FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ~

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION @‘ Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State Apl‘ 18, 1996 08:00 AM
1996 L DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M18021 9)
1. Corporalion Name
ABKEY NO.2 INC.
A0 A O A
P.0O. BOX 330827 P.O. BOX 330927
P.O.BOX 330777 P.O.BOX 330777
COCONUT GROVE FL 332330827 COCONUT GROVE FL 332330327 | _ .
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
07/15/1985 05/01/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Apphed For
@_BAAA,Mainjighway 26| P, O. Box 330927 59'2556419 Not Applicable
___ Suite, Apt. #, elo. | Sulte, At #, sic. 5. Gerliicate of Status Desved [ $8.75 Auditional
@1—‘1‘ ird-Eloor 27| ' Fes Required
Cil)’?&g{e - Gity & State 6. Eiection Campaign Financing $5.00 May Be
23] Coconut Grove, FL 28] Coconut Grove, FL Trust Fund Gontribution D Added to Fees
Zip Counlry 2ip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
1] 33133 5] ys 2]33233-0927[%] _us o Sitss g ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
CORPORATION COMPANY OF MIAMI 82| Street Address (P.O. Box Number is Not Acceptabie)
1500 EDWARD BALL BLDG.
100 CHOPIN PLAZA 8
MIAMI FL 33131
84| City 85| Zip Code
FL[

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation sutimits this siatement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direstors. | herety accept the appointment as ragisterad agent, | am
familiar with, and accept the obligations of, Section 807.0605, Florida Statutes.

SIGNATURE e e e o . ___ .
Slgnature tyned or ponlud nanw of registersd agent and tilks if apyinabl; (NOYE Registered Agort signature requred whan roinstatng) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PTD [] DELETE 1.1 TILE QChange [ Addition
PDST
NAME AMOS, BETTY G. 12 NAME
H WEST 92 C AMOS, BETTY G.
seeer avoress | 13724 SOUTH WEST 92 CT 1.3 STREET ADDRESS . . .
MIAMI FL 3444 Main Highway, Third Floor
CHTY-5T-71p 1.4 CITY-ST-21p Coconut—Grove, R 29121
TIiLE D JXDELETE 211ME e rYe== S Cinge [ Addition
KamE BUONICONTI, TERESA ) 27 NAME
s aonress | 4921 SANTA MARIA 2.3 STREET ADDRESS
Ciiy-g1-2ir CORAL GABLES FL Z4GHIY-ST- 2P
TITLE [ DELETE 3 1HILE [ Change [ Addtion
NAME 32 NAME
STHEE I ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34 CiTY-SF- 2P
TITLE ] DELETE 4 1TTLE [ Change  [7] Additran
NaME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
| CTy-1-7F 44CITY-§T- 2P
TiILE [3 DELETE 5 1TIILE () Change [ Addtion
NAME 5.2 NAME
STREE [ ADDRESS 5 3 STREET ADDRESS
CIY-81 7P 5.4 CITY - SI-2IP
THLE [C] DELETE 5 1TITeE [[] Crange [ Addition
hAME 62 NAME
SIKEET ADDRESS 63 STREET ADDAESS
| ciy-s1-21P 64 CIY-51-2P

14. | da hereby cedify that the Information supplied wili this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
certify that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and thet my signature shall have the same legal eflect as if made under
cath; that | am an officer or director of the corporation or the receiver or rustes empowsred to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blgok 13 if changed, or on an attachment with an address.

T

SIGNATUR e %ﬁ.—.ﬁ%ﬂ%a&%{%ﬁa T T A5 /96 T 305-442+8 284

CR2E034 (12/95)




