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

et ey o e v

PROFIT g o
CORPORATION £
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

ABELSON, INC.

P94000046124 (1)

s b -

Principat Piace of Business

3201 € COLOMAL DR, M13
ORLANDO FL 32603

Mailing Address

3201 E COLONIAL DR. M13
ORLANDO FL 32003

FILED

Apr 15 1998 8:00am
Secretary of State

AW OO

DO NOT WRITE IN THIS SPACE

2
¥

A ——

3. Date Incorporated or Qualified
N 06/13/1994
2. Piincipal Place of Business z_a. Mailing Address 4, FEI Number Applied For
21 26 K9-3251595 Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. #, elc. i
P [ . P §. Certificate of Status Desired O $8.75 additional
22 27] - Fee Requlred
City & Stale | City & State 6. Elaction Campaign Financing $5.00 may ge
EI 28] Trust Fund Contribution Added 1o Fees
Zip | Counlry R Counlry 8. This corporation owes or has paid the current year Intangible
m 25—| 29] a0 Personal Property Tax due June 30, Yas O o
#, Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Registered Agent
ABELSON, ALAN 81| Name
Ll
3201 E COLONIAL DR, M13 82| Suest Address (P.O. Box Number s Mot Accepiable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.6502 and 6071508, Florida Statutes, the above-named cor,
office or registered agent, or both, in the State of Florida. Such change was authotized b

agenl | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

poration submits this statement for the purpose of changing its registered

y the corporation's board of directors. | hereby accept the appsiniment as registered

SIGNATURE i [ _
Signalure. ypad o priotad nirne of regietered agont and 1ite @ apgilicatle {NOTL flegistored Agenl signalure requirad when reinslating) DATE
; 12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ me D [ pecere 1ATME ] change [ Addition
"'" NAME ABELSON, ALAN 1.2 NAME
smeeTaporess | 3201 E COLONIAL DR, M12 1.3 STREET ADDRESS
CITY-51-7P ORLANDO FL 32803 14 CITY-ST-2P
THLE D [T OFLETE 21TILE L] change ] Addition
HAME ABELSON, DOROTHY 22 NAME
smeeTapoass | 3201 E COLONIAL DR, M13 2 STAEET ADDRESS
girv-§1-2¢ ORLANDO FL 32803 2.4 5ITY-5T-2p R
TMLE T ecere 31 THLE Tl crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-2P 34 CITY-ST-2iP
TITLE [ oELere 41TILE “[Tcrange [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
v CITY-8T-2IP 4.4 CilY-§7-7IP
TITLE [T DELETE 51TITLE [Tchange [ Addition
+ RNAME 5.2 NAME '
i TREET ADDRESS 5.3 STREET ADDRESS
AT - ST-2P 5.4 CI1Y-$1-21p
N 1T (] DELETE 6.1 TITLE L change T Addition
> 3 B.2 NAME
) ADDRESS 6.4 STAEET ADDRESS
_cfy-s1-2p B4 CITY-S]- 7P

. Ihereby certiix

indicated on 1

officer or director of the gorporation or the peeeye: or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Stalules; and thal my name appears in
Btock 12 or Block 13 if{chamged, om ith an addross.
R i

TN T

S A AT I S

that the inforrmation supplied wath This tilin

g does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the information

s annual repart or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

1 aly

N a

o}

Aoy

P R .

Ly

CR2E034 (10/97)



