FILE NOW: FILING

e,

PROFIT
CORPORATION
ANNUAL REPORT

1996

k.

DIVISION Of

LT

3

FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrelary of Slale

CORPORATIONS

PQ&%ME?‘T # F§5000061 3

ABRACON CORPORATION

61 (3

-
R M

Principal Place of Business Mailing Address

1010 CALLE CORDILLIERA #103

1010 CALLE CORDILLIERA #103

SAN CLEMENTE CA 82673 SAN CLEMENTE CA 92673
3. Date incorporated or Qualiied | 3a, Date of Last Report
e o 03/22/1995
2. Principal Place of Business ) o 2a, Mailng Address o 4. FE1 Nurmber Applied For

2] 125 Cofuombla. |5l Po Pox 2080 330515083 Not Apphcabi

Suite, Apt. #, stc. _ Suile, Apt. £, elc. 5. Cerflicale of Status Dasired 0 $8_75 Add_ilional
22] o) N _ _ Fee Roquirod

City & State | City & State 6. Elaction Campaign Financing $5.00 Mzy Bs
5] Aliso VA&y0 , (A lxlle NI Hills , o Trust Fund Gonlriaution Added to Fees

Z5 | Country | Sip N Countryr 8. This corporation has liability for imangible tax under s 199.032,
m é 2([ 5\,9 25] USIi} EEQH_ZL(_ 5"/’ &)3_‘:)_ 30] L)_&_Z‘_‘ ‘ Florida Statutes [ ves [ONo
| 8. Name and Address of Current Reglstered Agent i o ) i 10. Name and Address of New Reglstered Agent

817 Name

RYNKEWICZ, MIKE
8500 SATELLITE BLVD, STE 180
ORLANDO FL 32837

Strest Address (P.O. Box Number is Nol Acceptablg)

101¢] Swedenite Blv

' 82

B3

‘8| Ciy 85| zip.Codo

Ot lorndo FL | [a@83%x37

11. Pursuant to the provisions of Soction:
of registered agent, or both, in 1ne State of Fiorida, Sush change was authorize
familiar with, and accept the ab'gations of, Soction 6370505, Florida Statutes.

SIGNATURE __
S

1070602 and £0Y 1508, Fiorda Statutes, the above named o

arporalion submits this stalement for the purpose of changing its registered office |

:d by 1ie corporation's board of directoes, | hereby accept the appointmient as registerad agent. | am

W9 O i mar o e ag s [l LB B A St o v g T T R =
12. OFF ICE RS AN[;) 7[)7 HEC "ORS ) _:13 ApplTIONS’CF{ANGES TO OFFICERS AND DIRECTORS IN 12 ] %
TITLE PCD [J DELERL LATILE PCrange [ Addition =
NAME POLLEY, CHRIS 12 NAME 3
sieetaonrzss | 420 SANTA BARBARA #A vasrernoaess | ST woebd HAaved die &
CITY-S1-2IP SAN CLEMENTE CA o 14 CTY-ST1- 2P Lﬂa Ok M[ggi{i‘ e 9677 &
TInE VD [ DELETE PRRLT: Ronange  [] Addtion (O
KAME TRUSLAK, JEFF 22 NAME
steetanoness [ 109 CORONADO LANE #2 paseioonss | A A7 Wilkes Rd.
oestoe | SANCLEMENTECA  ~  loovsoe | CAquuk Wills, o & 92683
TIE SD I ElGTTAE FEETT hd K Thang: 1) Addiicn
NAME BEBOUT, DON 32 NAME
streetaporess | 28202 COULTER 33 STREET ALDRESS |l POl cotovwond
OITY-81-2 MISSION VIEJO CA N T B a9
TILE 0 CJDELETE 41TITE JK] Change [} Addition
NAME NESSER, BENJAMIN 47 NAME
steeraooress | 420 MONTEREY #3A asmronss | S Qlyde AUE. = /09
CITY-ST-71 SAN CLEMENTE CA e Jaeniesize  MooN4A \ew , 0A 4403
TITLE [ DELETE 51 TLE ) [Jchange [} Addition
NAME B2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-51-7p i RSt
TTLE [7] DELETE € 1TLE [ Change ] Addition
NAME £.2 WAV
STREET ADDRESS 6.5 SIREE] ADGRESS
CITY-§1- 2P o &4CHY-57-710 )

14. 1 do hereby cerlity that the informalion supplisd with 15 filng is vallrtanly furm
certity that tha inforr
aath; that | am an officer or diraclor of the: corparation or

appears in Block 12 or Block 13 1 changed, or on an atlachment with an asiclr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEED NAME OF $1GNING DFFIGE

nation indicated on this annual repot or supplemental annual
te receiver ar trustoc empowere

ished and does not quality for the exemption slated in Section 112,07(3)(k), Fiorida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under
d to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

BEBOUT  4R/% -

©35,

HIE-7090

"Dagtu Phzae 8

R Ol DIAECTOR




