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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K76357 (8)

1, Corporation Name

ABKEY NO. 10. INC.

AR AR

Principal Place of Business Mailing Address
3444 MAIN HIGHWAY P O BOX 330927
3RD FLOOR COCONUT GROVE FL 33233927
GOCONUT GROVE FL 33133 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/29/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—'G'Tl 26] 65'02%726 Not Applicable
Suite, Apt #, otc. Suite, Apl. #, elc. iti
e, A o wie. Ap o 6. Certificate of Staius Desired J $8.75 aaditional
22 ;ﬂ Fee Requlred
City & State City & Slale 6. Eleclion Campaign Financing $5.00 may Bo
E ;;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m a 29 m Personal Property Tax due June 30. m Yos [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION COMPANY OF MIAMI 81| Name
201 S. BISCAYNE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
1600 MIAMI CENTER
MIAMI FL 33131 83
B4! City FL 85| Zip Code

11. Pursuant lo the provisions of Soctions 607.0502 and 807 1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE — o . . . -
Signalure, typad o ponled name of rogislems agent ang litle it applcable (NOITE : Reg.stered Agent sighalure required when reinsiating) DATE F:

12, QIFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILE DPST [T oELETE 11 TLE T cnange [T adattion | &

NAME AMOS, BETTY G. 12 NAME 3

sreetanpress | 3444 MAIN HWY, THIRD FLOOR 1.3 STREET ADDRESS &

ClIY-ST- 2P COCONUT GROVE FL 14 GIY-ST- 2P o

TME TT vELETE 21TMTLE [ change  T1 Addition |©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2IP

THILE [T peLETE 3UILE [ 1 change L] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-57-2IP 34 GIY-ST-21P

e [J orete 1 TNLE [ change T Addition

NAME 4,2 NAME

STAEET ADDAESS 43 STREET ADDRESS

LIy -ST- 2P 4A0TY-5T- 2P

e T CrLere 5ATILE T change [ Addition

NAME 5.2 NAME

STREET ADDAFSS 5.3 STREET ADDRESS

CITY-$7-2P 5.4 CITY-51-2IF

LE T otle 54 TILE Ocrange J Addih‘on‘l

NaME 6.2 NAME

STREET ADDRESS 64 STREET ADDRESS

CITY-5T- 2P 64 CITY-5T-21P

14. | hereby certify that the information supplied with this Titing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 1he informalion
indicaled on this annual report or supplernental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an
othicer or director of the corporation or the raceiver or trustes empowored to execute this report as roquired by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changod, or pn an attachrment with an address.

P —— D?&’E_\‘/A’If) ) EQMJ. me;‘)q Df.o( PP o VK?#%ZW




