FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
BE Apr 08 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
1. Corporalion Narre (6)
ABKEY NO. 1, INC.

DOCUMENT #
0 A

£ O BOX 330827 P O BOX 330827
COCONUT GROVE FL 33233-927 COCONUT GROVE FL 332330827
us us
3. Date incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Business “2a. Maiing Address 4. FEl Nurnber Applied For
] 26] 58-2340649 Not Appiicable
Suite, Apt #, ete Suite, Apl. #, elc. ;
wite A vle L SUE AP we B. Certificate of Status Desired EB $8'75 Additional
22 27] Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 Mey Bo
23 28] Trust Fund Contribution O Added 1o Fees
ap Country Zip Country B. This corporation has fiability for intangible tax under s. 199 032,
[:2_}]_____ R 2;| vvvvv ;B—I —3_0] Florida Statutes R] ves []No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
AMOS, BETTY G. 81| Name
3444-48 MAIN HWY-n 3RD FLOOR 82| Steet Address {P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33233
83
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
affice or regislered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the eppointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
- Siu_|'---rw'-.v_';r~ W geinra nacne of ragistren agerl ang toe it apploatle (NOTE" Registerad Agenl eignalure required when reinstaling} DATE —
[12. 7 TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| @
e PDST T 11 TTLE Post TR Change LT Addition &
KA AMOS, BETTY G. 12 NAME Be 1ty G- AMos 3
sweerronress | 13724 SW. 92ND CT. 1asmeerooness | 3 Y94 Madn Highusay | 3rh Fleor &
orv-si-ze | MIAMIFL 1.4 CITY-8T- 2P Ceconst (eyoye, FL,. 33133 &
TiLE 7 DELETE 21 THLE - [ crange ] Adition | &3
NANE 2.2 NAME
STREET ADDRE S 2.3 STREET ADDRESS
CITY-S1-211 2. 4 CHY-ST-21P
T [T DrLETE A1 THLE [T change  [] Adsition
NAME 12 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
LA L S U 34 CTY-ST-21P
T [] oeLere 41 TME T Change  [2J Addition
NAME 4.2 NAME
STREES ADDRESS 4.3 STREET ADDRESS
| omestae L ‘ A4 CITY-ST-21P
TILE [T oELETE 51 TITLE [T Thange ™ T[] Addition
HAME 52 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
Iy 51- 4 54 CITY-ST-2IP
Tt [T DELETE 61 TITE [JChange L] Addition
HAME ! 6.2 NAME
STREET ADDIRESS ‘ £.3 STREET ADDRESS
Ly -§1-7p 64 CITY-§T-2IP

14. ) do hereby cerlly thal the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the
informator indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under oath, that
Iam an officer o director of the corporation or 1he receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 17 or Block 13 1 changed, or on an attachmant with an address,

. , LAY A .
SIGNATURE: M&%MM ?-/D;?? D52 B

Daylime Fhare #

SIGNATURE ANB TYPED DR PRINTED MAME OF B



