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

CORRORATION " i b Mortham Apr 03 1998 8:00am
Secretary of State

ANNUAL REPCRT
DOCUMENT # (341 735 (0)

1998
1. Corporation Name

ABKEY, INC.

A A

Principal Place of Business Mailing Address
444 MAIN HWY PO BOX 330927
THIRD FLOOR COCONUT GROVE FL 332330927
COCONUT GROVE FL 33133 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/02/1983
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
21 26] 59-2338038 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. it
P P 5. Certificate of Stalus Desired O $8.75 Add_monal
Eﬂ :"71 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2;1 ;l Trust Fund Contribution O Added to Fees
Zip | Country ip Country 8. This corporation owes or has paid the current year Intangible
;J E‘ —EI m Persona! Property Tax due June 30. & Yes [ No
9. Name andg Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BETTY G. AMOS 81[ Name
3444-48 MAIN HWY 82( Sirael Address (P.0. Box Number is Not Acceptable)
THIRD FLOOR
COCONUT GROVE FL 33133 83
B4 Cily FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutos, the above-named corporation submits this statement Tor Ine purpose of changing /1S registored
office or regrstered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ST . e .
Signalure, lypod of printad nanio of tegistured agont ard tlle il apphicalie (NO1E: Rogistared Agnnt Bgnature tegquiced when reinslating) DAL

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PSDT [T orLee LTI [dCange [ Acdition

NAME AMOS, BETTY G. 12 NAME

staeer aooress | 444 MAIN HWY, THIRD FLOOR 12 STREET ADDRESS

£iTY-ST-2P COCONUT GROVE FL 141Y-51-2P

TLE |MIGETR 21TILE [Jchange 7 Addition

NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2.4CITY -5T- 7P

e J oetere PRROITS [J change ™ T addition

NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-51- 7P 34, CITY-ST- 2P

TMLE LI ceLete 41 TIE [ F change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-5T-2IP 440TY-5- 7P

THILE J Drcete 5.1 TILE [ change T.J Addition

NAME 5.2 KAME

STREET ADDAESS 53 STREE| ADDRESS

CITY-ST-2P 5.4 CITY-51-2IP

MLE LT DELETE 6.1 TILE L1 change T[] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

GITY-§1- 7P 64 CITY-ST- 2P

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalules. | further certify that the information
indicated on lKis annual ropor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath: that § am an
officer or director of the corporation or tho receiver or truslee empawered to execule this report as reguired by Chapter 607, Florida Statutes; and that my namg appears in
Block 12 or Block 13 i ghanged, or on an attachment wilh an address.
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