FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 37272 (8)

1. Corporation Name

ABINGTON, INC.

I O

Principal Place of Business Mailing Address
i 63 CAMBRIDGE LANE 63 CAMBRIOGE LANE
HUNTERS RUN HUNTERS RUN
" | BOYNTON BEACH FL 2343 BOYNTON BEACH FL 3343 DO NOT WRITE IN THIS SPAGE
; 3. Date incorparated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2 26 58-1702535 Not Applicable
Sulte, Apt. #, etc Suile, ApL. #. ete. - ] $8.75 Addltional
El ;' 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?5] ;' ;E' Personal Propsrty Tax due June 30, ﬂ Yos [ JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
LAVENDER, JOEL R. 8#| Name
: 2300 E. LAS OLAS BOULEVARD 82| Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 =
84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, ¢ both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, typod o printed nama of ragislared agent and tile Il applicabla. (NQTE: Registerad Agent signaturé required whan reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PTD [T DeLETE 11TIME [ change [T Addtion | =
NAME EPSTEIN, DAVID 12 NAME §
staeer aoohess | 63 CAMBRIDGE LN. 1.3 5TREET ADDRESS g
CITY -5T-2P BOYNTON BEACH FL 1.4 CITY-ST-2P &
TLE (] DELETE 21TME LI change [ Addition | O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2if
TILE L] DELETE 33 TILE LJ change  [TJ Addition
KAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-5T-2IP
TME [.J DELETE 41 TMLE ] change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-$1-2Ip 4ACITY-5T-2IP
TITLE [T DELETE I S1TILE LF Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
ME [T DELETE 6.4 TILE [dchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2I 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this titing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this annual raport ar supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oalh; that | am an
officer or director of the corpgeglion or the receiver or trustee empowered to execute this roport as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if cha 6 , Of on an attachment with an addrpss.
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