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

- thbf:ﬁ— FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A]f)f 09 1997 8:00am
ANNUAL REPORT . oI5 Secretary of Stale
1997 : g/’ DIVISION OF CORPORATIONS S ecretal ‘, Of State
POCUMENT # M18021 (9)
ABKEY NO.2 INC.
AR MMM
3444 MAN HWY P.O. BOX 330827
P.OBOX 330777 GOCONUT GROVE FL 332330827
COCONUT GROVE FL 33133 us
us 3. Date Incorporaied or Qualified 3a. Dale of Last Report
2¢¢Y_Ma'n Hwy 07/15/1985 4/16/1096
2. Princigilf’ia:e of Busingss ¥ 28. Mailing Address 4. FE! Number Applied For
ETI k1 = ‘Qb)— ;E] 59'2556‘19 Not Applicable
" Suite, Apl #, elc Suite, Apt. #, elc. - i $8.76 Additonal
.22] ©. e_r}g\_' _CQ Yol CL ;I §. Cerlificate of Stalus Desired ] Fee Required
City & otate | City & Stata 6. Election Campaign Financing $5.00 May Be
2] X 28 Trust Fund Contribution B Added to Fees
| A | Country 2ip Country 8. This corporation has liability for intangible 1ax under . 199.032,
24 33133 25| L SA 2] 30] Florida Statutes Kves CIno
9. Name and Address of Curren! Registerad Agent 10. Name and Addross of New Registered Agent
CORPORATION COMPANY OF MIAM 81| Name
1500 EDWARD BALL m ‘ B2| Street Addrass (P.Q. Box Number is Not Acceplabla)
100 CHOPIN PLAZA
MIAMI FL 33131 ‘ B3
84| City FL 85| Zip Code

1. Pursuani to 1he provisions of Sections 607.0607 and 6071508, Fiorida Statulas, 1he above-named corporation submits this statement for ihe purpose of changing its regisiered
otfice or ragistercd agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familiar with, and accept the abligations ol, Saction 607.0505, Florida Statutes.

SIGNATURE |

Blgrnaniie yp don ganted name of registe-ed agaat and teis it apphcatie {NQTE Rogistered Agent signature required whan reinslatng) DATE
12, T OFFICEAS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PDST [T pELETE 11TINE Payv O Change [T Addition | 55
NANE AMOS, BETTY G. 1.2 NAME eXvy o ﬂ-M-OS 3
smert eoress | 13724 SOUTH WEST 02 CT 1asmeerooness [ 39 ¢ Matn Howo, 3 Fleor S
| cinv-si-zp MIAMI FL wenr-stze | Coconot Greve . Fio 3333 &
Tt [T DECETE 21TITLE - [ change ™ LT Addition | QO
NeME 2.2 NAME
STHLT ADDFE S5 2.3 STREET ADDRESS
CiY-§1-71F 2 4CITY-S1- 2P
KT LJ DELETE 31TIE [T Change L1 Addilion
NAME 3.2 NAME
STREET ANDRESS. 33 STREET ADDHIESS
CITY $1-20F 34.CITY-ST- 2P
TIE [ pecene 41 THLE I Change £ Adaition
NAME 4. 2 NAME
STREET ADIDAESS 4.3 STREET ADDRESS
| _onv-st-ze . 44 CITY - ST- 2P
THLE [ DELETE 5.1 TME _ L] change™  [] Addition
HAME 5.2 RAME
STREET AVIRESS 5.3 STREET ADDRESS
GiY-51-2°F 54 CITY-ST-2IP
e ) LI oewene 61 TIE [T Change”  TJ Addition
NAMI B.2 NAME
STHEFT ACDRESS 6.3 STREET AD'DRESS
City-81- 21 5.4 CITY-5T- 2P
14, | do hareby certify Inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual report or sypplemental annual roport is true and accurate and that my signature shall have the same lega) effect as if mace unger oath; that
1 am an officer or cireclor of the corporalion or the receiver of frustoe empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears 19 Black 12 or Block 13 if changed, or on an altachi with an address.

SIGNATURE: | wl™ | Yooy  FOSYR-Y28y

R OR BIRECTOR [ale Daytre Phone #
OOEaDO 1




