FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 . Ooam
1
! CORPORATION Sandra B. Mortham S t f St t
| ANNUAL REPORT Socrotary of State ceretary o atc
3 1997 DIVISION OF CORPORATIONS |
' —
1
.| DOCUMENT # (3)
: 1. Corporation Name
BARNIE E. ABELLE, INC.
- [Principal Place of Busness Malng Andress T 1 “mml l" Im' Iml lml mlllm lmlm" Iml Ilm I"Ilm" III’
== +{ 9300 . DADELAND BLVD. #508 6200 §. DADELAND BLVD. #5068 : T
MIAMI FL 33156 MIAMI FL 33156-2765
ka. Datc Incorporated ar Qualilied 3a. Date of Last Report
2, Principal Place of Business T 2a. Mailing Address T T T T T4 FEI Number Applied For
¥ I;TI . \e{ _ e 59‘2705440 Not Applicable
B Suite, Apt. #, elc. Suile, Apt. #, elc it
P — d ] 5. Certificate of Status Desired | ] $8.75 Adc!ltlonal
E} e zﬂ Fee Requirad
. City & State | Ciyé& State 6. Election Campaign Financing $5.00 May Be
i -Z;l 7%8 o - Trust Fund Contribution Added to Fees
Zip Counlry AL | Gountry 8. This corporation has liability for inlangible tax under s 199.032,
3
b [2d] j25] o fml e ] reisSawes  [lves (o _
’ 9. Name and Address of Cureent Registered Agent s ’L 10. Name and Address of New Registered Agent ]
: 81| Name
. GLICKMAN. FRED E. -
_‘i 9200 s' DADELAND BLVD. #508 82| Sirect Address (P.O Box Number is Not Acceplable)
b MIAMI FL 33156
: 83
N
H 34{ City 85| Zip Code
o _ S FL
H 11. Pursuant to the pravisions of Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘ office or registered agent, or both, in the Slale of Florida Such change: was authorized by 1he corporation's board of direclars. | horeby accept the appoirtment as registered
. agent, | am familiar with, and accepl the ebigations ol, Seclion 607.00006, Florida Statutes
¥ | SIGNATURE ___ _ _  _ . O e e e e+ e
,E' . Signalure, lypad o panted naiw it anid Ble 1* gy heabhle o ‘WO“._F." ys 3 ML sigOature FEQUISE: when rointtahng ) DATE
;[ OFFICERS AND DIREGTORS [ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
| e oF T bicie 100 ] Ehange | Adsition
S ABELLE, EALEEN R. 12NAME
¢ | smeer aoohess | 6487 VIA ROSA 1.3 STREET AICAESS
i | omy-gr-2p BOCA RATON FL . 1€y §T- 21 , .
o e [T Dt 21mF ] [ Change ] Adaition
2| nane 27 NAME
é STREET ADDRESS 2 3STREET ADBRESS
Vo emv-sr-zp o pagvesiar |
ol e REE TRE T Change L] Adaition
E NAME 32 HAME
g{ STREET ADDHESS 33 SIREFT ADURESS
s cirv-st-aw o Raorveser | |
E] e TR IR [ I Change LT adilion
| NAME 4.2 NAMT
1| sweer Aboness 43 SIREET ADDRESS
1| _cv.st-ze gaonysrae
£1 e Jonen 5TIILE [T Change — LT Addition
11 e 5.2 NANE
i
%_ STREET ADDRESS 548IR[T ADDHESS
¢] Cm-sr-ze 54 CIIY- 51-2IF o B
H Tme CJoELiE 6.1 TIILE ] change ] Adeition
i;; NAME 62 NAME
#] sTREET ADDRESS 6.3 STREET ADDRFSS
= CITY-51-2IP S4CY-S1- 2

__Faleen R.

14. 1 do hersby certily that the information suppled with this filing does nol cualiy for the oxemption staled in Section 119 O7(3)(i), Flonda Statutes | further cerlify that the
information indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under vath: that

I am an officer or director of the corporalion or the recelver or trustec empowered to execute this roporl as required by Chapter 607, Florida Slatutes: and thal my name
appears in Biock 12 or Block 13 il changed. or an an attachment with an address.

SIGNATURELZ 'y, Abelle &/, / ¥7  407-395-4025




