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

PROFEIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 oo & compomTns Secretary of State

DOCUMENT # G45187 (3)

. Corporation Name

T.W. ABELL & ASSOCIATES, INC.

AR

-?;;Bci|::al Plice of Business Mailing Addrass
G/O THOMAS W. ABELL C/O THOMAS W. ABELL
5605 SW B5TH ST. 5606 SW BETH ST.
MIAMI FL 33143 MIAMI FL 33143-8308
3. Date Incorporated or Qualified 3. Date oi Las! Report
| 2. Principal Place of Business [ 2a. Mailing Address 4. FEl Number Applied For
E l e 2641 59'2291552 Nat Applicable
Suile, ApL #, e Suite, Apt #, elc. ' iti
| Suile, Apl 8. el ¥ 5. Certificate of Status Desied L) $8.75 addiional
22 ) 27] Fea Required
Gy & State City & Stata 6. Election Cempaign Financing $5.00 May Bo
Ezsj . v El Trust Fund Contribution 0 Added to Fess
| p Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
2a] 25 [20] 130 ‘ Florida Statutes Clves Cno
| 9. Name and Address of Current Reglstersd Agent 10, Neme and Addross of New Raglstered Agent
ABELL, THOMAS W. 81 Narme
5805 SW 86TH ST. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL 85t Zip Code
11, Pursuant tu the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits fnis statement fof the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | ant famitiar with, and accept the obligations of, Section 607.0505. Florida Stalutes.

SIGNATURE

it W b prrvesd fare o feg siored agent and Wt ¢ Bpiheati INOTE: Regsterad Agenm signature required when reinsiating) DATE
12. ' OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CToecere - Formme [Tchange ] Addition
hANE ABELL, THOMAS W 1 1.2 HAME
st | onress | 5805 SW BETH ST 1.3 STREEY AUDRESS
wrrsrae | MIAMI, FL 00000 14.GITY-5T1- 21
T D ] DELEYE 2 TI5LE ~ [JcChange [ Addition
NAME ABELL, SUSAN A. 2.2 NAME
st aontss | 5605 SW 88TH BT, 2.3 STREET ADDRESS
evseoe | MIAMIFL 2 40TY-5T-7p
nir [T peLeve 31TLE Tdcrange L7 Acdilion
HAR 32 NAME
STREEE ATIDRTSS 33 STREET ADCRESS
| ooy oseor b 34.CITY-5T-21P
wEe (1 DELETE 41 TTLE T Change [ Addition
HAME 4.2 NAME
SIREL) ADDRESS 4 34 STREET ADDRESS
- 44 CITY-ST- 2P
[T oELeT 51 TILE U Change™ [ Addition
NAHE 5.2 NAME
STREET ALOMESS 53 STREET ADDRESS
aTY-si-ap | ) 54 CITY-ST-2P
i O veLese 61 TLE [ change [ Acdition
AR B2 NAME
STHEET AIDRESS 6.3 STREET ADDRESS
| tryesi-ae 64 CITY-ST- 2P :
|14, 1 di hioreby Cerlly thal the information supphied with this Tiling does not qualify for the exemption statad in Section 118.07(3)(), Florida Statutes. | further cerlify that the

informabicn indicated on this aonual report o supplemental annual repor Is true and accurate and that my signature shal have the same legal effect as If made under path; that
| am an ollicer or director of Lhe corparation or the receiver or trustes ampowered to exacule this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 131f changed, or on an & ment with an address.

SIGNATURE: U (A g AR BN ¢ w @7 3e85-665-6330

" TTS\GNATURE AND YYPED DR FRINTED NAME OF SIGNING OFFDCER OH DIRECTOR Daytime Phiong %
DIGRTO1

CR2E034 (9/96)



