FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATICNS

1998

DOCUMENT #

1. Corporation Name

ABKEY NO.2 INC.

M18021 9)

Principal Place of Business Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

L

3444 MAIN HWY. PO BOX 330927
3RD FLOOR COCONUT GROVE FL 332330927
COCONUT GROVE FL 33133 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
07/15/1985
2. Principal Place of Businoss 2a. Maiting Address 4. FEY Number Applied For
21 26] 59-2656419 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. i
uie. A vie, Apk. 3, ele 5. Certificate of Status Desired [ $8.75 Aqdiional
22 ;] Fes Required
City & State Gy & State 8. Elsction Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation owes or has pald the current year Inlangible
24 E' ;!;! -3?[ Personal Property Tax due June 30. m ves [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI B1| Name
1500 EDWARD BALL BLDG. B2 Siree! Address (P.O. Bax Number is Not Acceplable)
100 CHOPIN PLAZA
MIAMI FL 33131 83

84] Ciy

Zip Code

FL ®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. [ am familiar with, and accept the chiigations of, Section 607.0505, Florida Statules.
SIGNATURE

Signature. typed o prnted nama ol regstored agent end bitle if applisatile. (NOTE Registered Ageni-é:gnﬁalure requrad when reinsiating) DATE ’I‘:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 @
TITLE PST T DELETE 11 [T Change [ Adoinon g
NAME AMOS, BETTY G. 1.2 NAME §
smeetanoress | 3444 MAIN HWY., 3RD FLOOR 1.3 STREET ADDRESS g
CilY-ST-2P MIAMI FL . 4
TITLE [T pecere 21 TLE L) Change ] Addition | O
NAME 22 NAME
SIREET ADDRESS 23 STREET AUDRESS
ITY-§1-21P 2.4 CITY-ST-2F
TITLE [T pecene 3.1 WILE [Jchange [T Adaition
HAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§T-2F 34, CIIY-ST-21P ~
TITLE 7 DELETE 41 TILE [ change  [] Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
GITY-§1- 2P 4ACITY-5T-7IP
TILE O oeLere 51THLE O change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CITY-S51-2P 54 CITY-5T-2IP
TILE J oELete 6.1 TLE [ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-5T-2P 6.4 CITY-5T-2IP

14. | hereby cerlily that the infarmabon supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusiee empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

?‘_l"w’\l. I—

Block 12 or Block 13 it ghanged, or on an atlachment with an address.

— PR IR TIN, R

SISkl A1

. S W oy e S YY)



