| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' PROFIT
CORPORATION
ANNUAL REPORT

] 1996 - VIS
DOCUMENT # F72127 (6)

\ 1. Corporation Namao

‘ ABCOR, INC.

| S T

Principal Place of Business Maiting Addross

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Morlham

Secretary of Stale
DIVISION OF CORPORATIONS

A o
ooy B
RSP

2135 N. ANDREWS AVE. EXTENSION 2195 N. ANDREWS AVE. EXTENSION
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
w |78, Date Incoportes o Gualitied | 3a. Dateof | ast Beno
| 08871882 | ™ " oalfies
2 “Principal Place of Business o _2a.“Ma;Img Address T A TR NG ST T Applied For
B fsf ,5@22997?_? T Inot Aapcatis |
~ Suile, Apt. #, elc. | Suite, Apt #, etc B. Gerthaate of Stats Desiod 0 $8.75 Adc!\tional
22| . 7 _ 27| - T R < Fee Required
City & State | Ciy & State 6. Elestion Campaign Financing 0 $5.00 May Be
EI N 2a_| o o o ) ”Tirusl Ful}d valtribuluon o Added 1o Fees
e _: { __ Counlry Lo dp _ Country 8. This corporalion has liability for intang ble tax under s 199,052,
2{! 2}:] L@] 30J ) Florida Statutas D( Yes [JhNo

9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

YT T B T “Bi’l' 7{\‘3;]1(‘ T -
THURROTT, DAVID L. . o N N
2900 N.E. 29TH STREET 821 Stree! Address .0 Box 'Numh(,-r is Not Acceptable)
LIGHTHOUSE POINT FL 33064 4% Falladinw_Ciacle

Y S S

B4

'Y 85| Zip Code
| . _ | DeeeFierd Ropedo.  FL 23444 |
11. Pursuant 1o the previsions of Sections 607.0500 and 607.1508, Flonds Slalutes, the atiove-nanet con poration subrmits this slaterrent for the purpose of changing its fegistered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s baard of directors ) hereby accept the appaintmient as ragistered agent | am
familiar with, and azcep! the obilgations of, Section 607.0605, Florida Statutes,

SIGNATURE _ . I B E . i o
Sigruere, trpes o prnka] 101w of gt At &7 Wie 1 25y el e T B A b 0 s W T .. )
- Of FICERS AND DIRECTORS K ADDNIONSICHANG ) OFFICERS AND DIRFCTORS IN 12| g
Df [] bELETE T1I0E [1Change [ Addiion |+
HAME THURROTT, DAVID § 17 NAME g
SIREET AZDRESS 1808 SW 10 AVENUE 13 STREE T ADDRESS &
| ciry-si-ap FT LAUDERDALE FL o D LTI o &
THLE- av - DAﬁELEIE o 7“‘ T T T N - m Ehenge D Addition O
NAME THURROTT, SCOTY 27 HAME
STHEE] ADDRESS 1508 NE 16 TERRACE sastrn aonss | 3 NE, |61u ST- Aprt O
oo | FTLAUDERDALEFL _ o Quawsia | Poorpane Oamed, FL. BBoez.
TI1LE oSt [ DECETE 31THLE [ Charge [T Addibon
NAME HARBIN,"ANNA 37 NAME thv ereT, Ron
STREE| ADDRZSS 3427 PALLADIAN CIRCLE 33 STRIET AZDRESS D001 76 e iF;
| env-si-ie DEERFIELD ,BEACH FL o o Mmoo =04/03/96~-01035--081
e () DECEE B R RO 00 O Cwge [ Addian
NEME 4.2 NAMF
SIREET ADDRESS 42 SIREET ADDRESS:
| orv-si-ze _ ) o 4400y -ST- 2P e o i
TiLE [ CELETE 5 111U [J Change [ Additon
RN 52 NANE
STRIE] ADJRESS 53 Set | ADTRESS
CIny-ST-70P B - I TR L o )
TIT: F [ DELEIE B 1T [ Crange [ Addilion
NAME 52 NAME
STRELT ADDRESS 53 STAEET AUDRESS
L Cost-zP EA4CHY-SI-7F L 1

14. 1 do hereby centily that the information suppied with this Tiling is voluntarily fmishad and docs ol qualily for the exenpton slalod in Section 178 O7i&K), Flonda Staluies. | forther 4
certify that the information indicated on this annual report or supplemental annual report is True and accurate and that my signalure shall have the same loga’ effect as if made unde:
oath; that I am an officer or director of the corporalion or the receiver or trustee enipowered Lo exacute this repart as required by Chapler 607, Florids Statutes; and that my name D

appaars in Block 12 or Block 13 if changed, o on an aiizhment with an addiess C)J
AL (954) 4791800
ot

Dt Prvne #

SIGNATURE: _

SIGNATURE AND TYPED &R PRINTED KAME O SIGHING OFFIGER OR DIRECTOR
. a o S



