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

PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham J an 3 O 1 99 8 8 O Oam

ANNUAL REPORT Secretary of State

1998 ' DIVISION GF CORPORATIONS S e CI'@'[ ary Of St ate

DOCUMENT # (G45187 (3)
ISR AR AR

1. Corporation Name

T.W. ABELL & ASSOCIATES, INC.

Principal Place of Business Mailing Address
G/O THOMAS W ABELL GO THOMAS W. ABELL
5605 SW 86TH ST. 5605 SW B6TH ST. _
MIAMI FL 33143 MIAMI FE 33143 ~ DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
_ 06/01/1983
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
1] 26 59-2291552 [ Mot Applicable
Suite, Apt. #, eltc. Suite, Apt. #, etg, R
_| l P o P ¢ 5. Certificate of Status Desired L__I $8 75 Addtlonal
22 El p Feo Aequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
[23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corparation owes or has paid the current year Intangible
;;—] _23 ;f ?u_l Personal Property Tax due Jung 20. Clves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABELL, THOMAS W. &1 Name
5605 SW 86TH ST. 82| Street Address (P.0. Box Number Is Not Acceptable)
MIAMI FL 33143
83
34| oty — FL Iss| Zp Code

1. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Flarida Slatutes, the abova-named corporation submits this statement for 1he purpose of changing its Vi'egistered
office or registered agent, or both, in the Siate of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent, | am familiar with, and aceept the obligations of, Section BO7.0505, Florida Statutes.

SIGMNATURE

Sigratura, hyped o prrtad nama of ragistared agent and tila ¥ applicabie (NQTE, Registered Agem signature required when rainstatingy DATE .
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T T DeELETE LLTITLE [J Change L] Acdition
NAME ABELL, THOMAS W 1.2 NAME
sTReET ADoREss | 5605 SW 86TH ST 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 00000 1.4 GITY-ST- 2P
TME D T oeLeTe 21 TITLE [T Change L] Addition
NAME ABELL, SUSAN A. 2.2 NAME
sraeer aopress | 5605 SW 86TH ST. 2.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 2, 4 CITY-§T-2IP L -
TITLE {_] DELEYE 3.4 TITLE ] Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP . 34, GITY-ST- 719 o
TINE LI DELETE 41TMLE [ IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 22 44 CITY~ST-2P -
THLE ] DELETE 5171LE LI change [T Additior
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 GITY-5T-2iP )
TITLE 1 DELETE 51 TITLE T Tchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DITY-S7- 2P 6.4 CITY- 5T~ ZP

14. | hereby cerlily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated on this annual report of supplemental annual report is true and aeccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the recelver gprirusiee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if charmged, or on an attac t with an address.

SIGNATURE: T IGF AL JIREL 1.26.95  Sos6E(-F oy

CR2ED34 (10/97)




