~ PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # K7635

1. Corporalion Nan

ABKEY NO. 10, INC.

(8)

Principal Place of Businoss

4448 MAIN HIGHWAY

P O BOX 330827

COCONUT GROVE FL 33233-927
us

Maiing Address

P O BOX 330927

310 FLOOR
COCONUT GROVE FL 332330827
us

FILED
Apr 08 1997 8:00am
Secretary of State

RGN

3. Date Incorporated or Qualified

(3/29/1989

8a. Date of Last Report

04/16/1096

| 2 Principal Place of Business

28, Mailing Addrass

] 00 Rox. 330937

4. FEI Numbar Applied For

650206726

Not Applicable

i) 3199 Madn fighany

Suly Apt #. ¢ic T TSoite, Apl ¥, etc n . $8.75 Additional
[2_2 —3_:__5 [ oo v - 27“! B. Certilicate of Status Desired (| Fae Roquired
City & Slate Cily & Stale 8. Eloction Campaign Financing $5.00 ma
. - - d o y Bo
23] Ceoconot @:}t}? ) FL 28] Cocomt (Trole FL Trust Fund Contribution Added to Feas
Zip 3 Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
@J}B_IBS s VS 7] 38383 oS Florida Stalules ves [ No
| 8. Name snd Address of Current Registered Agent 10. Name and Address of New Reglistered Agert
CORPORATION COMPANY OF MIAMI 81y Name
201 8. BISCAYNE BOULEVARD 82] Strgel Address (P.O. Box Number is Not Accaplable)
1600 MIAMI CENTER
MIAMI FL 33131 &
B4] City

|

FL las] Zip Code

SIGNATURE

11, Parsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narmed corparalian submits this staternent for the purpase of changing 1is registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registerad
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

TENATURE AND

ED OR PRINTED NAME O 51

an address.

o s Yo

Bigratine, typed r printt name of 11 Bgant andt Wie || AppIicatse [NOTE Ragistered Agent signature reguirad whan rainsiating) DIATE
(92, T T ORTIGERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
L | DPST [} peLETE 11 [crange ] Adsition
HAME AMOS, BETTY G. 1.2 NAME
stueer sroress | 3444 MAIN HWY, THIRD FLOOR 13 STREET ADDRESS
grestze | COCONUT GROVE FL 14 EITY-ST-2P
L | REGE 21 THLE [ change  TT Addition
NAML 22 NAVE
STREET ADOAESS 2.3 STREET ADDRESS
GlIY- 51-AF o 2. 4CITY-§T- 2P
e - [ DELeTe 31T T crange [ Addition
NAME 32 NAME
STREET ALDRESS. 33 STREET ADDAESS
erestar | 3.4 CITY-§T-2IP
| Tire |mEHGH 41 TIE [ Crenge L] Addition
NAME 4 2 NAME
STASE | ADDRESS 43 STREET ADDRESS
DY 872 44 CITY-5T-2P
e | T 51 10TLE "I Crange  [J Addrion
AN 57 NAME
STHEE] ADDKESS 53 STREET ADDRESS
LTY-§7- 2P 54 CITY-ST-2P
wE ] 1 Decere 61 TLE ") Change (] Addition
NAME 6.2 NAME
STREET ANDRESS 6.3 SYREET ADDRESS
Y-S S 4 CITY-§1-2P
| 14. 1 oo herohy certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

informator’ indicaled on this anaual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer aor director of ihe carporation or 1he receiver or rustes empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changod, or on an attachment g

77

g
NG OFFIGER OR DIRECTOR

FS-YYE Y20y

Daie Daytrne Phone #

028010




