r?. LS

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

FILED

PROFIT 3
CORPORATION . TR s
ANNUAL REPORT T

1998 g

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

Feb 03 1998 8:00am

DOCUMENT # K89401

1. Corporation Name

A.B-R. REALTY, INC.

(9)

Secretary of State

Pringipal Place of Business Mailing Address

812 §. HARBOR CITY BLVD. #4
MELBOURNE FL 329011351

312 5. HARBOR CITY BLVD. #4
MELBOURNE FL. 320011351

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_______ - 05/19/1989
2. Principal Placa of Business 2a. Mailing Address 4. FEi Number Applied For
1] 26 532951633 i Mot Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc. " . . i
ul P uite, Ap 5, Certificate of Status Desired E]/ $B 75 Adc!zt:onal
ZI ;[ ) Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
|24] |25] [29] |30} Personal Property Tax due June 20. [ iYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLAUBITZ, SCOTT M 81| Name
312 5 HARBOR CITY BLVD 82 Street Address (P.Q. Box Number Ié Not Acceptable)
SUNE 4
MELBOURNE FL 32901 8
84| City FL Ias( Zip Code

1. Pursuant o the provisions of Sections 807.0502 and 607.1508, Flodda Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or regrstered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

14. | hereby certiiy that the information supplied with this filing does not qual
edemental annual report Is true and

indicated on (his annual report or syp ‘
fhe receiver or trustee ampower

officer or direcior ol the corporatios
Block 12 or Blaek 13 if changed,

SIGNATURE:

SIGNATURE B
Sigralure, hiad or prrced nema of registerad apent and tie If applicatbie (NOTE; Registered Agant signaiure required when rainstating) k DATE _

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PST [T oELETE 11TMLE [ Change ] Acdition
NAME GLAUBITZ, SCOTT M. 12 NAME
sreevaporess | 312 S HARBOR CITY BLV #4 1 3 5TREET ADDRESS
CITY-ST-2PP MELBOURNE FL 14 CITY-ST-2P
TILE 1 DELETE 2.1 TILE [_1Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZIP 2.4 CITY - 5T- 2P o .
TITLE [T DELETE 31 TITLE [ Crange 1 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-57-2IP - B
TLE [ 1 DECETE 44 TMLE [ Change LT aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-5T- 2P
e T DELETE 5.1 TILE LI Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP 5.4 CITY - §T-2P
TITLE [T celeTe 6.1 TiTLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-S1-2P 54 CITY-57-2IP

ify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that { am an
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CR2EC34 (10/97)

.



