FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

g

PROFIT
CORPORATION
ANNUAL REPORT

1997

“"\ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

gﬁaﬁ
DOCUMENT #

DOCUMENT # P94000077864 (4)
ABARR SERVICES, INC.

0 0 A

Principal Place of Business

7540 FARRAGUT STREET
HOLLYWOOD FL 33024

Mailing Address

7540 FARRAGUT STREET
HOLLYWOOD FL 33024-2626

3. Date Incorporated or Qualified

10/24/1994

3a. Date of Last Repont

02/20/1896

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 ;1 35‘05301(B Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. N $8.75 additional
El ;;] 5. Certificate of Status Desired (W Fee Required
City & State Cily & State 8. Etaction Campalgn Flnancing $5.00 May Be
23] 28] Trust Fund Contribution Addod to Fees
Zip | Cauntry Zip Country 8. This corporation has liability for jntangible tax under &. 199,032,
?ﬂ ESL m T‘.‘El Florida Statutes & ves [lNo
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Reglstered Agent
GALEX, LES H. 81| Name
7540 FARRAGUT STREET 82| Strest Address‘(P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
83
B4| City FL 85| Zip Code

11, Fursuani'1o ihe provisions of Sachons 807 0502 and 607.1508, Fiorida Sialules, the above-named cotporalion subrmits this stalement for the purpose of changing its registerad
office or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the ophigations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 1 ghenged, or on an allachmeént with an addre:

SIGNATURE: ]\

7 . Les M GALEX

SIGNATURE __ -
Slnature lpped of Enned nami of registersd agont and titlke | applicable (HOTE: Repisiered Agent signalure regulred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl 1P CJ DELETE 11T TJ Change L] Addition
HAMS GALEX, LES H 12 NAME
aineer acoress | 1940 FARRAGUT STREET 1.3 STREET ADDRESS
onv.st.oe | WOLLYWOOD FL 33024 V4 GITY-ST-2P
T:E CJ ortete 21T [l change L) Addition
:NANE 2.2 NAME
STRELT ADDRESS 23 STREET ADDRESS
CITY-S1. W o 2 4CITY-S1-1P
TILE [T eLEre 31TIE T Change  [.] Addition
‘hEMt 32 NAME
STRELT ABDRESS 3.3 STREET ADDRESS
GIY-SI 2P 34, CITY-ST-7IP
TILE L] beLete 41TITE [ Crange ] Addition
A 42NN
SIAEEL ADDRESS 43 STREET ADDRESS
pry-st-ze | 44 CITY-ST-2IP
TILE T oeLETE S1TILE L} Change "1 Audilion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY - §1- 2P i 5.4 CITY-ST-2IP
TLE [ DELETE 61 TLE T Change [T Addition
AN B2 NAME
"STREE| ADDRESS 63 STHEET ADDRESS
Lily-§7- 2P 6.4 CITY-5T-1iP
‘14, | do hereby ¢erlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida $tatutes, | further certify that the

infarmation indicated on this annual report or supplemental anhual report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that
L am an officer or direstor of the corporation or the receiver or trustee empoweret 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

35,

DY 9y  954-963-3558

ATk ANG TYRED b"n"rﬁiﬁii

KAME OF StGNING OFFICER OR DIRECTCR

Cate Daytme Phone #

2

Feb 18 1997 8:00am

CR2E034 (9/96)



