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

Cogggg,z\-"l:] on FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e ot o Feb 05 1998 8:00am

CIVISION OF CORPORATIONS

1998
DOCUMENT # F81633 (2)

1. Corporation Name

ABM INDUSTRIES, INC.

Secretary of State

NIRRT

Principal Place of Business Mailing Address

% ALFRED FINKELSTEIN % ALFRED FINKELSTEIN

6401 GALLOWAY RD. SUITE 203 6401 GALLOWAY RD. SUITE 203 .

MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/17/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 h9-7199148 Not Applicable

O $8.75 Additional

Suite, Apt. #, atc.
Fee Required

Suite, Apt. #, efc, . - .
: 5. Cerificate of Status Desired

26
22 27]
28]

City & State City & Stale 6. Eiection Campaign Financing $5.00 may Be
‘.2.3.-} Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cutrent year intangible
E;l El 2_9| E] Personal Propsrty Tax dus June 30. Jyves [DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FINKELSTEIN, ALFRED 81) Name
8401 GALLOWAY RD, SUITE 203 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33173
82
84| City ] i._.i_ |ssl 7o Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registered agent, or bolh, in the State of Florida, Such change was autherized by the corporation'’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed Of printed nama of registerad agant and Utle if appiicsble. [NOTE: Registered Agent signature roquired when rainstating) OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE T1TITE [ Change [T Addition
NAME MYERS, LANCE D 1.2 NAME
streeTaporess | 200 E END AVE #2L 1.3 STREET ADORESS
CITY-§T-2P NEW YORK, NEW YORK 0 14 CITY-§1- 21 ) o )
TILE PD [ neteve 21 TILE [ change [ Addition
NAME MYERS, ALBERT B 22 NAME
sTReeT appRESS | 101-40 EAST BROADVIEW DR 2.3 STREET ADDRESS
CITY-ST-29 BAY HARBOR [SLD, FLO 2, 40ITY-ST-29 . ]
THLE ] DELETE A1TLE ; [T change” LI Addition
NAME 3.2 NAME
STHEET ADDRESS l 3.3 STREET ADDRESS
GITY - 5T-2IP 3.4, CITY-ST-2IP )
TTLE L1 oELETE 417TILE [TGhange  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-21P o
TITE IR T 5.1 TILE [dChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-ST-2P
TITLE [T oeLETE 6.1 TITLE {1 Change [T Adclition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-ST- 2P
14. | hereby cestify that the information supplied with this filing does rot qualify for the exemptions stated in Section 118.07(3)(j), Florida Statutes. [ further certify that the infarmation

indicated on tnis annual report or supplemental annual repert is trise and accurate and that my signature shali have the same legal effect 2s if made under oath; that | am an
officer ar director of the corporation or the recaiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chagged, or on an at! ent with an address.
]
SIGNATURE: QL&.M/“ 4%*

S or J e TafhbERT R - Wy g z/zs/%/ 3 -85 1)

 EE—— 3

CR2E034 (10/97)



