SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORINDA DEPARTMENT Of STATE
Sandira B Mortham

Secretary ol State
DIMISION OF CORPORATIONS

DOCUMENT # P02106 (3)
ABRAHAM SECURITIES CORPORATION

Principa’ Place of Business - M-a‘wl‘lng Adaress o ""“ll“"lllll “||| “I““ll I|||||II| |||||||||‘ “” lm' I‘l" ‘|I|

3724 47TH ST, CT Nw 3724 47TH ST. CT MW
GIG HARBOR WA 98335 P.O. BOX 2028
us S‘SG HARBOR WA 98335 3. Date incorporated or Quatied 3a. Date of Last Report
2. Principal Piace of Business 28, Mailng Addiess 4. FEI Number o Applict For |
21] 2] 91-1198720 _ bt Applicable
Suile, Apl ¥ €tc Suite, Apt #, ele $8.75 Additonal
e rertificate of Status Deswed y B
'2*;[ 211 5. Certificate of Status De o [] Fee Required
Cily & State | City & Stata 6. Eleclian Campaign Financing o $5.00 May Be
?3—[ . 25] e Trusl Fund Contribution - Addedto Fees |
Zip | Countey | 4p | Country 8. This corporation has hahility for ntangible tax undger s 199.032
;;l 23[ . ?9—1 301 Florida Statutes L] ves T
9. Name and Address of Current Registered Agent e __10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. -
1201 HAYES STREET 82| Suect Address (PO Bax Number s Not Acceplable)
TALLAHASSEE FL 32301 R
83
84| City FI: esl Zip Code ]

11. Pursuant to the provisions of Sechans 607 0502 and 607 1508, Flonida Stalutes, the above-named corparabaon submits this stalerment for the parposa af changing its reyisterac
office or registered agent, or both, 10 the State of Flonda Such change was authorized by the corporation’s board ol diectars | herchy accep: I appoiniment as regislerea
agent |am fam liar wih. and accept the obhigabans of, Secton 607 0505, Florida Statutes

.
!

CR2E034 (3/96)

SIGNATURE. _ — A .. T e _ . I R
Sy Lo prate Do oA e bee ot ape Landd e [RTE F A r s Grettul e te T ahon rerslateg! in
12. _OFNICERS ANDDIRFCTORS R4, ADDITIONS/ICHANGE S TO OFFIGERS AND DIRECTORS IN 12
TITLE Dp ] oeiene 11ITE 17 crengs [ Adution
HAME ABRAHAM, KYE A. 17 HAME
sreer anoress | 3724 47TH ST CT NW 13 SIREET ADDRESS
CY-ST-2P GIG HARBOR WA . 1417y S1-29 )
TIRLE SD EEE 21TLE U Ciange [ Addinmn
v ABRAHAM, NANETTE K. 2 2ma
streer anontss | 3724 47TH ST CT NW 2 3STHEET ADDRESS
CIlY-5T-2IP GIG HARBOR WA 2400810 . o
TImLE E.1 Deere IIE . [] Change [ Addiier
NAME 32 NAME
STREET ADDRESS 33 STREET ADLRESS
'}urSIr;ﬂP L _ 34 OV 56210 o o i
e [ ] Detere 41TI1LF [T Cnange [T #twian
HANE 4 3 NAME
STHEFT ADDRESS 43 5TKEET ADDRE S5
Cry-51-2IP o 440y ST-2F i
TITLE [ oecere £1T1LE [T change [ 7 Adatior
NAME 52 NAME
STREET ADDRESS 59 STATET ADDHESS
GTY-ST-TP 540y -5T- 20
TILE ] oeuere B1TILE 1] Change [ ] sdduon
NAME £ 2 HAMF
STREET ADORESS 63 SIRFE T ADDRESS
CiTY-51- 2P L L 64CITY-ST- 2P N
14. | do hereby certfy that the informaticn supphied with th's fiing is voluntarily furmished and doas not qualify for the exernplion slated in Secton 119 07(3)K)., Florida Statutes |
further certity that the inforrration indicated on thes annual report or supplemental annugdgeport 1s true and accurate and at my signature shal have the same legal effectas if

ce empowerad to éxacule this reporl as reqaired by Chapter 617, Flonda Statutes and

ddress /ZOé) )
§5(-3407

made under oath, Inatd an an
tnat my name appearf .1 Blo

SIGNATURE: _

ser or drestar ol e corporation or the receiver or
£ ar Block 13 1f changed pr on an.g‘tachment with

NAME OF SIGNING OFFICER OFt DIRECTOR

b




