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

CO:;{(?F::X;ION s FLORDA DEPARIMENT OF STATE | Apr 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 [)|v15|o::(r)i£?cf);POIZZT|ows Secretary Of State

DOCUMENT # 89790 (4)

1. Corporation Name

ABELMANN, INC.

RNV MR RN

Princlpa! Place of Businoss Mailing Address
3769 ASTER OR 3789 ASTER DR,
SARASOTA FL 34233 SARASOTA FL 34203
U$ us DO NCT WRITE IN THIS SPAGE
3. Date Incorporaied or Qualified
.. _ 07/30/1990
2. Pirinclpal Piace of Business 28 Mailing Address 4, FE| Number Applied Far
21 26) 650206962 Not Applicable
Sulte, Apt. #, etc. Suite. Apt. #, etc. ;
P - P 5. Certificate of Stalus Desired D $8.75 Additiona)
2 2ﬂ Fee Raguired
City & Stale ~_ City&Slate 8. Election Campaign Financing $5.00 May Be
—El | 33—| Trust Fund Gontribution ] Added to Fees
Zip Country _ dp Country 8. This corporation owes or has paid the current year Inangible
24 ;5] 29—| —3;] Porsonal Preperty Tax dus June 30, Oves o
8. Name and Address of Current Registered Ageni 10. Name and Address of New Reglsterad Agent
ABELMANN, THOMAS P. Bt| Name
3799 ASTER DR 82 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233

a3

Zip Code

84] City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flaorida Slalutes, the abovae-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageni, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ S

Signalare, Iypid o prarad nam of fogr dared agcl and 1o § s lcuilc IROTE Registarad Aganl signature feqaired when rénstaling) DATE
12, OFTICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12§
LE DPS [ oELETE LITILE ST BREnange T Additon
HAME ABELMAN, THOMAS P, 12 NAWE
staeer aporess | 3799 ASTER DR 1.3 STREET ADDRESS
BITY-5T.2¢ SARASOTA FL _ 140ITY-ST-7P
THLE T DELETE 21 THLE DP [ Change  JX] Addition
NAME 4 22 nme ABE LMANN, //fréﬂ 7
STAEET ADDAESS 2.3 STREET ADDRESS 2799 ASTER PR
GITY-51-2P . 24005120 SALASOTAH, £t B#233
TME TT nelete 39 THLE ] Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-$1-71P . - 34 GITY-$T-71P
TITLE [T bECETE S1TMLE [ Crange (1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§t-2P 44CiTY-ST-7P
TILE 1 pedETe 51T [T change ] Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY- §T- 2P
HILE T3 DELETE 63 TILE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-21P — 640Y-5T-2P
14. | hersby certify thal the Informah i h this filing doas nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informaticn

annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

indicaled on this annual rapor
Fiver or lrustec empowered to execuie his report as required by Ghapter 607, Florida Stalutes; and that my name appears in

officer or director ol the corpa
Block 12 or Block 13 if changa

Hohment with an address.
Mey-QF (Peh)) 92 5-F/ 25

QIRNATIHIRE:

CR2E034 (10/97)



