FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

] PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # Mb5724 (2)

j. Corporation Namg

ABKEY MARKETING, INC.

R R

Principal Place of Business Malling Address
P O BOX 330827 P O BOY 330827
COCONUT GROVE FL 33233.827 COCOMUT GROVE FL 36203-627
us Us -
3, Date Incorporated or Qualifed 3a. Date of Last Report
07/17/1987 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FiEI Number Applied For
(26} 592784879 Nt Appiicabla
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Staws Desired 0 $8.75 Adc!itiona1
ﬂ, ;ﬂ Fee Required
B City & State City & State 6. Eieclion Campaign Financing 0 $5.00 May Be
311 El Trust Fund Gontribution Addad 1o Faes
| dip Country Zip Countey B. This corporation has kabiity for intangible tax under s 199.032,
m a 2] m Fiorida Statutes M ves [ONo
9. Name and Address of Current Reglstered Agent 10. Mame and Addraess of New Rogistered Agent
81} Name
CORPORAT'ON COMPANY OF MIAMI 82| Street Aodress (P.0. Box Number is Not Acceplable)
100 CHOPIN PLAZA
1500 EDWARD BALL BLDG. 83
MIAMI FL 33131 84| City Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registeredi office
of registered agent, or both, in the State of Florida. Such chan%e was suthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE _ . ... ... - e e e T
Sigrature. typed or printed name of « ed agur &G ele il appl cabke. MNOITE: Fegstored Agent sigraturs reduirea whin reinstating! DAY
12, OFFICERS AND DIHECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PTDS [ DELETE 11 TILE Y1 Change [ Addition
HAME AMOS, BETTY G. 12 NAME
STREET ADDRESS ;ﬁm ?Lw 92ND CT. 1.3 STREET ADDRESS 3444 Main Highway R Third Floor
| Cy-s1-21 14 CITY-8T-2IP 3
THE )] HDELETE 2 11ILE Coconut Groyef)ﬂ—_jBJﬁ}C”ﬂﬂQe [ Addition
NAME BUONICONTI, TERESA 27 NAME
staeeranoness | 4321 SANTA MARIA 29 STREET ADDRESS
| cay-s1-p CORAL GABLES FL 24CITY-ST-7P
NIE [ DELETE 31 TILE [ Change  [] Addiion
HAME 3.2 NAME
STREF] ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34CITY-ST-2F
TNLE [] DELETE 4 1TITLE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CITy-ST-2IP 4.4 CHTY-ST-2P
THILE ] DELETE 5 1TITLE [ Change [ Addition
RAME 52 NAME
STAFET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 5.4 CITY -51- 2P
TITLE [ DELETE 6.1 TILE [ Change [ Acdilion
NAME £2 NAME
STRIE | ADDRESS 53 STREFT ADDRESS
CITY-§1-2P 4 CITY-5T-21F

14. | do hereby cerify thal the information supplind with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 118.07(3)(k}. Fioricla Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal eflect as # made under
opath; that | am an officer or director of the corporation or the receiver or trustee empowered 16 axecute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or k 13 i changed, or on an attachment with an address.

SIGNATUR Mg”mﬁ%{};}éﬂﬁ RELTOR SW*' o ’7"7-1—5-"‘740§§ - “3_05;@?53%%?@#*’

SIGNATRR

CR2E034 (12/95)




