PROFIT
CORPORATION
ANNUAL REPORT

N 1997

Secretary of

A
P2 ‘.ﬁ‘/
“Tur Wy X6

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

* e“q\ FLORIDA DEPARTMENT OF STATE
ke Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # P3841

1. Corporaton Nane

ABI PROPERTY DALETH CORP.

(1)

_'f;}?}%-éi}ijé;i-_[i;lgnt:e of Business Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

N A

420 LEXINGTON AVE 420 LEXINGTON AVE

02 #2702

NEW YORK NY 10170 NEW YORK NY 10170-2702

us us 3. Date Inco:rorated or Qualified 3a. Date of ifast Report
‘:éT‘F?.?i’cipal Place of Busineas 2a. Mailng Address 4, FEI Number Applied For
_2_11)__“ - . 25] 13‘3666324 Not Applicabls

Sute, Apt. #, ele Suite, Apt. #, etc. iti

o A o Ve, Ap 5. Cerlificate of Status Desired D $8'75 Additional
22l 27] . Feo Required
| City 8 Sare City & Stale 8. Election Campaign Financing $5.00 May Bo
23—| ) B-I Trusi Fund Contribution Added to Faes

110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

. p . Gountry L Country B. This corporation has liability for intanglble tax under s. 199.032,
35.] e 25) 29)] [30] Floriga Statutes Chves [dno
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81{ Name

\

B2} Btreet Address [P.O. Box Number is Not Acceplable)

83

B4} City

851 Zip Code

FL

SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofhce or registered agent, or bath, i 1ho State of Floriga_Such change was authorized by the corporation’s board of directors. | hereby accept tho appoiniment as regislered
agent. | am famibar with, and accep! the obligations of, Section 6070605, Florida Statutes.

RINTED

SIG NATURE: Xﬁﬂemo T\'F.‘ED‘? OﬂP =

Shyjtsdtioe, typeed 0 £ FIRD FamG of tegisterad agant an ik 1 ap plicable [MOTE: Rugislered Agenl signaliira raquired when reingtaling) DATE -
2 OFFICERS ANDY DIRECTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12___| @
Tt PD T GELeTe TATITLE [Jthnge [ Addibon | &
HAME GOLDMAN, LLOYD 1.2 HAME g
STRE- T ADDRESS 2 LAMPIM ROAD 1,3 STREET ADDRESS ]
Gy S0 e WESTPORT CT 14 CITY-ST-2P &
e w CJ DELETE 21TME O thange L1 Addition |O
BAME SONNENFELDT, MICHAEL 2.2 NAME
s anoness | 145 CENTRAL PARK WEST 2.3 STREET ADDRESS
Ci1y-ST-2F NEW YORK NY 1m23 2.4 CITY-5T- 1P
ML 8 T ELETE 31TMLE [Tchange L] Addition
Nk BEZAHLER, DON 32 NAME
SIRENT ADDKESS 805 THIHD AVENUE 3.4 STREET ADDRAESS
s | NEW YORKNY
Tt T DeLETE 4.5 TILE [ Change ] Addition
NAME 4.2 NAME
STRENT ALORESS 43 STREET ADDRESS
Gy 57 2w 44 CITY-ST- 1P
BT VI R ] DELETE 51 TITLE |_J Change  [_] Addition
HAME 5.2 HAME
STRELT ADDRESS 5.3 STREET ADDRESS
CHY - §T- 2 5.4 CITY-5T-TIP
ML [T oELETe 6.1 TITLE [JChange  L_] Agdition
M £.2 NAME
STHEE | ADERESS £.3 STREET ADDRESS
LI -§1- 2 B4 CITY-5T-2IP
14. 1 de horeby certfy thal the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florlda Statutes. 1 furlher certify that the

information indicated on this annual report or supplernantal annual repart is true and accuraie and that my signature shall have the same legal effect as If made under sath; that
lary an olhcer or drector of tha corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name
appuars in Block 12 or Block 13 if changed, or on an attachmenl with an address.

NAME OF SIGNING OFFIGER

-

Toche cFS. G112 2038900
T L [21.1% aime Phane #




