FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT Lo,

;;};F‘i;[;;;\ DEPARTMENT OF STATE Mar 1 9 1 99 8 8 : O Oam

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Socratary of State Secretary of State

1998 s o DIVISION OF CORPORATIONS

DOCUMENT # Fg3000001296 (3)

« Corporation Namg

ABI PROPERTY HAY CORP.

LT

o 'M.'Jrirlnrr;g Aditiross

420 LEXINGTON AVE. 420 LEXINGTON AVE
#2002 #2002
NEW YORK NY 10170 NEW YORK NY 10170 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
2. Principal Place of Businoss 1 2a. Mailng Address 4. FEI Number Applied For
L s 13-3404416 Not Applicable
Suite, Apt. ¥, ¢lc Suite, Apt #, etc " . £8.75 additionat
X f
2 - 27] S 5. Certificate of Status Desired ] Foe Required
City & State . Cny & Sute 8. Election Campaign Financing $5.00 May Bo
£ R | D Trust Fund Gonfribution ] Added to Fees
Zip . Lountry + 2 Country 8, This corporation owas or has paid the current year |r[§agible
24 o o ;§] ) L N 29] Nk Porsonal Property Tax due June 30. [ Yes Mo
_ 9, Name snd Address of Current Registered Agent 10. Name and Add of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
110 NORTH MAGNOLIA STREET 82| Strool Address (P.O. Box Nurnber is Not Acceplable)
TALLAHASSEE FI 32301 -
83| Ciy FL lasl Zip Code

1. Pursuant Lo tho provisions of Seciians 607 0602 and GO7 1508, Flonda Statutos, the above-namad corporation submils this statement for the purpose of changing fs registered
office or rogistored agent, or both, i the Stale of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent | am familiar with. and aceept the ohilggalions af, Sechon 607 0505, Florida Statutes

SIGNATURE _ e e
y _lu;f«_—_l_x.- ﬂ.h s e 0l e e _4. an -..z ..rm. \..v. " ) A \I,l‘_ﬂ L _mull Firgistured Agent signature toquired when rainstating) DATE

12 L OF FICTRS AND DIHE GTOR o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ImEIAL 11TIME TTchange  [J Addition

HAME SONNENFELDT, MICHAEL 1.2 KAV

sireeTaporess | 145 CENTRAL PARK WEST 1 3SIRFET ADDRESS

£NY-S1-2P NEW YORKNY S 1ATITY-S1-2P

TILE DCED T oftene 21T " TChange L] Addition

NAME GOLDMAN, LLOYD 22 NAME

saeer aooress | LAMPLIGHT ROAD 2.3 STAEET ADDRESS

CITY-§1-2P wesrpORTCT __Neacivstae

T T 0itié FITmE I T T Changs L] Adiion

NAME 3.2 NAME

SIREEY ADORESS 33 STREE T ADDRESS

[ i ) . Wzaomr-size

TMLE [Jotiee 41 TILE “[Jthange L Addition

NAME 4.2 NAME

STREET ADDRISS 4.3 STREE T ADIDRESS

CITY-§T-21P S o o A4 CITY-SI- 2IP

TIE T peeent 51TIE T Crange ] Addition

NAME 5.2 NaME '

STREET ADDIRESS 53 SIREET ADDRESS

CiTY-S1-2Ip o L S4GilY-SI- 2P

i [ oicEi 61TMIE T T Crange L Addltion

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-5§1-2IP e L Lsscny-sioae

14. | horaby corbity that the inforrmabons suppdied with thes Bling does not quality far the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the inforration

indicatad on this annnal repart or supplemental anneal repaort is true and aceurato and that my signature shall have the same logal effect as if made under oath; that | am an
lrustec enpopwdred 1o execute this report as required by Ghapter 607, Florida Statutes; and thal my name appears in

afhcer or diroctor of the cotporahicn ar e e
Block 12 or Block 13.F chianged, or or an atliag

SIGNATURE:

o 9D 210,293,090
ODOES44d

SIGNATURE AND TYPE D DR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daytme Phone #

CR2E034 (10/57)



