N 3
5:2 sty

SIGNATURE:

Y,

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sect
indicated cn this report or supplemental report is true and accurale and thal
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an addresgs, \,Nith all of i :

ATENE SIS
L QUIRED

my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | furlher certify that the information

3 /2%)}/ Gést 1350097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daw Daytime Phone #

Y
i
1. Entity Name eCl‘etal‘y Of State '
ABRAMSON AGENCY, INC. 04-29-2002 90142 005 ***150.00
Principal Place of Business Mailing Address
6053 ST AUGUSTINE RD PO BOX 551260
JACKSONVILLE FL 32217 JACKSONVILLE FL 32255
2. Principal Place of Business Sﬁaﬂing Address — ““”Ill m"m Ilm ||”| Ilmllm “m I"“ I."l "NI ||“| I l
53 ST LhpyTie £,
Suite, Apt. #, $_lc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
(W i FL 59—3649519 Not Applicable
|ozip ) Country e D 2=l e - Country === B STyt $8.75 Additional |
39’l / /7 /. /{ 5. Certilicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
~ Name M . M K ﬂ% . (& .
ABRAMSON, MICHAE@ Sireet Addr / (Pg%l Nurmber is,Not A /ﬂg‘t ':?)jm) 1’@ &ﬁﬂ'd/
reet Address (P.O. Box Number is;Not Acceptable -
6053 ST. AUGUSTINE RD. ine3 ST, ST Se f
& /
JACKSONVILLE FL 32217 7
City, z\iy: de
. AGX FL [ 255/7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
smiutme W 2 / 2{/6’2
Sighature, typed or primlad name of registered agent and titla if applicable. (NOTE: Registered Agem signature requirad when reinstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecii ian Fi ) X
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $ri§lli:r%ag§;‘gguﬁ:§ neng fgj‘gﬂoh';zzsse
{See criteria on back) O Make Check Payable to Department of State '
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPST 1 Delete TME Clcnnge O Adsiion | 5
NAME ABRAMSON, MICHAEL NAME 5]
sTReer aooress | 6053 ST AUGUSTINE RD STAEET ADDRESS §
erv-st.ze | JACKSONVILLE FL 32217 CITY-§7-21P ; i
TITLE [ Detete TITLE (O change [ Addition 6
NAME NAME
" STREET ADDRESS Mo e e o emmm e et e e - [ STREET ADDRESS - [ e - - - - — _ —— I
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE (2 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-5T-2IP



