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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Namo

8. J. ABERMAN AND CO., INC.

AN

CR2E034 (10/97)

Principa! Piace of Business Mailing Addross
2170 WEST 10TH AVENUE 270 WEST 10TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1981
2. Principal Place of Business _2a, Mailing Address 4. FE! Number Applied For
1] . o 26| . 92051724 Not Applicable
. Suite, Apt. #, elc. Suite, Apt. #, atc i
i ? . P §. Cerlificate of Status Desired O $8.75 additional
. ;{l 27_] Fee Required
£ City & State | Criy & State 6. Election Campaign Financing $5.00 may Be
aﬂ Trust Fund Contribution O Added to Fees
Country [ &p Country 8. This corporation owes or has paid the current year intangible
E 29—| m Parsonal Proparty Tax due June 30 Oves o
9. Name and Address q!_pg_rp_ant Reglstered Agent 10. Name and Address of New Reglstered Agent
ABERMAN, DOROTHY 81 Name
‘ 2170 WEST 10TH AVENUE 82{ Sireet Address {P.O. Box Number is Not Acceptable)
; HIALEAR FL 33010
= 83
5
o 84| City 85| Zip Code
¥
FL
i 11, Pursuant 1o the provisions of Sections 807 0502 and 6071508, Flanda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
H office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
1 agent. | am familiar with, and accepl the obligatons of, Section 6070505, Florida Slalutes.
i | SIGNATURE e e
t, Signature, typed o printed name ol regianeted agent Ang Btk df a:plcable {MOE - Regisicrod Agont signalure reguired whan reinstaling} DATE
i 12. OFFICERS AND DIRECTORS J 1 ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
| mme D [T DELETE 1ILE [T change T Addition
| e ABERMAN, SHELDON J 1.2 NAME
- | smesTaooness | 2170 WEST 10TH AVENUE 1.3 STREET ADDRESS
= cnv-sr-me HIALEAH FL 33010 14CITY-§1- 2P
t e BT [ orcee 21 TIE [ Change L] Addilon
HAME ABERMAN, DORQTHY 22 NAME
steetaonress | @170 WEST 10TH AVENUE 24 STREET ADDRESS
cTY-S1-21p HIALEAH FL 33010 ~ 2 40IY-ST-2P ‘
TITLE [T orwete 31TILE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADCRESS
Ciry. §T-2P 34.CITY-ST-ZiP
e [T DLLeTE 41 TILE [Tchange T Acdilion
Pl name 42 NAME
% | STREETADDRESS 43 STAEET ADDRESS
¢t cvstoze 440iTy-51-2P
TITLE [T vecere 5171t [T Change LT Addition
il T i 5.2 NAME
:: STREET ADDRESS 5.3 STREEY ADDRESS
3 CITY - 81-21 5.4 CITY-ST-ZIP
HR LT [T oeLeTe G1TINE [ crange L Acdition
1.
‘ NAME 62 NAME
bl smreer aponess 63 STAEFT AIDRESS
i CITY-§T-2iP 6.4 LITY-51-2IP
t | %4, | hereby cetify that the information supplied with this Tiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cartify that the infermation

indicated on this annua! report or supplemental annuat reper s true and accurate and that my signature shall have the same legal effect as it made under oath; thal Fam an
officer or diragtor of the corporation or the recoiver or trusles empowered to oxecute this report as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Blogk 13 if changed. or on an attachminl with an address.
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