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

PROFIT
SORPORATION °
NNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P?ééoooo $4235

1. Corporaban Name

ABO (UsA), /e

FLORIDA DFF‘ARTMENT CF STATE

Sandra 8. Mortham May 08 1997 8:00am

Poncal Pace of Husiness Mailing Address
228/ S 2dAnd S, o4 Sl aDnd €.
\ A
1tAna Miowt, FLo 23190
H Y, FL 33/% ' 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
O | 11/11 [1994% S/ /b
2. Poncapa Pacs of Busnoess 2a. Mail.ng Address 4, FEFNumber Applied For
2] A/S W Gnd Ave 26] 68 Sty ani/;u(_ L8 -0S5ES/bp Not Applicabie
sare Ant # el Suite, Apt. #, elc. -
oy S L e AR g 5. Cerlificate of Status Desired O $8.75 Aditianal
|22 J o o 2;, ‘ Fee Required
City & State City & Stato 6. Eleclion Campaign Financing $5.00 May Be
, §] j“{J ‘amd, _Fl- 28] M t ami FL Trust Fund Contribution O Added 1o Fees
__ Counlry Country 8. This corporation has liability for inlangible tax under s. 199.032,
r’;%] 33/30 251 USA ;l 33 /30 E U.S/-‘ Florida Statutes [Q’égs [ Na
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

C’orroro:fe Tndor mation Sevvices, Jne,
2ol Hm‘s Y.
Tauo.lmgsez, FL 2230

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City Zip Code

FL |*

31, Fursour: 1o e praviaions of Sections 607.0502 and 607 1508, Flor-ua Sialutes, the above-named corporation submils this statement for he purposa of changing its reglstered
offee n- wpetemned agent, or both, e the Stale of Florida Such change was authorized dy the corporation’s board of direclors. | heraby aiccept the appainiment as registered
agent |arn lanaliar w ik and accepl the obhgations of, Section 607.0505, Flonda Statules.

SIGNATUR:

S e o el e of tege agent &l U o i3 abin [NOTE: Registarec Agert sgnalure requitad when reinslazng} DATE
12, 7 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IR D CTOELETE 11 TITLE [T Thange L] Addiion | &5
NAN 1.2 NAME
. YOSL“ D ara 3 STREET ADDRESS §
STREET ALDRESES 1
' /6/ St/ aaa.,d SI. Migani, FC 33190 &
| GhYoS) A 14 CITY-5T-2IP &
T I oecere 21 7I1LE T[T orange L] Addition |
PR 272 NAME
STREET ATWRE S #3 STREET ADDRESS
|Gy f;'___.j}_______+ﬁ” S 2 4 CITY-8T-2IP
ITF [ oELETE 31TILE [ cnange ) Addition
ALY 32 NAME
STHELDT ATITHES Y 3.3 STREET ADDRESS
Gy stgs | 34 LITY-ST-2P
T L1 beLete L1TILE [ thange [ Addition
BRI 4 2 NAME
SIRIEEADTHESS 4 3 STREET ADDRESS
IR 44 CITY -51-2IP
it [T e 51 TITLE \ L thange [T Acsition
NAKt 5.2 NAME )
SR AL 5.3 STREET ADORESS
LGl s o e 54 CITY- 5T-21P
1A I peLeTE 61T(1LE Cl Crange [ Adaition
i e 300002162563
SR AL 63 STREFT ADCRESS _05_/13{3?_-01031..*[]45
T I g4 Gy ST-1P
(794, 100 v ey oy wddy AT 8 nforemnatinn s apphed witl 1hes Tiing does nof quality for the exemption stated m Section 119, G (3)7!) F'Dnda Statutes. | furlher certify thal the
it bt o uul caned on this annual leport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn on Chicer or directos ol the corporalion of e receiver or truslee empowered 10 executs this report as requered by Chapter 607, Florida Statutes; and that my name
HERUHUNU E-‘.i( k1 Biock 13

SIGNATURE:

R PRINYED NAME OF SIOMME 8FFICER OR DIRECTOR Date Diagtime Phoro K

- B

changed, o onan atachmant willp an address
@/«/’ 2 //@ww /3°A1 JoS -533-0305"
spfuarurE Al TepEpfOR B



