FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

AMA“APF?OFTT -' > Al Y FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 . O O am
CORPORATION y ' Sandra B. Mortham
ANNUAL REPORT \ Secretary of State S ecretary Of State
| 1997 . DIVISION OF CORPORATIONS
POCUMENT # M55725 ©)
ABKEY MANAGEMENT CORPORATION
Principal F’Tace ol Business Mailing Address ”ll'lmll u[ llm l|||| Iﬂn Ilu I'Ill I“" Im' ||II| ""[ Il'“ '||1
PO BOX 330527 PO BOX 330927
COCONUT GROVE FL 332330827 OEXMGHDVEFLW
us u .
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 07/17/1987 04/18/1996
r—f._Pmcmal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
@ﬂﬂﬁ m ‘U 4] H’ }9 “’W ;g] : 59‘2784877 ,'Eo‘l Applicabie
Sune'. Amg %i' F oo r ! ’;7] sute Aok 4. ete 5. Certificate of Status Desirad 0 saF-Ze 5R ::l::irtc;nal
| Ciy&Sae City & Stalo 6. Election Campalgn Financing $5.00 May Bo
23{Cp contv "_ Gvo ve, _,E_E:,__EP—] Trust Fund Gontrlbution 0 Added to Faies
| &P | Counlry | Zip Country 8. This corporation has liability for intangible tax under §. 199,032,
1] 33135 25| VS 20| 30 . Florida Statutes Kves Chno
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI B1} Name
100 CHOPIN PLAZA 82| Srest Address (P.O. Box Number is Not Acceptable)
1500 EOWARD BALL BLDG.
MIAM! FL 33131 23
84] Cit 85| Zip Codo
’ FL

117 Pursuant 1o the provisions of Seclians 607.0502 and 607.1508, Flonida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agenl, or bolh, in the State of Fiorida. Such change wis aulhorized by the corporation’s board of directors. 1 hereby accept the appoiniment &s registered
agent | am famivar with, and accept the ocbligations of, Section 607.0505, Florida Stawnes,

SIGNATURE e e
Sty yoed tr prndaed namae of e lenid sgént and ull il appheatie (NOTE: Regsteres Agent signaturg recuirad whan reinslating) DATE
[d2. OFFiCERS AND DIREGTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
e[ PD (T DeCETE TATME postT X owange [ Addition
NANT AMOS, BETTY G. 12 NAME
srer oo | 444 MAIN HWY THIRD FLOOR 1.3 STREET ADORESS
LTy 51 2F COCONUT GROVE FL 14 0HTY-ST- 1P
i s R DELETE 21TITLE [T Change 1] Addition
NANE AMOS, BETTY G. 22 HAME
sweerwciss | 3444 MAIN HWY, THIRD FLOOR 2.3 STREET ADORESS
Ciny. S1-7r COGONUT GHOVE FL 2 ACIY.KT-2P
e D R DELETE 31T [T Change {1 Addtion |
hawt BUONICONTI, YERESA M. 32 NAME
st aopiiss | 4321 SANTA MARIA 3.3 STREET ADDRESS
Cy-51-2 CORAL GABLES FL 34.CTY-S1-2¢
e L.J DELETE L1TILE L1 Change T Addition
N 4 2NAME
STREET ADUHE §S 43 STREET ADDRESS
CiTy-81- 1 ) A4 CITY-ST- 2P
e | ] DELETE 51 THTLE ‘ C¥ Change™ T addition
N 52 NAME
STREET DDA S5 5.3 STREET ADDRESS
ITy-51- ] 54 01§12
TR o T [T DELETE - 6.1 TITLE [J Change L] Addition
AV IS 6.2 NAME
STRFET ADDRESS 6,3 STREET ADDAESS
s | 64 CITV-$5- 2P
14. | do hereby cenify that the wiformation supplied with this fling does notl gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

inlonmalion indicaled on this annual repart or supplemental annual report is true and accurate and thal my signature shall bave the same legal effect as if made under oath, that
| arn an afficer or director of the catporation or the recever or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Bged 13 1 changed, or on an attaghment with an address.

SIGNATURE: AT bt aoaltul> - Sl FP Seseps-yaey

OF SIGNING DR (MRECTOR Dare Diatima Prione #
10288007

CR2E(034 (9/96)



