PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporabion Name

(2)
A. B. SECUNDY, INC.

s A O

17557 WEEPING WILLOW TRAIL 17557 WEEPING WILLOW TRAIL
BOCA RAT. N FL 32487 : BOCA RATON FL 33487-2223
3. Date Incorporated or Qualitied 3a. Date of Last Report
07/27/1987 01/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] i 26 592830768 Not Applicable
Suite, Apt. # ete Suile, ApL. 4, elc. . ] $8.75 additional
2 ;’]_ B. Centificate of Status Desired E] Feo Required
Gity & State Cily & State 6. Elaction Campaign Financing _ $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
£ip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] ] 25 20] 30 Florida Statutes Oves TIno
9. Name and Address of Current Registered Agent 10, Name and Address of New Regliatered Agent
SECUNDY, BRAD 81| Neme '
17557 WEEPING WILLOW TRL 83| Street Address (P.0. Box Number is Nol Acceptabia)
BOCA RATON FL 33487
83
84! City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpoese of changing its registered
oftice or registered agent, or both, in the State of Florica. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgmisare, tyned o pntia naw of registerad efgent and tite o applicabla (NOTE: Regislared Agent signature required when reinatating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PTD [T DECETE 117ME U Crange ] Additian
NAME SECUNDY, BRAD 1.2 HAME
street ancatss | 17567 WEEPING WILLOW TR 1.3 STREET ADDAESS
Gy St e BOCA RATON FL 14CY-S1-2P
TTLE vsD | R EEE 21 TLE [T Change — L] Addition
NAME SECUNDY, AMY 22NAME
smeer aoneess | 7557 WEEPING WILLOW TR B 23 smeet avoness
Oy 5T 2P BOCA RATON FL o 4 CiTY-5T-TP
e [ ToeceTe 34 TITLE [ change T Addition
HAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
Clry-ST-2P 34, LY -ST-2P
TLE ] oeLere 411TLE [ change T Addition
NAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY-ST-2P
THTLE T perete 51 TIMLE LT Change [T Addition
NAME 5.2 NAME
STREET ADDRESS %3 STAEET ADDRESS
Ty -51- 2P 5.4 CITY-5T-2IP
TIE 7 DELETE 6.1 TITLE [J Change ] Addition
HAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADORESS
Crv.sl-7w §4 0ITY-ST- 2P _
14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inzcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal sffect as if made under oath; that
1 'am an officer or director of the corpotaton of the roceiver ar trustea empowered to execule this report as required by Chapler 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 it changed. or on an aftachment with an address.

SIGNATURE, /L 7 77 22 JRSISlAt At dlralsy  fur-gsa-2RYA -

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am

CR2EQ034 (9/96)



