2

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

1.

Purguant to the provisions of Seclions 607.0602 ‘and 607.1608, Tlorida Statutes. the above-named corporalion submits this statoment for the purpose of changing its registered
office or registered agenl, or both. in the State of MNorida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registored
agent. 1 am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statules.

s = R A AN AT S v

rF Y r. s s rFLJElr. " =

SIGNATURE R . O R
Signeture, typed o printed nae e ol g s1ered agont and tle §appicable (NOTI: Begislercd Agent signature requited whwn rcinslating) DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e DPS - T ortiie 170 T Change ] Addition

RAME ABELMAN, THOMAS P. 1.2 NAME

swreeT aooress | 3799 ASTER DR 1.2 SIREF ADDRESS

env-sr-ze | SARASOTA FL i 14CTY-57. 2

e [ pecere 21 TILE I Change [ Acdition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDREF S5

CiTy-S1-21P 2 4CIY-51-7iP

TITLE O pertte 31 TTLE [Jchange [ Addition

NAME 3.2 NAMLE

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-21¢ R 34.GilY-51-2IP

ME |REGH FRRTIT [ Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADORESS

CITY-5T-2IP 4.4 ClIY-51-21IP

e CJ orLeTe 51 TMLE [T Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-§1-2IP 54 CY-51-2Ip

TITLE T DELETE B4 1L i [ change . [ Adaition

NAME 62 NAME

STREET ADDRESS 6 3 STRLET ADDRESS

CIFY-ST-2P ) 640TY-S1- 7P

14. | do hereby certify that { natiop supphod wilh this filing doos nol qualdy for the exemption stated in Section 114.07{3)(i), Florida Stalules. | further certify ihat the

information indicated onfthfs
1 am an officer or diracforfof t
appears in Block 12 orj3ihck

il feport or supplemonta! annual reporl s true and acourate and that my signalure shall have the same lagal eflect as it made under oath; that
moration or the receiver or frusloe empowered 10 exesuie this reporl as required by Chapler B0 Florida Statules; and thal my name
hanged, or on an atlachment with an addre

ol ince D ﬂam raml o b 4 Z,/ﬂ’7 /@lt )Qq’u e

PROFIT LR S FLORIDA DEPARTMENT OF STATE A 2 5 1 99 7 8 . O O m
CORPORATION T ME 2 Sandra B, Mortham pr * a
ANNUAL REPORT ; 5 Sccretary of Slale S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
DOCUMENT # (4)
1. Corporation Namo 4
ABELMANN, INC.
Princlpal Place of Business Malling Adiress ”IMI““‘ ||”I ’Im m‘"lm II“’I“I.I'I Immm MN I.l” lll‘
"| 3748 ASTER DR 3799 ASTER DR.
.| SARASOTA FL 34233 SARASOTA FL 342332108
1 U8 us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
07/30/1990 03/28/1996
2. Principal Place of Business ﬂ_‘z_a. Mailing Address 4. FEI Number Applied For
{21 26) 650206962 Nol Applicabla
_l Sulte. Apt. #. elc f—- Suite, Apl. #, etc 5. Cerlficate of Status Desired D 58'75 Additional
22 27] Fee Regquired
City & Stale | City&Slate 6. Election Campaign Financing $5.00 May Be
a B 20] _ Trust Fund Contribution Added lo Fees
Zip | Country L | Country B. This corporation has liability for intangiblg tdx under . 199.032,
m 2;! . 2;‘ e 3&] Florida Statutes 1 ves No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Afent
ABELMANN, THOMAS P. 81| Name
3799 ASTER DR B2! Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 |
B3
B4| Cily 85| Zip Cade
FL ||

CR2E034 (9/96)



