FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & { ‘ FLORIDA DEPARTMENT OF STATE May 2 1 1 997 8 OOam

- CORPORATION = . Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # Fsge';é (6)

. Corporation Nama

ABATECH CORPORATION

MR RR AR RN

Principal Place of Business Mailing Address
4550 NW 93 DORAL CT 4550 NW 86RO DORAL CT.
MIAMI FL 83178 MIAMI FL 33178-2060
us us
3. Date incorporated or Qualifisd 3a. Date of Last Repaort
_ ) 12/28/1981 02/26/1896
.| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] . 26] ~_ 59-2163803 Not Applicatio
5 Suite, Apt. ¥, elc. Suite, Apt. #, elc. -
L @ AP = : P ele 6. Ceriificate of Status Desired O $8'75 Additional
B ?ﬂ g;l Fee Required
i City & State City & State 6. Election Campaign Financing $5.00 may Be
n 129 28 Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 El |30] Fiorida Statutes [ves o
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
i CRARY, LAWRENCE E., I 81 Namo
655 COLORADO AVE, #1 82 Streel Address (P.O. Box Number is Nol Acceptable)
5 STUART FL 33494
i 83
!E‘.-E:_
B 84| Cily lssl Zip Codc
f FL
H $1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation subrits ihis slaternont for the purpose of changing its registered
i office or registared agent, or both, in the State of Florida Such change was authorized by tha carporation's board of directors. | hereby accep! the appointment as registered
) agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes.
=l SIGNATURE N - _ —
!‘,r Slgrature, typed of printed name of tegisternd agent and lite if apphoatle [NOTE- Regstored Agent signature requi-ed when reinslating) DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {M 12 g
.| e D [T DELETE 11 THLE CTChange [ Addiion | &
NAME BEAUREGARD, LAWRENCE 8. 12 NAME Py
srreer aooress | 4850 N W 83RD DORAL CT 1,3 STAEET ADERESS T
crv-sr.ze | MIAMIFL LAGY-§1-2F &
TE D [T DEceTe 21701LE [ Change [T Addition |O
NAME BEAUREGARD, ANNETTE M. 22 NAME
staeeraporess | 4950 N W B3RD DORAL CT 23 STREET ADDRESS
erv-srze | MIAMIFL 2 4G1Y-S1-20
TITLE |41 ] veLETE 31 TILE [ Change . [ Addilion
RAME BEAUREGARD, LAWRENCE 42 NAME
srreeraporess | 4580 N.W. 83RD DORAL CT 33 SIREET ADCRESS
CITY-ST 2P MIAMI FL 24 ¢1Y-5)- 20
i [Toe 5D CJ DELETE S1TNLE [T Change [ Addtion
NAME BEAUREGARD, SILVIA £.2 NAME
steeer appress | 4550 N.W. 93RD DORAL CT 4.5 STREET ADDRESS
1 onv-stze | MIAMIFL £40Y-51_ 7P ,
| wme [ cecere 511 TT cgn [T addition
Tl wame 5.2 NAME
;. | STREET ADDRESS 53 STREET ADDRESS 9/1
| ciry-sr-ze 5.4 CINY-ST-2P
L1 OTmLE [ beLete 5.1 TITLE [J Change™ [ Addition
NAME 52 NAME 40131303":2[]2234
* | streer poRess &3 STHEE) ADIDRESS ~16/05/97--01003--007
5 | citv-s1p 64CTY-S1-2P s¥¥ 155,00

14, | do hereby ceartify that the information supplied with this filing does nol qually for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerltify that the
information indicated on 1his annueal report or supplemental annual report s truo and accurate and hat my signature shall have the same legal effecl as if made under oath; that
| am an officer or director ol the corporalion or the raceiver ar trustee empowoered to execute this raporl as required by Chapter 607, florica Statutes; and that my name
appears in Blogk 12 or Block 13 if cl;anged. or on an attachmont with an addross.

i R — c{;_.,&é ,5?,., o ___._,/ é//ﬂ ;/ﬁﬁ




