e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
ERI

0 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (G41765 (0)
1. Corporation Name
ABKEY, INC.
RPN UM
P.0. BOX 330027 P.0O. BOX 330827
PO BOX 30777 PO BOX 330777
COCONUT GROVE FL 332330927 COCONUT GROVE FL 332330927 S _
us us 3. Data Incorporated or Qualified | 3a. Dale of Last Repart
06/02/1983 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 3444 Main Highway 6] P. O. Box 330927 §9-2339038 Not Appicatle |
| Sute ARt 4, elo. Suite, Apt. #, etc. 6. Certificate of Status Desved [ $8.75 Auditionat
2| Third Floor 27} Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
E] Coconut Grove, FL E;] Coconut Grove, FL Trust Fund Contribution 0 Added to Faes
| Zip Country Iy Country 8. This carporation has habity for intangible tax under s 199.032,
2?| 33133 ;;l s E] 332331-09 j g Florida Statutes XY&S INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
Bi| Name
;:408’ BEMH'I G. THIRD FLOOR 82| Strect A?&%grg'%lﬁxw%%ot Acceptablg)
44-48 HWY, 3444=-48 Main-Highwa
COCONUT GROVE FL 332037777 B[ ghway
‘hird. Flooxr
84| City [asJ Zip Coda
Coconut Grove FL 33133

711, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its raglsler(‘-:aﬁ office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regiistered agent. 1 am
familiar with, and accept the obligations ¢f, Sectian 607.0505, Florida Statutes.

SIGNATURE _ . o o I o . _—
Slgnature typed of prinlad name of registered agent and Itie it applivable (NOTE" Regstered Agent Sigr A% reguired whan rain tatirg) DATE ‘Ll:;
12, OFFICERS AND DIRECTORS ' BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD (I DeLETE 11TITLE )Q(Cnange O addtion |+~
PSDT haol
NAME AMOS, BETTY G. 12 NAME AM 3
sreceraporess | 13724 SW 92 COURT 13 STREET AODRESS 05, BI::TTY . G. : g
g MIAMI FL PO 3444 Main Highway, Third Floor a
CITY-81-21 14C0NY-§1-2 PPy 23— .. |
ine D TYOHLETE 21t Coconut—Grove,Fb—3H33 i |0
NamE BUONICONTI, NICHOLAS A. 22 NAME
strerranoress | 4321 SANTA MARIA 23 STREET ADDAESS
Cily 51 7F CORAL GABLES FL 24 GiTY-S1-70P
e [ DELETE 3WTLE [ Ghange
NAME 32 NAME
STREFT ADDRESS 23 STREET ADDRESS
Chy-S1-7IP 34 CITY-5T-21F
TINLE [ DELETE 4.1TI0LE [ Ghange  [] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-4P 44 CITY-S1-2IP
THLE 1 DELETE 5 1TILE [ Change  [] Addition
RAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CiIY-81-2IP 54C0Y-S1-2P
TITLE ] DELETE 61 TITLE [} Change  [J Addition
NAME ' 62 NAME
SIREET ADDRESS 63 STAEET ADDRESS
GITy-51- 21 6.4 CITY-ST- 7P

14. | do hareby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exzmption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal etect as #f mada under
oath; that | am an officer or direclor of the gorporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or on an attachment with an address.

SIGNATURE M il ETTY G. AMog . 4/715/96 305-442-4284
TYPED OR PR D NAME OF BIGNING OFFICER OR DIRECTOR Date Day7im3 Frone #




