

T

3-37

/

11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
h change was aughorized by the corporation’s board of directors. | hereby accept the appointment as registered
0505, Florida Statutes. :

S T o e ot ogietored sl ki e T applcable. {NOTE Regtored Agant signaiurs required when reinsiating) BATE

12. { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE k/ /DS/ O DELETE 1ATIE ClChange  {]Addition
NAE ABRAMS,IRA 12 NAME
seeTaporess| 800 BRICKELL AVE #1115 13 STREET ADDRESS
CITY-ST-2P MIAM] FL 33131 14 CITY-57-2P
TIME P [ DELETE 21 TIMLE [JChange [ Addition
NAME ABRAMS, BRENDA ZZNAIE ;
streeTaooress| 800 BRICKELL AVE #1115 23 STREET ADDRESS - - e E
CITY-ST- 7P MIAMI FL 33131 2.4 CITY-ST-ZP
TITLE D [J DELETE 31TME [Ochenge  [JAddition
NAME ABRAMS, BRENDA 32 NAME
swreeT aporess| 800 BRICKELL AVE #1115 33 STREET ADORESS
CITY. ST-2IP MIAMI FL 33131 34.CITY-ST- 2P . .
e v [T DELETE 41 TILE DV [FChange  [ddition
e ETTER, JEANNIE s2nave Teanme. Eﬁk@ Ly
streetaooress| 800 BRICKELL AVE #1115 43STREETADDRESS | @O0 S Ao .

‘ﬁmp MIAM) FL 33131 wovstze | ynies . 33131
e (1 DELETE 51 TME ik  [ClChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-8T.2P
TME 3 DELETE 8.1TITLE [IChange [ Additon
NAME 6.2 NAME
STREET ADDRESS 3 5TREET ADDRESS .
CITY-8T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicaled on this annual report or supplemeantal annual repor is true and accurate and thal
he receiver or trustee empowered to execute th

Block 12 or Block 13 if changed, @

wﬁ AND TYPED OR PRINTED
a1t s BT,

officer or director of the corporation w

~SIGNATURE:
\

ion stated in Section 119.07(3)(i}, Florida Statutes. |
t my signature shall have the same ‘egal effect as if made under oath, that | am an
sport as required by Chapter 607,- Florida Statutes; and that my name appears in

further cestify that tha information

3-3-99  (305)§39-9900

0186433

CR2E034 (11/98)

Date

Daylime Phone #



