FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ —__-C_Oifgo';;:li'_'o_r;‘_— ; E‘&\ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am
RPORA -7 )
ANNUAL REPORT ;e ’;%’ ey s S ecretary of State
1997 o DIVISION OF CORPORATIONS

"DOCUMENT # 844038 (0)

1. Corporation Name

ATHABASGA, INC.

eeeeeeeeeeeee I

MR

Frincipat Place of Busingss Mailing Address
7801 LUDLAM RD 7901 LUDLAM RD
$ MIAMI FL 33143 § MIAMI FL 331434538
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Busmess ’ [ 2. Mailing Address 4. FEI Number Applied For
[_L’_j]_ e m 63‘0“’%90 ANat Applicable
Sulle, Ayt #, elo Suite, Apt. 4, otc. i
. e ¢ - ! P ol B. Certificate of Status Dasired ] $8.75 adgciionst
Lzﬂ gﬂ - Fee Requirad
City & State L Ciy & Stale 8. Election Campaign Financing $5.00 may Be
. ) 2;[ Trust Fund Contribution ] Added to Faes
L 2ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
) - 29 L:‘i-o—l Fiorida Statutes Cves ClNo
I Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
POLLACK, JAMES F. #1] Name
6401 SW. 87 AVE" STE. 205 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
a3
84| City FL Tss{zm Code

[ 94, Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Slatutes, he abave-named corporalion submits this Statement for The pUrpose of changing its registered
office: or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | arn tarniliar with, ancd accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . N
I__w_k R 75:‘_5211: f’_'."”._‘i'_f‘_[‘_!:i gont &ad itk if applicatle (NOTE Reglstered Agent signature requred when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TG DP [T oELETE TITME O Crange [ Addition
Kiawt ABRAMS, KATHLEEN 12 NAME
st poness | 7901 LUDLAM ROAD 13 STHEET ADDAESS
CIIY-51 2 SOUTH MIAMI, FL 00000 1.4 GiTY-ST-2IP
e VDT T T oeLeRE 21TME T thange T Addilion
ANE DILLON, ELAINE 22 NAME
sien sworess | 1801 LUDLAM ROAD 2.3 STREET ADDRESS
oves o | SOUTH MIAMI FL OO0 2,40 5120 .
Vi 1"3TD |EEGH 31TILE Othange  [J o |
HAME DILLON, JACK 32 NAME
sraeer asonss | 7901 LUDLAM ROAD 33 STAEY ADDRESS
Ty §1 2 SOUTH MIAMI, FL 00000 34 GITY-ST-21P
- [ beeere 41TLE Tl Change [ Addition
NAHE 4.2 NAME
STAEEY ADDIAESS 43 STREET ADDRESS
o1y 51210 ) 44 CITY~ST- 2P
R ] DELETE 51 7IME LI Changs LI Addition
NAME 5.2 NAME
SIKEFT ANTIRESS 5.3 STREET ADDAESS
Lomestee b 540/TY-5T- 2P
TLE L] DEtETe 61TILE L1cnange T Aodition
NN 6.2 NAME
ST ADDAESS 6.3 STRFET ADRESS
Lonvsiap | 64 CITY-ST-2P
14, | do hereby certify that 1hi informalien supplied with 1his filing does not quality for the exempion stated in Section 119.07(2)). Florida Statutes. | further certily thal the

information incicaled on 1his annual report or Surpmmental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 ami an officer or director of the carporation or the receiver or truslee empowered lo execute this report as requirad by Chapler 607, Florida Statutes; and that my name

apprars in Block 12 or Blocy 131 chapgegl, or on an attachmgnt with an address.
Date

SIGNATURE: Cado CXLHFHE

“-Lf‘ [ ¥

NAME OF SIGHING OFFICER GR DIHECTOR

SIGNATURE ANG TYPED DR PRINT]

Daylima Phone #
0198820

CR2E034 (9/96)



