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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABC MANAGEMENT SERVICES, INC.

Principal Place of Business

169 E. FLAGLEE §T

Mailing Address
C/O LERMAN & LERMAN P.A,

FILED
Feb 04 1998 8:00am

Secretary

e AR

of State

A

21]

SUE 1 48 FLAGLER ST. SUITE 101
MIAMI FL 23132 MIAMI FL 331 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated ¢ Qualified
11/02/1993
2. Principa! Piace of Businoss \_ET. Mailing Addross 4. FEi Number Applied For
21} % ‘ 65-0449144 Not Appl cobic
Suite, Apt. #, etc, Suite, Apt #, etc. iti
e ‘p ute. e o 5. Cortificate of Status Dosired O $u'75 Additional

Fee Required

City & Stata
23

Chly & Stale

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Addad to Fees

Zip

24] 25]

Gounlry

28]
2ip Country

20] 20]

This corporalion owes or has paid the cuﬁ}({aar Intangibte
Yos

Personal Properly Tax due June 30.

No

9, Name and Addreas of Current Reglstered Ageni

10. Name end Address of New Registered Agent

B2| Sireel Address {P.O. Box Number is Not Acceptable)

HARRIS, ELLIOTT 81/ Namo
111 SW 3RD ST
6TH FLOOR MCCORMICK BLDG
MIAMI FL 33130 83
B4| City

FL

85| Zip Code

11. Pursuani lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or bolh, in the State of florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, &nd accept the obligalions o, Soclion 607.0505, Florida Sialutes.

CR2E034 (1047)

SIGNATURE R _
Blgnature, typod o printed nama of ragistured agen! and title d appl-cabile {ROIE Registered Agent signature required when reanstating) DATF

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [ [T neLeTe 11 1MLE [J Erange [ ] Addition

NAME LINDENFELD ELSA 1.2 NAME

smeeranoress | 189 E. FLAGLER ST SUITE 1600 1.4 SIREET ADDRESS

CAY-5T-2P MIAMI FL 1A CITY-§1- 2P

TITLE D [ pruete 21 TINE [T change [ ] addition

HAME HARRiS, ELLIOTT 2.2 NAME

smeeraporess | 111 SE 3RD ST 6TH FLOOR MCCORMICK BLBG 23 STHEET AGDRESS

CITY-ST-21P MIAMI FL 33130 2 ALITY-51-2P

TITLE ] L] DELETE 31TILE [T change [T Addition

NAME LINDENFELD, DANYA 22 NANE

staeer appress | 189 E FLAGLER ST STE 1600 33 STREEY ADDRESS

CiTY-S1-29 MIAMI FL 24, CITY-ST-7P

e [T oecete L1TALE [J change [T Addition

HAME 4 2NAME

STREET ADDRESS 43 STAEET ADDRESS

GITY-ST- 2P L4CITY-ST-2P

TILE " DECETE 51 THILE T Change L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADORESS

&ITY-ST-2 4 CITY- 51-21p

TITLE [T okLeTe B1TNLE [J change [ Acdition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-2P f saciy-si-zp

oratiorn of the recoiver or trustec empowoted 10 executo this report
Biock 12 or Block 13 if chekyged, or on an atlact

officar or directer af tho CK
P i

14, | hareby cerlify thal the information supplied with this Tiling dees not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effecl as it made under oath; thal [ am an
equired by Chapter 607, Florida Statutes: and Lhat my name appears in

WT? with an address. /7'
ol el am i oam ) j.r. .AJf 0 ' - P8

7 o~ b Ny I BTN




