~_ FILE NOW: FILING FE

r PROFIT £OF B, FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B. Mortham

ANNUAL REPORT i Secretary of State
1996 Gt et DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABKEY NO. 13, INC.

Principal Place of Business Malting Address
344448 MAIN HWY P.O. BOX 330027
THIRD FLOOR COCONUT GROVE FL 332330827

COCONUT GROVE FL 332330777

3. Date Incorporated or Qualificd | 3a. Date of Last Report
2. Principal Place of Business o Za.nMaiIing Address 4. FE{ Number Applied For
21—| 2—61 59'3224769 Not Apglicable
. Suile, Apt. #, elc | Suite, Apl. #, etc §. Gerlificate of Status Desred 0 $8.75 Add.l!lonal
22] EI Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added ta Faes
pds] Country B Zip Gountry 8. This corporation has liability for intangible tax under s 189.032,
24985133 25| S 29 0] oS __ Florida Statutes Kl ves OIno
3 g. Name and Address of Current Reglstered Agent 10, Meme and Address of New Registered Agent
81| Name
CORPORATION COMPANY OF MIAMI 82| Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
1500 MIAMI CENTER 83
MIAMI FL 33131 84| City FL 85| Zip Code
11. Pursuant to the provisions of Bections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hercby accept the appaintment as ragistered agent. | am
familiar with, and accept the obligations af, Section 6070505, Florida Statutes.
SIGNATURE o P I S
Slgnartun:, typed o printed tate of regstored agart ad tile i apphcabio MOTE: Registersd Agant s grature received when ren-talngh DATE ’I.F}\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g]’
TLE PDST [ DELETE 1.1TILE Ol Chage {7 Addtior |~
HEME AMOS, BETTY 1.2 NAME o
sracer aoess | 444 MAIN HWY, 3RD FLOOR 1.3 STREET ADDRESS i
civ-size | COCONUT GROVE FL 33133 L4ciy-51-2 &
i v [J DELETE 2 1TME ] Crange [ Acdition |2
HAME AMOS, JEFFREY 22 Nam
smeeranoress | 113 PINNACLE PLACE 23 STREET ADDRESS
CIY-ST-2IP SMYRNA TN 37167 24 CITY-ST-21F
TILE [] DELETE KRR [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Ciy-S1-2IF J4CITY-5T-2IF
THLE ] DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STRZE) ADDRESS 43 STREET ARDRESS
GITY-ST- 24P 44C7Y-81-2P
TTE [ DELETE 51 TTLE [] Change O] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-£7-2P 54CiTY-ST-200 .
TITLE [] DELETE 8 1TI1LE (7] Change [ Addition
HAME §2 NAME
STHEEY ADDRESS 6 3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY-ST-2IP
14. | do hereby cerlify thal the information supplied with this fiing is voluntarily furmished and does not gualify Tor the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua' reporl or supplemental annual report is true and accurate and $yat my signature shall have the same iegal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Brock 12 or glock 13 if changed, or on an attachment with an address.
-
SIGNATUR 0.3 > Ee_ y Ahes  Y15-9¢ 3050088
AND TYFED DR PAINTEG NAME OF SIGNING GFFICER OR DIREGTOR Date Dt w PTong #
1




