( PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION P 2 Sandra B. Mortham

ANNUAL REPORT i i Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 844038 (0)

1. Corporation Name

ATHABASCA, INC.

AN AP AN BTN

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Principal Place of Basiness Ma'ling Address
791 LUDAM RD 7801 LUDLAM RD
$ MIAMI FL 33143 S MIAMI FL 33143
A. Date Incomporated or Qualified | 3a. Data of Last Repont
I 08/30/1979 04/24/1995
2, Principal Piace of Busingss | 2a. Mailng Adcress 4, FEI Number Applied For
[21] 26) 630770590 Not Applicable
__ Suite, Apt. ¥, atc. | Suite, Apt. #, efc. 5. Centificato of Status Dosired 0 $8.75 Additienal
22| 27 Fea Required
City & State | __ City & State 6. Elaction Gampaign Financing 1 $5.00 may Bo
(23] 28] Trust Fund Gontribution Added to Fees
Zip Country i Zip Country 8. This corporation has liability for intangible tax under s 199.032,
‘Zﬂ ?51 29] EEI Fioricla Statules ] Yes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
POLI.ACK, JAMES F. B2! Strect Address (P.O. Box Numbar is Not Acceplable)
6401 S.W. 87 AVE,, STE. 205
MIAMI FL 33173 83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.06502 and £07.1508, Florkla Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
of registered agent, or both, in the Stata of Florida. Such chan?:e was auharized by the corporation's board of direclors. | hereby accept the appointrment as registered agent. | am
famihar with, and accept the obligations of, Section 697.0505, Florida Statutes.

SIGNATURE _ e o .
SE_H_E\‘_UV&. typed or tad riamie of regitared agenl and tie i apiphcans NOTE Aogistered Agant signature mesuingd whee reinstali o] DATE ’6
[ 32, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME op [ DELETE 11 TILE ] Change  [J Addition -
NAME ABRAMS, KATHLEEN 1.2 NAME ’ o
steeraooress | 7901 LUDLAM ROAD 1.3 STREET ADDRESS e
CTY-§1-7 SOUTH MIAMI, FL 00000 1ACITY-5T-2P &
THILF D ] DELETE 21T ] Change [ Addilion | O
NAME DILLON, ELAINE 22 NAME
sweel anoress | 7901 LUDLAM ROAD 2 3STREET ADDRESS
Cly-57-2p SOUTH MIAMI, FL 00000 24 CITY-§T-2
e STD [ betete 31TLE [] Change  [] Adetition
HAME DILLON, JACK 32 NAME
sreetancress | 7901 LUDLAM ROAD 33 STREET ADDRES3
orr-si-ze | SQUTH MIAMS, FL 00000 3400Y-51-2P
TITLE [] DELETE 41TME [ Change [ Addition
NAME 42 NAME
STREET ADBRISS 43 STREET ADORESS
CITY-57- 2P L 44.CITY-ST-21P
TILE [} DELETE 5 1TIILE [J Cnange  [] Addition
NANE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| ony-s1-2p 54CTY-5T-2P
THILE (] DELETE & 1 TITLE [] Change [ Addition
NAME 62 NAME
STREET ADDAESS £.3 STREET ADDRESS
CHY-SI- 2P B4 OITY-5T- 2P

14. | do hereby certi'y that the information s Jpplied with this fiing is volumtarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report grgupplemental annual gaport is true and accurale and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation q 2Caiver or trustee gfhpowered 10 execute 1his repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bloc if chargged, oron a pfrent with arseddighs,

SIGNATURE: SNATURE AND TYPED Of EE AME CF SIGNING OFFICER OR DIRECYOR B W f)fn/— o ’Jsggnég&ajjég




