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e

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

LING FEE

-
e

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

POCUMENT #

Corparation Name

ABELSON, INC.

P94000046124 (1)

3 Lot 2

Principal Place of Business

3201 £ COLOMAL DR, M13
ORLANDO FL 32003

21]

2. Principal Place of Busingss

%, Nome and Address of Current Registored Agent

26]

: Suﬁe. Apl #, etc.
City & State
23]
Zip Counlry
24 [25]
ABELSON, ALAN
8201 E COLONIAL DR, M13
ORLANDO FL 32803

appears in Block 12

F .17 _ IS F L Bl Y =

Block 13 d changed

of ot alio]

: the receiver or truslee empowered o excoute this
N

Bae R

Cily & State

rjlamﬁc;.i\dciress
3201 E COLONIAL DR, M13
ORLANDG FL 32803-5140

| 2al Waifing Address T T

A A

3. Date Incorporated or Qualilied

3a. Date of Last Report

e 06/13/1994 05/01/1996
4. FEF Number Applied For
59‘3251595 MNot Applicable

8. Certificate of Status Desired

]

$8.75 Additional

Fes Required

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

TZ:OLlnlly

30]

Florida Stalutes

DND

8. This corporation has liabitity for intangible tax under s. 199.032,
|:] Yes

10. Name end Address of New Reglstered Agent

81| Namme

82

Stroel Address (P.O. Box Number is Not Acceplable}

83

84| Ciy

85

FL

Zip Code

11. Pursuani to the provisions of Sections G07.0502 and 607 1508, Flurda Stalules, the above-named corporation suomits this statement for the purpose of changng its registored
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent, 1 am familiar with, and accept the obligabons of. Section 607.0505, Florita Slatutes

SIGNATURE __ R e e e e e
Signeturs, typed of prnted nane of fegietted aopvic and e il agsphs ale (NOTE Hegustoredd Agere sigiamie required when renstat ngh DATE

12, OFMICIRS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE D T o T e [J Change ] Addition

HAME ABELSON, ALAN 1.2 NAME

smeeranteess | 3200 E COLONIAL DR, M13 1.3 STHEET ANDRESS

orv-st-2¢ | ORLANDO FL 32803 14CY-51-21P

TE D T beLeTE PIET [ Change [ Addilicn

NAME ABELSON, DOROTHY 22Nt

staeeT aDbRESS | 3201 E COLONIAL DR, M13 2 3 SIREET ADORESS

CITY- ST-ZP ORLANDO FL 32803  Xaacay-siw

TLE Doeee Qarme T CJchange [ Addilion

NAME 3.2 NAME

STAEET ADDRESS 3.3 STRECT ADJRESS

CITY-5T-2P 34 CY-51-2P

e I I T4 T3 e o [T Change ] Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREE I ADDRESS

CHY-ST-2P 44CNY-51-2F

TE T O e STTIE {J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS h 3 SIREET ADDRESS

CATY - 81-2IP - e 54 CNY-S1-7F

TATLE O neerTe 61 TILE [T change  [] Addition

NAME 6.2 NAMZ

STBEﬂ ADDRESS 6.3 STREET ADLRESS

) 64 CHY-51-7IP

n atlachrent with an addess

" H

14, | do hereby certify that the information Slinph-(!_&“\-\aﬂl— this f|Iim_c';_dEo§ nol gualfy for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 arn an officer or chroctor of (he ¢

reporl as required by Chapter 607, Florida Stalutes, and that my name

.{\\r\ . “(‘ e

Kl ~ Ty

Tdeon~\NDGl1 O,

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



