FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r  PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Narne

ABKEY NO. 5, INC.

'DOCUMENT # M55721

(8)

Principal Place of Business

Mailing Address

L T

3444-48 MAIN HWY. 3RD FLOOR P O BOX 330927
COCONUT GROVE FL 332330927 COCONUT GROVE FL 332330827
us -
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
L 07/17/1987 05/01/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26) 59-2841351 Not Applicable
Suilo, Apt. #, elc. Sulte, Apt. #, etc. 5. Cerlificale of Status Desired 0 $8.76 Additional
[El '2—71 Fee Reguired
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
2—3] 28 Trust Fund Gontribution Added to Fees
p Country Zip Country 8. This corporation has fiability for intangibie tax under s 199.032,
EL 33133 E —2;] 30 Florida Statutes s ves [INo
_____W' 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION COMPANY OF MIAMI 82| Stroet Address (P.Cr. Box Number is Not Acceptable)
00 CHOPIN PLAZA
1500 EDWARD BALL BLDG. 83
MIAMI FL 33131 sl FL [ o=

11, Pursuant to the provisions of Sections B07.0502 and 6C7.1508, Florida Statutes, the above-named carporation suamits this statement for the purpose of chang ng its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accep! the appaintment as registered agant. | am
familiar with, and accept the obligations of, Section 607.0608, Florida Statutes.

SIGNATURE _ e . o _
Sgnature, typed or printed rame of mgistered agent and bl f appicable act Agant signalure required when renstatagh DATE

12. OFFICERS AND DIRECTORS 13, ADOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PSDT 2 DELETE + 1 TIRLE El Change [] Addition
NAME AMOS, BETTY G. 12 KAME
STREFT AGORESS :ﬁm l?LWEST 92 COURT TISETADDESS | 3444 Main Highway, Third Floor
CITY-S1-2F 14 CHY-S1-2F PR aiies ey
1HF D m DELETE 2 1TM1LE R RN T T I Y ange. [ Addition
NAE BOUNICONT, TERESA M. 22 NAME
swerrsnoress | 4321 SANTA MARIA 23 STREET ADDRESS
Y5120 CORAL GABLES FL Z4CITY-5T-2P
TMF [C] DELETE 3 1TITLE [ Change ] Addilion
NAME 27 NAME
STHEET ADDRESS 33 STREET ADORESS

borvesee | a4CIY-ST-21
TITLE [ DELETE 4 1TILE [ Change [ Addition
MAME 42 NAME
STREE! ADIDRESS § 43 SIREET ADDRESS

| CTY-81-7P 44 CINY-ST-2F
HILF [ BELETE 5 1TITLE ] Cnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTV-§1-2F 54 CITY-ST-2P
TTLE [ DELETE 6 1TILE [] Change  [] Add:tion
KA: £2 NAME
SIREET ADDRESS £3 STREET ADORESS
LIy -51- 2 B4 CITY-ST- 2P

appears in Block 12 or Bl

SIGNATUR

BETTY AMOS

NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k). Florida Statutes. | further
cerlify that the information indicated on this annugl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowsred (o execule this report as required by Chapter 807, Florida Statutes; and that my name

k 13 if changed, or on an attachmenl with an address.

e e e e 4/_]- 5,/9[)§i —_ ———-—3U S;nn.zﬂzaq___

CR2E034 {12/95)



