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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP:A\RTMENT OF STATE
Katherine Harris

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 844038

1. Corporz tion Name

ATHABASCA, INC.

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90020 043 ***150.00

AR EENE R

7901 LUDLAM RD 7901 LUDLAM RD
S MIAMI FL 3143 S MIAM FL 39
DO NOT WRITE IN THIS SPACE
3. Date lncorperated or Qualifed
08/30/1979
2. Principz| Place of Business 2a. Mailing Address 4. FEY Number Appiied For
21] 26 630770590 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
utie. Ap ete ulte, AR e §. Certifcate of Status Desired EI $8.75 Aid_monal
?2_] ;‘ Fee Required
City & ttate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
E\ ;l Trust Fund Contribution Added to Fees
Zip Gouritry Zip Country 8. This corporation owes the current year Intangible
;] E\ g’ I;I Personal Property Tax. [Oes _INo
9. Name and Adcress of Currenl Registered Agent 10. Name and Address of New Registercd Agent
81| Name
POLLACK, JAMES F. _ - E—
6401 S.W. 87 AVE., STE. 205 Street Address (P.Q. Ba:. Number is Not Acceptable)
MIAM] FL 33173 83
84| City

] Zip Code

FL [®

11. Pursuznt to the provisions of Sections §07.050:

office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

and B07.1508, Florida Statl tes, the above-named corporation submits this statement for the purpose of changing its registered
\tion's board of directors. | hereby accept the apyointment as registered

SIGNATUFE
Signature., typed or printed nama of registered agen! and e f applicable. {NOTZ: Registerad Agert signatura req.lired when rei DATE
12. QOFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DP O DELETE 3ATITLE [1Change  [] Addition
NAME ABRAMS, KATHLEEN 12 NAME
streeTaooress| 7601 LUDLAM ROAD 13 STREET ADDRESS
CTy-5T-2P SOUTH MIAMI, FL. 00000 14 CTY-ST-ZIP
e VD [J DELETE 24 THLE [JChange  [] Addition
NAME DILLON, ELAINE 22 NAME
sreeraooress| 7901 LUDLAM ROAD 23 STREET ADDRESS
CITY-ST-ZIP SQUTH MIAMI, FL. 80000 2.4 CITY-ST- 2P
TIME STD ] DELETE 31 TMLE Tlchange [ Additien
NAME DILLON, JACK 3.2 NAME
streeTanoress| 7907 LUDLAM ROAD 33 STREET ADDRESS
CITY-5T-2P SOUTH MIAMI, FL. 00000 34, CITY-5T-Z1P
TINE [] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAWE
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 GITY-ST-Z2IP
TITLE [J DELETE 5.17ITLE [ Change [ Aadition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADORESS
CITY.ST-ZP 54 CTY-5T-2P
TME [J DELETE 617THLE {JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRE 35 £.3 STREET ADDRESS
| cry-s1-zip £4 CITY-5T-2P

14. [ hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatid on this annual report o supplemental 2nnuat report is true and acc srate and that my signature shall have th2 same legat effect as if made ur-der path; that | am an
officer -»r director of the oorpora::zn of the recei er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed jor on_an

SIGNATURE:

SIGNATURE AND TYPED OR |

aghment with a

SRINTED NAME OF SIGNING OFFICE:? OR DIRECTOR

(L~

55 4with 2l other like empowered.

b 2

0212552

ata Daytime Phone #

CR2E034 (11/98)




