FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

CORPORATION e Apr 03 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ABKEY NO. 1, INC.

(6)
AR

Principal Place of Business Maiting Address

P O 80X 330827 P O BOX 330827
CGOCONUT GROVE FL 33233-927 GOCONUT GROVE FL 33233-927
us us DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
08/17/1983
2. Principal Piace of Buginess 2a. Mailing Address 4, FEI Number Applied For
21] 50-2340549 Not Applicable

$8.75 additional
Fee Requirad

Suite, Apl. #, etc. Suile, Apt. 4, elc.

0

['2;[ . Cortificate of Slatus Desired

City & State City & Statc B

$5.00 May Be
Added to Fees

. Efection Campaign Financing
Trust Fund Contribution

Country
25]

Zip Countey 8. This corporation owes or has paid the cuﬁnt year Intangible

30 Parsonal Property Tax due June 30. Yos [ nNe

2] 2] 8] [3]y

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

AMOS, BETTY G. 81| Name
3444-48 MAIN HWY., 3RD FLOOR 82| Stree! Address (P.0. Bax Number is Not Acceplable)
COCONUT GROVE FL 33233 -
84 Ciy B5| Zip Code

FL

11. Pursuant te the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporalion submils this statement far the purpose of changing its regisiered
office or registered agenl, or bath, in the Slale of Fiorida Such change was autharized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am fasglr with, ane-ascgpr the obligations of, Section 607 0505, Florida Slalutes.

A W o,
e —— T,

CR2E034 {10/97)

aliachment wilhhan address.

)

/rflo Wl b

SIGNATUR iy - —— R
Sig 6. typed of pripled baric ol reg stered agent and lills it applicable {NOTL Registared Agant signaturs required when reinstating) DATE

12. Vi QOFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE POST [T pecere LAILE [T Change [ Addion

NAME AMOS, G, 1.2 NAME

sreeranoness | 3444 MAIN HIGHWAY, 3RD FLOOR 1.3 STREET ADDRESS

CAV-51-2P COCONUT GROVE FL 14 LITY-§1- 2P

TITLE [T oeete 23TINLE “[Jckange [ Acdilion

NAME 2.2 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-ST-21P 2. 4CITY-5T- 7P

TITiE J DECETE 3ATNLE [ change [ Addition

NAME 3.2 NAME

STREET ADDAESS r 3.3 STREET ADDRESS

CiTY-S1-7IP 34. CITY-51-21P

TITLE [T osLere 4.1 TITLE L1 cChange [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET AGDRESS

CITY-81-2IP 44 CITY-8T-2P

TITLE L] oecete 51TILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRFET ADDRESS

CIFY-8T-2IP 54 Cl1Y-8T-2IP

T07LE [T oeLeTe 6.1 TIILE [ change [ Addition

NAME 6.2 NAML

SYREET ADDRESS 6.3 STREET ADDRESS

CITy- 57-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fifing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. ) further certify 1hat the informalion

ingdicaled on this annual report or supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or or an
SINAMATYTIIDE. t )‘5

O 7

72‘ ‘/?ﬁ)

P I Tal! A




