FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCFIT
CORPORATION O eatre . Mortha ADI' 03 1998 &:00am
ANNUAL REPORT Secretary of State

1998 '?' '- % -4.-. 7 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000064918 (4)

1. Corporation Name

ABKEY NO. 13, INC.

AR OROEARAA A

Principal Place of Busingss Mailing Address
344448 MAIN HWY P.O. BOX 330927
THIRD FLOOR COCONUT GROVE FL 332330927
COCONUT GROVE FL 332330777 DO NOT WRITE IN 1HIS SPACE
3. Date Incorporated or Qualified
09/17/1993
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applicd For
21] - 26] 59-3224769 Not Applicable
Suite, Apt. #. etc. Suita, Apt. #, elc. i
v F— P &. Cortificate of Status Desired O $8'75 Add_monal
22 27] Fea Reguired
City & State . City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution J Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Inlangible
;J 25 . ;I ;\ Perscnal Property Tax dug June 30 Yes [:] Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI 81| Name
201 S BISCAYNE BLVD 82| Strest Address {P.O. Box Number is Nol Acceptable)
1500 MIAMI CENTER
MIAMI FL 33131 83
B4| City FL 85| Zip Codo

11, Pursuanl to the provisions of Sections 607.0507 and 607.1508, Fionda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appainiment as registered
agent. | arm familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed o printed name of (('QwS_T(;B_d" aE)f;l-!l—i;n?Jﬂllwt\'t: t apphcatilo (NOTE: Repistered Agent signature raau\mdw;fF&'n_l-amsmlinn) DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POST CJ DeLeTe 13 TIE I Change L] Addition
NAME AMOS, BETTY 12 NAME
swmeeTAporess | o444 MAIN HWY, 3RD FLOOR 1.3 STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 14CTY-51-2P
TITLE w TT oeLeTe Z1TNLE [ change [ Addtion
NAME AMOS, JEFFREY 22 NAME
simeeraooness | 113 PINNACLE PLACE 2.3 STREET ADGRESS
CITY-ST- 2P SMYRNA TN 37167 2 4CITY-51-2IP
TNMLE [ becete 31 TITLE ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P L 34,CHY-ST-71P
TILE [T ceLETe 41TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 L0Y-ST- 2P
TTLE O veeere 5.1 TILE 1 Change [T Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CIy-§1- 2P L 5.4 GITY-5T- 2P
TILE L] oruere 6.1 TITLE 1 Change ~ [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-7IP 6.4 CNY-81-2IP
14. | heraby cerlify thal tha information supplied with this filng docs not qualify for the exemption statled in Section 1192.07(3)(i), Florida Statutes. 1 further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporalion or the receiver or trustee ompowered 10 executs this report as required by Chapter 807, Florida Slatules; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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