X PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT [ Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # G56§‘Ai 6 (6)

1. Corporation Name

ABKEY NO. 1, INC.

A A

Principal Place of Business Mailing Address

P O BOX 330927 P O BOX 330827
COCONUT GROVE FI. 33233-927 COCONUT GROVE FL 33233927
us us I
3. Date Incorporated or Qualiied | 3a. Dato of Last Report
08/17/1983 05/01/1995
J. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
211 E] 59'234%49 Not Applicatle
_ Suite, Apt. #, etc. | Suite, Apt. #, elc, 5. Gertificato of Status Desired O $8.75 Adqitional
(221 27_1 Fee Required
City & Stale City & State 6. Election Campaign Financing 0O $5.00 may Be
’E\ 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under 5 199.032,
24 |25] 0] 30] Florida Statutes ves [DINo
9. Name end Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1| Name
AMOS, BETTY G B2: Street Address (P.C. Box Number is Not Acceptabie)
3444-48 MAIN HWY., 3RD FLOOR
COCONUT GROVE FL 33233 83
84| City FL Tss 2ip Coda

1. Pursuant to the provisions of Sections 607.0507 and B07.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as revistered agent. | am
famitiar wit ligations of JSection 607 0505, Florida Statutes.

SIGNATUR - e e e e e
o name of ragistered agert and Wik € apphcatie NOTE Rogistered AT Sigra-ure redured whorn reir gt DATE &
12. ) \\ ~ OFFfICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12 2
TILE | A H (X DECETE 1110 O cthange [ Additon | =
NAME BUONICONTI, NICHOLAS A. 12 NAME 3
srareraporess | 4381 SANTA MARIA 13 STREET ADDRESS )
CITY-51-2IP CORAL GABLES FL +4 CITY-ST- 2P &
TinLE PD ] DELETE 2 1TLE PDST N Chenge [ Addiion |©
NAME AMOS, BETTY G. 22 NAMKE AMOS, BETTY G.
sieet aooress | 13724 S.W. 92ND CT. 23STREEIADDRESS | 3444 Main Highway Third Floor
CAY-Sf 2P MIAMI FL 24 C17Y-ST-21F Coconut_Grove, FL_ 33133
1LE ST FRDELETE 3 1L (] Change [ Addition
hAkAE AMOS, BETTY G. 32 NAMIE
stkeer aonness | 13724 S.W. 92ND CT. 33 STREET ADDRESS
| CTv-5T-70 MIAMI FL 34CNY-§1-21
T:TLF [] DELETE 4 1TILE [J Change [ Additien
NN 42 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
| cimy-s1-2p 44TITY-S1-2
TITLE [] DELETE 5.1 TILE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
oTY-51-2IP S4CIY-ST-2P
THLE [ DELETE 6.1 1ITLE [ Change ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDFESS
OTY-§1. 2P 64 CITY-51-21

14. | do hereby cortify that the information supplied with this filing is voluntarly furnished and does not qualfy for the examption stated in Section 119.07(3)lk), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver or trustee empowered to execute this report ns required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

SIGNATURE! MM“E@%&&\‘ Aves L 15-%6 53%?’/?9& :




