FILE NOW: FILING

PROFMT
CORPORATION
ANNUAL REPORT

199 L fscnercomomens
DOCUMENT # L89790 (4)

1. Corporation Narme

ABELMANN, INC.

A LT

Frincipal Place of Business Maiing Address

FEE AFTER MAY 1 1S $225.00

FLORIDA DE PARTMENT OF STATE
Sancira B. Mortham
Seocretary of State

DIVISION OF CORPORATIONS

3792 ASTER DR 3799 ASTER DR.

SARASOTA FL 34233 SARASOTA FL 34233

us us 3. Date tncorporated of Qualihed | 3a, Dale of Las! Repert
B ] - 07/30/1990 03/09/1995

| Not Applicable

2. P Fiace of P A Wi A AT e T Japsica ror
|21] 26| . 650206962 o

Suite, Ant. #, elc. o al - y

7Suilu. /\n{. ﬂv‘ [slie] $8.75 Additiona!

5. Certifcate of Status Desred ||

’2_21 o ZTJ N Fee Reguired

B City & State o City & Stute 6. Election Campaign Financing 0] $5_00 May Be
2_3' QBF o Trust Fund Conlrkaution : Added 10 Fees

| w __ Country L Country 8. This corporal on has liabilly for intangetle tax under s 193.032,
24] 25] Qﬂ E Floricia Statutes [ ves M\lo

10 Neme and Addréss of Now Registered Agent

9. Name and Address of Current Registered Agent

81| Namo
ABELMANN, THOMAS P. 82] Strect Address .0, Box NUTher & Nat Accepiabiay ~ 7 e —
3799 ASTER DR
SARASOTA FL 34233 83

o 7(.\7'), S e e ST s T es _pr Code
FL %]

1.”Pursuant 10 the provisions of Sections 607.0602 and B07. 1508, Florda Stalules, the shove Mamae oo porafion submsits e stasa i for T porpose of changiog its regiatered oflice
ar registered agenl, or both, it the State of Florida. Such change was autnorizéd by the corparation's baard of decctors | hereby ance the appointment as rogistered agont | am
familiar with, anct acoept the cbligations of, Seclion 607.0605, Florids Statutas,

SIGNATURE |

S Sarun ;17-,7-5.1.’-0 Preitel rae of rL;Ji‘__—c-.-,'a_;f-rta'\-llli\, Pt rE2E 5 St Age e s N (L ——__ T
12. COFFICERS AND DIRECTORS 13, ADNDITIONS/CHANGES TO OF FICE RS AN DIRFCGTORS IN 12 o
“we | DPS ) ©[defne FRETEE o T [ Crange [ Addilion §
MaKE ABELMAN, THOMAS P. 1 NaME 3
smee anmress | 3799 ASTER DR 13 SIHEES AJDHESS o
ovsze | SARASOTARL o leewsoe | &
TILE (] DELETE 2 1TE O] Chage [ Adetion |©
N&ME 22 NN
SIHEHT ADDRESS 23 SIREET ADDR: 55
Ay N B e RACIVEL . I e
TITLE [ DEFIE 31T [) Crange  [] Addtan
NAME 35 NAL
STREE] ADRESS 33 STHIF! AZDRESS
| owe-seae  f N B DU LR o G L o ]
THLE [} DELETE 4T [[] Crange  [] Addtion
RAME 47 NEMR:
STHEE T ADDRESS 4.3 STARET ARDRESS
| oy seae .. e Activ-stae R, I
TIILE [] DELEIE 5 1UILF [) Changz  [] Additon
NAME 52 NALE
SIREF [ ADURESS 53 SRR T ALDRESS
| Cily-S1-21F —e - —_— SAge-star | - ) e .
TITLE [ DELFTE 5 1TILF ] Change  [] Addhtion
NEME £ 9 HAKE
STREET ADDSESS £ 3 STRLET ADDRESS
| ore-st-ar e EATTe-S1-0F o |

14. | do herety certify thal thg plied witry This il ag 1 volunlariy furnished and doos nol qualdy for the €xerapton stated in Secion 118.0703,0) Floricla Statutes. | futher
cerlify thal the informati prifthis annuat repord or supplomental annual reporl is true and a2coarte and tat iy signakare shal have -6 same lega’ effect as if made under
ath; that | am an officeq or dirg e corporation o the recaiver or truste empowered 1o execute this reporl as required by Chapler 607, Fjonida Statutes; and that Ny NAre

wod, or on an attachment with an address
SIGNATURE: . D — Bomas €. ARE LMaN  3/9/9¢ @w)ng 5700

TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Chier }




