FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARITMENT OF S1ATE
Sandra B Kartham
Secretary of State

DRASION OF CORPORATIONS

(8)

DOCUMENT #

1. Corporation Narre

ABRAHAM I. BATER, P. A.

NI A

Principal Place of Business r.v!\m"m-g Adoress
1558 SAN MARCO BLVD. 1558 SAN MARCO BLVD.
JACKSONRVILLE FL 32207-999% JACKSONVILLE FL 32207-9998
3. Date Incorparated or Quaitied | 3a. Date of Last Report
2. Prncipal Place of Business o 2a. Maihng Addrass T Applied Fc-)r
k4l L ,,,,,,,,,,,,,EJ o e ) 59'26028147 o Not Applicable
i t it Surte, Apl #, et iti
Suite, Apt. £, et | Sule Apl#e 5. Cortriate of Slalus Dosred O $8.75 Additional
?ﬂ 21[ Fee Required
City & State City & State B. Eleclion Campagn Finanang 35.00 May Be
EEI 28 Trust Fund Contributian Added to Fees
Zif | Counlsy 1___ B 0 Country B. This corporation has liabilny for mtangibie wax uncler s 199.032,
=] 2 2 , _ _

:}pj o Florick Statutes W ves [Ine

g Wame and Address of Gurent Registered Agent 1. Hiame and Address of New Registered Agent

81 Namne

BATEH' ABRAHAM |. 82| Stroot Address (PO Box Number 1s Not Acceptabile)

1558 SAN MARCO BLVD.

JACKSONVILLE FL 32207-9998 83

84| Gy

85 l Zip Code

. FL

11, Pursuant 1o the proveions of Sections 617 0600 and G017 15,
or regislered agent, or both, in the State of Floncda Sach o
familar with, and accept e obhgations of, vart €27 08

SIGNATURE _

Sy n Bypeed g tet e b

CFlorda Statutes, e ahicws faod (r'»*bbfafE-“”n"éiﬂ:n‘w:s thiz statenient fuTt_lwgﬁurpose of changing its registered office
G was adthonzad Dy e sarporation's board of drectors. | hareby accepl the appoirtment as registered agent. | am
L Flaricdda Stertutess

P L F| I -',_.u{;,. et e i

CR2E(34 (12/95)

K a L e e emere LA
12. OFFIGERS AND DRECTORS 13, T ADDITIONS/CH IBNGES 70 OFFICERS AND DIRECTORS IN 12
THTLE PD ‘ [ TANNE T ) Crargs [ Additon
NAME BATEH, ABRAHAM ). 12 NAME
STREET ADDRESS 1558 SAN MARCO BLVD. 1% 5TREET AGDRESS
CTY-ST-20 JACKSONVILLE FL e LTy 52 S i
TITLE [[] DELE™E ZUTILE [ Changz  [] Addinon
MAME LR
SIREET ADORESS 7 ASIKEET ADIRESS
CITY-5T-2P ) - B 4Gy §LIF L o
TILE 3 1ILE ] Cnange ] Addition
NAME 37 NAME
STREET ADDRESS 33 STRES 1 ADDAESS
CITY-S1-7IP - _Rssorrost e S
TITLE [1GELETE 4 1TILE [ Change [} Addit:on
NAME 4 2 NAMF
STREET ADDRESS £3STRECT ADDRESS
Gy -S1-721P 44 C1Y-512IF o
TIILF [ OELETE £ LTI 3 Change [ Addition
HAME 52 NARSE
STREET ATDRESS 4 VST ADEFRESS
CITY-ST-2IP U 9.1 5L LT (L O U
TITLE [JDELETE B 1 TILE [ Caange 7] Addiben
NARAS b7 HAML
STAEET ADDRESS 63 STHEET ADDAL S
e -ST-2 G4CIY-§1- %

1 and doss not q_uziwfy' for the exemplion stated in Section 119.07(3)ik}. Flonda Statdtes | further
certify that b information ind o th inual reghr or sepplorent annunl report g bus ardd astarae and that my sigoature sha't have the same legal effect as if macle under
path, that 1 arr: an ofhcer or chrecton al e carparation O e foce O Fustes enposeeresd 0 execute s roprt as reguared by Gnapter 607 Florida Statutes. and that my name

appears in Bock 12 or Blog if cnangg 1 o onun atlachmgl vt an aliress
SIGNATURE: _ hva 47170 (QoA) Fer 1200

RE AND TYPED DA PRINTED NAME OF $IGNING OFFICER OR DIRECTOR L
0 I T S o SN ey Sy

14. | da hereby certify that the information suppl od with tllu;fﬁiw:ig 15 v untasily furms




