FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

Y]

PROFIT g;‘-"?'__ i FLORIDA DEPARTMENT OF STATE
CORPORATION 5 B Sandra 8. Mortham
ANNUAL REPORT " "T' Secretary of State
X DIVISION OF CORPORATIONS

1. poration Name

DOCUMENT #
Cor

F12155

(0)

ABBOTT ASSOCIATES OF VERO BEACH.ING.

Principal Place of Busingss

Mailing Address

FILED

May 07 1998 8:00am

Secretary of State

GO R

Suite, Apt #, etc Suite, Apt. #, elc.

g

1848 COMMERCE AVENUE P.0. BOX 6063

P{. BOX &1 P.O. BOX 6181

VERO BEACH FL 32980 VERO BEACH FL 32063 DO NOT WRITE IN THIS SPACE

us us 4. Date Incorporated or Qualified

12/19/1980
2. Principal Plage of Bysinoss 2a. Mailing Address Y" 4. FEI Number Apptliad For
2|5 20 . s ’t‘f R NN 5136 ?‘{ A0 Sf R9-2045498 Not Applicable
- 7

O

§. Certificate of Status Desired

$8.75 Additional

agent. | am tamdiar with, and accept the obligauons of, Section 607 (505, Florida Statutes
SIGNATURE

22 ;;] Sy 72'" Pl Fao Required
Cry & Stat - /:' ? City & State 6. Election Campaign Financing $5.00 May Be
:@ é 7 24"/ /’? J m VEA?O B ERC H ) FI""‘ Trust Fund Contribution Added to Feas
Zip Country ip Country = | ®. Tnis corporation owes or has paid the current year Intangible
24 036S 25 ?9—] 2ol 9 G’ 0 30’20&4 A ﬁﬂ(ﬂ Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
0'HAIRE, MICHAEL 81| Namo
t]
3111 CARDIANL DR 82| Street Address (P.O. Box Number is Not Accglabl )
VERO BEACH FL 32960 N /44 QPDI N L :
83
84| Ciy F L Ia.r. Zip Code
%1. Pursuan! to the provisions ol Seclions 607 0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

office or fegistered agard, of both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 If changed, or on an aftachmen! with an address.

CIANATUIRE: —Todl " ’A . ST ~ X liv A . Comreth—5. . Alzskrg

Signatis, typoad or printud name of regrsterud agont ard ke 1 agpiiati [NOTE Regisierad Ageni signalira required whon renstatingy DATE -
12. OFf ICERS AND DIRE.CTORS y 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME P =« GG 11 TTLE [ Crange L] Addition |2
NAME ABBOTT, PATRICIA MYHAND 1.2 NAME §
sweeranoress | 100 OCEAN ROAD., APT 310 1.3 STREET ADDRESS &
CITY-8T- 29 VERO BEACH FL 1A CHTY-5T-2P o
THLE PRES. prrec{oli J DELETE 21 TTLE [J Change L] Addition |©
NAE GarreTl FranKiin 22 NAME
SIREET Ap0ReSs | S OO &I . esle | Rd. , M. L 2.3 STREET ADDRESS
ov-size |ATLania, &G4 30308 2. 4CITY-5T- 0P
THLE St Yyl [T DeLtTe 31 TILE [Jchange [ Addition
NAME SaTerern MARSHAL L 3.2 NAME
sreetsooress |36y BST™ ST 3 STREET ADDRESS
anv-stw FSACR AHrMIO_J CA 9s §/6 34 CITY-5T-2P
TILE 1 orete 41 TILE [Jchange  1_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ory-st-ae 44CITY-5T-2P
TITLE [T oELeTe 5.1 TILE [J Change  L_I Addition
NaME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-5T-2P
TLE ] oeLETE 6.1 TIILE ] Change L] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITV-5T-7% 6.4 CITY-ST- 19
14. [ hareby certify that 1he information supplied wilh this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver of trustee empowered Lo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Caoe D
—_— B




