FILE NOW: FILING FEE AFTER MAY 115 §226.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT

1996 SR o
DOCUMENT # P94000085263 (9)

1. Corporation Name

FIRST ABBEY CORPORATION

‘% Sandra B Manham
?;’, Secrelary of State
DHIVISION OF CORPORATIONS

R

—_Pr_incipa! Place of Business Mailing Address
2716 E FOWLER 216 OCEAN WAY
TAMPA FL 33612 VERQ BEACH FL 32863

| 3. Date IncBa)oraLed or Qualified | 3a. Date of Last Report
1112 05/12

2a. Maling Addres

A FET Number Applied For

2. Principal Place of Business S
LEReTe bl Dl e foder | SR
Suite, Apt 4. elc Suite, Apt. #, etc $8.75 Additional

§. Certificate of Status Desired i1

Fee Required

22 U S .
6. Election Campaign Financing $5.00 May Be

CTM Slate

28 &W; FL ) Trust Fund Centritiution " Added to Fees
] 2p Country 8. This corporation has liabinty for intangible tax under s 199.032,
29 Zypll 30 Floriga Statutes H Yes []No

Gountry

10,A51M\ﬂddress of ﬂbﬂeglstared Agent

"3 Name and Address of Current Reglstered Agent

[ Name
HOFFMAN, JOHN Eivaot Addrass PO, Box Numiber 15 Not Acceptabie)
3404 BELLE SHADOW LN
TAMPA FL 32963

Zip Code

84| City _ "—T:_L_[as

e above-named corporahon subnits this slatement for the purpose of changing its reawstared office
A by the corporation’s boad of diraolors. | heraby accept the appointment as registered agent. 1 arm

13, Pursuant to the provisions of &%ﬁ?ﬁ@ih—f‘Qh?ﬁé?faﬁf?m—nﬂﬁ
or registered agent, or both, in the Siate of Fiorida Such changs was aumhornze
familiar with, and accept the chiigations of, Section G0V 0505, Florida Statutes

SIGHMATURE _ e - _ [ el em
Sl o tyee ueri 77;*4.ﬁ31}7ﬂ- . DATE ﬁ,‘;
12. - F . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 +2
T = eaee fowe T T T [ onenge [ AddEan | §
NAME HOFFMAN, JOHN 12 hAME 3
SIREET ADGRESS 3404 BELLE SHADOW IN 1 3STRELT ADDRESS o
CiTY-S1-TP TAMPA FL S — B R LALARE T O — . E
TT.E D [} DELETE 7 1TITLE T - ﬂcnang; 0] Addim | ©
NAME GERACE, MARIA 22 KANE H"D??TNLM Md/(l a4
STREFT ADORESS 3404 BELLE SHADOW LN 29 SIRLET ADRFSS !
| Cimy-st-e TAMPA |1 I | Y100 A —
L [C] DELETE 31 TE [ Crange [ Adartien
HAME 32 NAME
STREET ADDRESS 13 STREFV ADDRESS
CITy-ST-2IP [ S S — yory-Stze |
TITLE [C] DELETE 4 TILE [ Change [ Additen
NAME 42 NAME
STHEET ADGRESS 43 STREET ADDRESS
CITY-§1-71° | R A4 0TY-51-71P e
TITLE [} DELETE 5 4 THLE [ Change [ Acdiion
NAME 52 NAME
STREET AORESS 53 STHEET ADDRESS
LiTy-ST- 219 I — | 54COY-SI-2P
TITLE [J OELETE 61 TiILE [ Crange  [T] Addition
NANME B 7 HAME
STREET ADDRESS 63 SIHEET ADDRESS
CITY-5T-2IP e Lﬁdcm—ST—Z\P_
14. 1 da hereby cerlify that the information supplad with this fing is voruntarity turmished and goes not quiakfy for the exemption stated in Section 119 07{3)K), Fiorida Statutes. | further
certify that the information inclicated an this annual report of supplemental anmual report is true and accurate and that my signature shall have the same legal effect as if madle under
oath; that | am an officer ar director of the corporation or thg recevar o trustee empawered 1o execute this report as recquired by Chapiter 607, Flonda Statutes; and that niy name
appears in Block 12 or Block 13 ihchaged, or ongn Attg=tme
SIGNATURE: __ _ T{ /1 B / 57 (837780500
HINAT PRINTED W, [BEVS Dt g Frooe 8

— T O0TSE30  CF



