HILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i S FLORIOA DEPARTMENT OF STATE Jan 29 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary o Stale Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # F81633 (2)
ABM INDUSTRIES, INC.

AR

Princ:pal Flaco of Busingss Mailing Addrass
% ALFRED FINKELSTEIN % ALFRED FINKELSTEIN
6401 GALLOWAY RD, SUITE 200 €401 GALLOWAY RD, BUITE 208
MIAME FL 33173 MIAMI FL 331 73-2581
3. Date Incorparated or Qualified | 38, Date 0f Last Report
2. Frincipa: Place of Bosiness 2a. Malling Address 4. FEI Number Apphiad For
i 25] 59-2109148 Net Applicable
Suile, Apt #, el L Suite, Apt #, etc. ] ] $B.75 Additionat
—2;] 27[ . §. Coertificate of Status Desired d Fee Requlred
City & Stale Gy & St 6. Elaction Campaign Financing $5.00 May Bo
2a) 28] Trust Fund Contribution O Added to Fees
Zip - Counley | e Country 8. This corporation has Hability for intangible tax under s. 199 032,
2 251_"7__ ) 29] E Florida Statutes Oyes [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
FINKELSTEIN, ALFRED 81| Name
6401 GAU-OWAY RD, SUITE 203 B2| Street Address {P.O. Box Number is Not Accaplablae)
MIAMI FL 33173
83
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Sechons 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statemnent for the purposeuol changing its ragistered

othce of reg stered agent o bolh, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointiment as registerod
agent | an faméar with, and accept the chiigalans of, Section 607.0505, Florida Statutes.

SIGHNATUIRE

TG AT g e i e o b 1 A £ anes I I aDj e AEA (NQTE" Rugisterad Agant signature reduired when rainslating) DATE
2., T TORIGE RS AND DIRCCTORE 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiIE ETE 11TILE [J Change™ L] Agdition
NAME MY RO B 12 NAME
stertapefess | 1 PRI LANE # _ 113 STREET ADDRESS
QIY-si W FORDS, NJ o ) 14 CITY-ST- 2P
TiTLE D i e D DELETE 217ITLE D Change D Addition
KaME MYERS, LANCE D 22HAME
sipeet aconss | 200 E END AVE 421 2 STREET ADDRESS
CTV- ST o NEW YORK, NEW YORK O 2.4 0ITY-81- 2P g
Wﬁ_ Fﬁ” : ’ [T okcere 31 TITLE ) || Change L.} addition
NAWE MYERS, ALBERT B 17 HAME
e anoress | 101-60 EAST BROADVIEW DR 33 STREET ADDRESS
oY 51 2 BAY HARBOR ISLD, FLO 34.CITY-ST- 2P
e D CJ DELETE A1 TILE (I Change L] Addition
HAM; Myers, Ronald B. 4.2 NAWE
sieiaoatss | 17105 Topside 43 STREET ADDRESS
Y- §T-21p wWharton, NJ._.07885. 44 CITY-$T-71P
TITLE ) [ DELETE 51 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITy -57- 21 N - ) 5ACITY-51- 2P
TIILE ) T [T DECETE 6 TILE [JThange LT Addition
HAME £2 NAME
SIRFED AUURESS &3 STREET ADDRESS
| oy STz ) ] ) B4 CITY-5T-2F
14, | do hereby cortity that 1no intormanon supplied with ths filing does not quality for the exemption stated in Section $19.07(3)i), Florida Statutes. | lurther certily that the

inforrnanco md-cated on g anee)al repon or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that
Fam an offcor or direclor of the carporalion or he receivggr Lrustee empowered to axecute this report as required by Chaptler 807, Florida Statutes; and that my name

appears n Blnck 12 or Block 13 fehanged. or on an attadgnent with an address
| e M, K27
M Date v ¥

SIGNATURE: = (AR 7 fieefSeVs

- L D £y’ Dol A
SIGHATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana
1 11

CR2E034 (9/96)



