FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 \e .4
DOCUMENT # M54372 (1)

1. Corporation Name

ABKEY NO.4, INC.

AT GO

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Bus;ness Maling Address
P.O. BOX 330927 PO BOX 330927
COCONUT GROVE FL 332330927 COCONUT GROVE FL 332330927
us us
3. Date Incorporated or Qualificd 3a. Date of Last Report
06/23/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurrbar Applied For
21 . ;31 59-2823068 Not Applicable
Suite, Apt. 4, el. Sufte, Apt. #, etc. 5. Gertificate of Stalus Desved [ $8.75 Additional
22 E] Fae Required
City & State Gity & State 6. Flection Campaign Financing 0 $5.00 may Be
731 EI Trust Fund Centribution Added to Fees
| Zp Country Zip | GCountry 8. This carporation has liability for intangible tax under s 199.032,
24] i El ?91 :ﬁl Florida Statutes 1 Yes [Ine
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
CORPORATION COMPANY OF MIAMI 82| Siraet Address (PO, Box Numiber s Not Accopiabie)
1500 EDWARD BALL BLVD
100 CHOPIN PLAZA 83
MIAMI FL 33131 84| Ciry FL ssl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the obligations of, Section 667.0505, Florida Statutes

CR2E034 (12/95}

SIGNATURE _ e o e e _
= ed or printed narme of registered agenr and tite if appiizable NOTE: Regstered Agent sigrat e required when rangtating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
THLE [J DELETE 11TITLE Change Addition
PD PDST 2 =
NAME AMOS, BETTY G. 12 NAME .
sweerappaess | 13724 S.W. 92ND CT. 13 STREET ADDFESS 0%y BETTY G. ;
NIAM Fi . . 3444 Main Highway, Third Floor
Cay-51-79 TACITY-§T-21p Coconut Grove,_ FL_33133. _
TILE ST ﬁDELETE 2 1TILE Change 7] Addition
NAME AMOS, BETTY G. 22 NAME
sireetancress | 13724 S.W, 92ND CT. 23 STREET ADDRESS
| Cirr-si-2p MIAMI FL 24 0ITY-51-7ip
Tine D X DELETE 31TILE [ Change [ Addition
NAME BUONICONT!, TERESA 37 NAME
sireer anoress | 4321 SANTA MARIA 33, STREET ADDRESS
| onv.si-zp CORAL GABLES FL 340TY-ST-7P
TITLE (1 DELETE 417ME [ Cnange ] Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
Ciry-S1. 2 44CIY-51-21
TILE [ DELETE 5 1 TITLE [JChange [ Addtion
NAWE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2Ip 54 CITY-§1-71P
TILE [3 DELETE 6 1TILE [ Crange [ Addition
NAME 5.2 NAME
STREE | ADDRESS 63 STAEET ADDRESS
Cny-S1-2IF 64 0IY-ST- 1P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exomption stated in Section 1 19.07(3}(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or \he receiver or trustee empowered 1o exacute this report 5 required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biopk 13 if changed, or on an atlachment with an address.

BET
SIG NATURE: N} TvrED OR PRINTED Nﬂﬁ'ﬂéuluﬁ{icsﬁygescmn o 4/“1 5/9 6— g 30544 2'&42&4. T




