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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . OO
CORPORATION RPN May 04 1 :00am
ANNUAL REPORT Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS eCretaI s/ 0 tate
# (0)
POCUMENT # 844038 0
ATHABASCA, INC.
AR A
780 LUDLAM RD 7901 LUDLAM RD
8 MiAMI FL 33143 S MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/30/1978
2. Principal Piace of Businoss 2a. Mailing Address 4. FEiI Number Applisd For
21 26 830770590 Not Appliceble
o Suite. Apt. 4. &to. ;I Suilo. Apl. #. etc. 8. Certificate of Status Desired 0 $li.;5ﬁ:qdjirt::’nal
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
;;1 m Trust Fund Contribution L] Added o0 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
24 —El ;} —3;| Personal Property Tax due June 30. [ Yes O e
9. Name and Address of Curreni Registered Ageni 10. Name and Address of New Reglstered Agent
POLLACK, JAMES F. 81| Name
6401 S.W. 87 AVE., STE. 205 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
B4| City 85| Zip Code
FL *|

1. Pursuant to the provisions of Sochians 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registered
office or ragistered agent, or boih, in the Stato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept 1ho pbligations of, Saction B07.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

BignaTure. fyped o praind rarme of registered Agnat and 1o 1 apphicable [NOTE: Rogisterad Agenl signaluce required when reinstating) DATE
12. OFFIGEAS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T oeLETE TATITEE T Crange L Addition
NAME ABRAMS, KATHLEEN 12 NAME
sreevanoness | 7907 LUDLAM ROAD 1.3 STREET ADDRESS
£iTy-51-2 SOUTH MIAMI, FL 00000 14L0Y-§1-2Z
TILE VD [Joeceme 21 TILE [Tchange [T Addition
NAME DILLON, ELAINE 2.2 NAME
smeeTanoress | 7901 LUDLAM ROAD 23 STREET ADDRESS
CITY-ST-2F SOUTH MIAMI, FL 00000 B 2 4 CITY-5T-2IP
TE 510 T peceTe 31 TITLE [ thange [T Addition
NAME DILLON, JACK 32 NAME
steer anoress | 7901 LUDLAM ROAD 3.3 STREET ADDRESS
CITY-S1-29 SOUTH MIAMI, FL 00000 34,CITY-51-2F
TILE [ oewete 41TE [ Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-21P 44 CITY-5T-2IP
TILE [T peLETe 5.1 TILE [T Change  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDAESS
Y- S1- 2P 54 TITY-$1-2P
L |® G 61 TMLE [ Thange  [F Addition
HAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-§1- 2P

14. | hereby cerlity thal the information supphiod with this filing doas not qualify tor the exemptlion stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this annual repor or supplemental annual ropor is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an
officer or director of the corpogation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 it changdd. or op ary altaghmaont with an addes;
SIGNATURE: _ 2 Yzl 205462 1576




