FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

R

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # 55567

AL ABRAMS ASSOCIATES, INC.

(6)

Principal Flace ol Businass

SR

Mailing Adtiress

PO Box g 1 7 A5
;Bm/,t, SRl BE3RAG — vy

A

3. Date Incorporated or Qualified

03/06/1990

3a. Date of Last Rspon

02/22/1896

2. Principal Pade of Business

Za. Mailing Address 1R0).Box ok QF 7 U

4. FEI Number Applied For

Eﬂ r EEL /;/c)/e

//"It’t"b/ £ Jﬁ—/

26 Aa

e

VS BRE PGS TV

650174854

Not Applicabte

Suie Apt el

o

Suite;, Apl. #, etc.

6. Cortificate of Status Desired

O

$8.75 additional
Fes Required

ater o Cny & Stale -~ 6. Elaction Campaign Financing $5.00 Ma
. i y Be
Ej ,,, . // / (oS / 23—] __Q RN o /7 Trust Fund Conlribution Added to Fees
Cey ry |try Fip Country

8. This corporation has liahilitydor jhtangible tax under s, 199.032,
ﬁ.{ﬁs

m Frya g ;El /,?/?e*wfs?/ﬁc‘{dr Fiorida Statutes No

9. Name ant Address qf_ E_l_Jrl'Bl'lt Registered Agent 10. Name and Address of New Registered Agent

81| Nama

82| Street Address {P.O. Box Number is Not Acceptable)

Tbee HotLly BROZ LIRY
83
“[“Boc Ratod " 75
och VE&To FL )

agent 1 am famil ar wilh, and accep! the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

1. Pursuant o the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named corparation submits this slaternent lor the purpose of changing its registered
oftice or egistered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

. Slgpal e iy o s ‘f.f!.“ e o vegginted apens e Wb it applicatke {NOTE Ragsiered Agent signature requited when reinstaling) DATE .
K- T T GRICE RS AND DIRECIORS 3. ABDITIONS/CHANGES TO OFFICERS AND DRECTORS I 1212
T PDS I OFLETE TATITLE (T Change LT &adiion } 55
NAHE SMITH, GARTH A, 12 NAME \ o0
sike apuiss | ~GAST-NWASRD-PLAGE— 13 STREET ADDRESS bl HoL Y8 “ Ry %
| vsior | LAUBERBAMETARESFL — —— 140y 126 Eﬂf_ﬂ Pw CON, FL 334 g7 |
1t [J pecete 21T Chiange Addilion {C
NEM: 2.2 NAME
STREST ADDR:SS 23 STREET ADDRESS
GIIY-§T-71 2 ACITY-5T-7IP
me {1 DELETE 31TILE [ change ] Aodition
HAME 32 HAME
STRZED ADIRESS 3.3 STREET ADDRESS
QrY-51-7p _ 34.CITY-51- 2P
B T DECETE A1 TITLE (T Change [ Addition
NaKE 4.2 NAME
SIKZED ALTIRE S 4.3 STREET ADDRESS
| G s - 44 CITY- 5T-20
; [V oeiere 51TILE L1 Change L] Addition
AR 59 NAME
1L ADDRESS 53 STREET ADDRESS
CITY-51- 7 540ITY-SI- 20
TR {Torer 61 TIILE [T Change ™ [T Addition
HANE 62 HAME
SIREEY ADDRE S5 € STAEET ADDRESS
| LaY-st-nk B4 CITY-ST-2p
14, 1 do hereby certify that the inlonmabon suppiicd wih 1his Tiing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

appears in Block 12 o Block 13 il changed, or on an attachment with an address.

informatcn indicated on ths annual repor o supplemental annuat reporl is true and accurste and that my signature shall have the same lepal effect as if made under oath; thal
1arm an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: . < ~a e—2" - @’?zc%/ 4. 557;77/

SIGNATLRE AND T"PEO oR’ PRINI'ED NAME QF 5IGMNG OFFICER QR DIRECTOR

Dayvno: T1ong #



