FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRéP IVT . & i -:mw‘_—F—LOR‘tUA DEPARTMENY OF STATE Apr O 8 1 997 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stere Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # M8 866 (0)

. Corporation Narne

ABDOR-FLORIDA, INC.

O

Prmg cﬁ f;@é;”"i« Mailing Agdress

% ABRAMAM PAIKEN % ABRAHAM PAIKEN

825 NE. 24TH AVENUE W5 NE MTH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 330052085

3. Date Incorporated or Qualified | 34, Dale of Last Report

06/13/1888 07/20/1696

| 2. Frincipa! Place of Basiness _2a. Wailing Address 4, FEI Number Applied For
u’.ﬁiﬂ_. e B 26] 650048992 Nat Applicable
TSuite, At # e Suite, Apt. #, etc it
Lo A e Lo P 5. Certificate of Status Desired O $8'75 Additional
Fez!__ o e 27] Fee Required
. City & State | City & State 6. Election Campaign Financing ss-ou May Bo
Esj R : Trust Fund Contribution ] Added 1o Fees
o ? Country B. This corporation has kiability for intangible tax under s 199.032,
ll".d.. e e e .4__]__,,,..._“,...__\ ) 29] o ;;l Florida Statutes Cves [Ono
5 Name and Address of Current Registered Agent 0. Name end Address of New Regisiersd Agent
COWEN, GERALD E., ESQUIRE 81] Name
2‘32 HOU-YWOOD BLVD B2 Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
B3
84| City FL asl Zip Code

. Pursuanil 1o ihe provisions of Sections 607 D502 and 607.1508. Floida Statules, the above-named cofporation subrits This statement for the purposa of changing its registered
allice or regsterd agent, or bath, in the Stale of Florida, Such change was authorized by the cdrporation’s board of directors, | hereby accept the appeintment as registered
aqgeat. | arm farmniiar with, and accept the obligations of, Secton 8070505, Florida Stattes.

SIGHNATURE

CR2E034 (9/98)

St rxﬁw.}:é!ﬂmg.-u g of egsrod fgent and e i apphe INOTE: Ragistered Agan! signature reguired whan roingtating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
ISR T T1TRE T crange  [J Aduttion
Naws PAIKEN, ABRAHAM 12 NAVE
s aoneiss | 988 N. E. 24TH AVENUE 1.3 STREEY ADDRESS
Y-S0 HALLANDALE FL 1.4 CITY-ST-2IP
s 7708t CT ot Z1ne [T crenge 1T Addition
Rk PAKEN, DORIS 22 NAME
STHEET ADIRESS 925 N. E 24“'1 AWNUE 2.3 SIREET ADDRESS
Cily-50 21 HALLANDM'E FL 2. 40TY-51-0p )
e TN [T DEETE 31 TME _ [T Change L] Addilion
AN PAIKEN, STEPHEN 32 NAME
sui 1 orrss | 928 N. E. 24TH AVENUE 33 STAEET ADDRESS
Lol S P HALLANDALE FL 34.C1Y-51-20
R T T DeLere &1L . [ change L1 Addition
AR 4.2 NAME
SIREET AGERL G5 4.3 STREET ADDRESS
CIY §1- 4 44 GIY-ST-21P _
BT T oecere 5.1 TWILE ) _ L] Change 1 addition
HekE 52 NAME
LI ALURESS 5.3 STREET ADDRESS
RN SN S ; . $4CTY-5T-2P
TE 1 DELETE &1TILE [T Change 1 Adution
fur: 6.2 NAME
STRHE T ADITESS 63 STREET AIDRESS
B 2 6.4 LITY-5T- 2P

LT de hereby corlify that The nlarmation supplicd with this 1ling does nol_gualiy for the examption Stated in Section 118.07(3)(i}, Flonda Statutes. } jurthar certily that the
information indicaled on s annual report o supplemental annual effof is true and accurate and thal my signature shall have the same lagal sffect as if made under oath; that
Larm anollicer or drecior of tho corporation or the recever or trugtbe empiowered to execute this rt as required by Chamer 807, Florida Stalules; and that my name

N
i

oLy | Asr 3[31“7 ¢s¥ ¢t (Eo

OR DIRECTOR AB fﬂN n 'V | p’qha,xe k_eN Dattnn Pm;:;nn

FFICE




