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

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION By ‘g Sandra B. Morlham
ANNUAL REPORT Y o ’&'] Secretary of State
1996 " / DIVISION OF CORPORATIONS

DOCUMENT # F12155 (0)

1. Corporation Name

ABBOTT ASSOCIATES OF VERO BEACH.INC.

(TR R T

Principal Place of Business Mailing Address
1848 COMMERCE AVENUE 1848 COMMERCE AVENUE
P.0. BOX 6191 P.O. BOX 6191
VERQ BEACH FL 32961-3181 VERO BEACH FL 32961-3191
3. Date Incorporated or Qualited 3a. Date of Last Report
) 12/19/1980 03/22/1995
| 2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] [26] 53-2045498 Riot Applicable
Suite, Apl. #, &0, . Suite, ApL#, elc. 5. Gertificate of Status Desired O $8.75 Ada:!iliona1
E] 27‘[ Fee Required
| City & Stale | Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country | Zp Country 8. This corporation has fiability for intangible tax under s 199.032,
m o 25 29—| 30] Flarida Statutes ves [No
N g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
)
0 HNRE, M|CHAEL 82| Strest Address (P.O. Box Number is Not Acceptabile)
3103 CARDINAL DRIVE 3111 CARDINAL DRIVE
VERQ BEACH FL 32960 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070602 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing #ts registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e . L. e
Slgnature, Typed or pinte narme of registered agant and titie it apphcabls (NOVE: Ragstered Agent signalure reduired whan renstatingh DATE G-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TTLE DP ] DELETE LATINE [Jcnange [ Agditon |
LAME ABBOTT, PATRICIA MYHAND 1.2 NAME 3
sireer anaess | 100 OCEAN DRIVE, #310 13sTreet aoress | 100 OCEAN ROAD, #310 &
CITY-531-7IF VERO BEACH, FL 00000 14 C1Y-8T- 2P &
TILE [ DELETE 2 110LE [J Change [ Additan | ©
NAME 22 NAME
SIREE] ADURESS 23 STREET ADORESS
| cny-s1-71p 3 24CNY-ST-2P
it [] DELETE 3 17TMeE ] Change  [T] Addilion
NAME 32 NAME
STHEE | ADDRESS 33 SIREET ADDRESS
CITY-51-7IP 34CTY-ST-ZP
TILE [] DELETE 4 1TITLE (] Change  [7) Addition
NAME 4.2 NAME
SIHEET ADDRESS 43 SIREE] ADDRESS
OTY-$1-2¢ 44 0¥ -51-2IP
TILE ] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STHEFT ADDRESS
| CITY-S1-2IF 54 CITY-S1-7IP
TITLE (] DELETE 6.1 TITLE [ Cnange [ Additicn
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 0MY-ST- 2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Stalutes. | further
certify that the information inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor
oath that | am an officer or director of the corparation ar the receiver or trustes empowered 10 execule this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 k 13 if changed, or gy an attaghment with arp pddrass.

SIGNATURE: B gﬁﬁghé\%_ﬁﬁmmt;ﬁn M

PATRICIA M. ABBOTT 4/17/96 407 567-7169

OF 5KNING OFFICER OR DIRECTOR Date Daagtri: Prone A




