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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # H54771

1. Corporation Name

A.B.M. PROPERTIES, INC.

(1)

Principal Place ol Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

LR

office or registered ageni, or both, in the State of [ lorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

PO BOX 130177 PO BOX 130177
SUNRISE FL 33912 SUNRISE FL 33313
us s DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/29/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 ;a 59‘2558356 Not Applicable
Suite, Apt. #. eic Suite, Apt 4. etc it
22] i e B. Cerlificale of Status Desired Il’l/ $8.75 Additional
22 ;ﬂ Fee Required
City & Swte Ciy 8 Stale 6. Elsction Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fees
Zip Country op Couniry 8. This corporation owes or has paid the currenlyear Intangible
;4-1 ;] 20 ;6] Personal Property Tax due June 30. Yes  [INo
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
MOODY, STEVE E. 81} Name
GLENDALE FEDERAL BLm" SUITE 201 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |85 Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, ihe above-named corporation submits this staternent for the purpose of changing ils registered

SIGNATURE:

indicated on |
officer or director of the corpioral
Block 12 or Biock 13 il ch

SIGNATURE . I .
Sigrature typed or prinke <l narne of g ined agear and tlke  apphcatie INOTE - Registerad Ageni signalure required when renstating) DATE
12, OFF ICLAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS LI orLeTe 1ITLE >SS . TeFChange [ Addition
NAME MULUNGS. SANFORD A. 1.2 NAME moptt IMGS ) S‘iﬁogb ﬁ
smeevaponess | 10780 NW. 21ST STREET LISRETAOORESS | BOL O THIMWES WAY
CITY-ST-21P CORAL SPRINGS FL 1A CITY-51- 2P /7?/;'21?177#& 33025
TITLE 5 T DELETE 217I1LE [ change [T Addition
e ALLEN, VINNETTE i~ ﬂu&y VNKETTE ey
smeeraooness | 7279 NW. 53RD STREET 2.3 STREET ADDRESS 7 /V w5 (342G 74
CoY-ST-2F LAUDERHILL FL 2.4CITY-5T-2IP .{/ﬂ{)&%// LA 3339
TMLE 1D T peLeTe 31 TITLE "[JChange [T Addition
NAME BUCHANAN, PETER 2.2 NAME
smeevaooress | 2704 NW 118 DR 2.3 STREET ADORESS
CAY-$1-29 CORAL SPRINGS FL 34 CIY-§1- 2P
TME PM T peLeTe 41TIME [ change L] Addition
NAME ALLEN, CARLTON 4.2 HAME
et aooress | 1279 N.W. 53RD STREET 4.3 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 44 CITY-ST-2IP
TLE ¥ DELETE 5.5 TITLE T Change ] Addition
MAME EY 5.2 HAME
STREET ADDRESS . 21ST STREEY 5.3 STREET ADDRESS
CITY-S1-2IP FL 5.4 CITY-ST- ZIP
TME [ beLETE 6ATITLE TJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY- §T-2IP
14. | heraby cemf that the inforrmation supplied with this Wing dooes not qualify for the exemptich staled in Section 119.07(3)1}, Florida Statutes. | further certity that the information

is annual report of su;)plorner\ldl annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or frusiec empowered to execute this rapont as required by Chapler 607, Florida Statutes; and thal my name appsars in
) allachmoent with an addross

U o Coetron Hlrw o ok 9F  ass S13 g0

CR2E034 (10/97)




