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

PROFIT FLOAIDA DEPARTMENT OF STATE | .
CORPOTATION PAUEPATTHENT O May 13 1997 8:00am
ANNUAL REPORT A P Secretéry of State I'E 7
1997 \ 2, s DIVISION OF CORPORATIONS S ecreta Of State
|
DOCUMENT # P94000085263 (9)
FIRST ABBEY CORPORATION |
o RITARR AN A DS
27i6 E FOWLER 2M6 E. FOWLER |
TAMPA FL 33612 TAMPA FL 336126275 [ .
us .
3. Dale Incorporated or Gualified | 8a. Date of Last Report
11/22/1994 05/01/1996
r&] Frincipal Place of Busingss _ia'. Mailing Address 4. FEFNumber Applied For
21 26 59-3306018 Not Applicable
Suile, Apt. #, e Suite, Apt. #, elc. & $8.75 additional
';ﬂ ;ﬂ 5. Certificate of Status Dasired Fen Required
_ City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
2 1;6] Trust Fund Contribution [ Added to Fees
210 Country Zip Country B. This corpotation has liability for intangible tax under . 199,032,
EJ :.';l m 30 Florida Stalutes DOves [INo
B. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
HOFFMANR, JOHN 81) Name
3404 BELLE SHADOW LN B2 Strggi Agdress (F.D_Box Number [5 ot Accepjabt
TAMPA FL 32963 _ PO BUR LINGAME AVE,
84

WITMPLE TEPARACE FL ™| 2507

11, Parstant 10 the provisions of Seclions 6070502 and 607, 1508, Florida Statules, the above-named corporalion submils this staterment for (he purpose of changing its registered
office or registered agent, of both, in the St1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agem | an familiar with, and accep! the obhigations of, Section 607,0505, Fiorida Statutes.

SIGNATURE  _ s
Shyratare, typid of ponled name of registarad agent end litke IF applicable (NOTE: Registarad Agend signature requireds when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
i D T DELETE 111TLE (X Change L] Additien &
HAME HOFFMAN, JOHN 1.2 NAME
SIREE | ADDIRESS 3404 BE‘,LE sﬂmw LN 1.3 STREFT ADDRESS aoa\ S . Bl}e‘/fﬂs GAME A\"B* %
l__g_l?_v;swlp TAMPA FL wervstze | TEMPLE TECLACE, Fr BB0pi™7 &
e D [ peLeTe 21 TMeE B change T Addiion 1O
NawE OFFMAN, MARIA 22 RAME
STRECT ADDRESS ?404 BELL'E SHADOW LN 23.51rEET ADDRESS | 20 2 <, BURL A & ARME AN
env si-ne | TAMPA FL ceamv-stze | TEMPLE TERLACE. Ft. D361
TInie ] CELETE I1TITE [ JChange 1] Addition
NAME 37 NAME
STREFT ADDRESS 33 STREEY ADDHESS
CiTY-SI-7P N 34.CTY-SE-2P
{ILE [_] ELere 41TITLE [ Crange 1] Aadition
NAME 4,2 NAME
SIREET ADURESS 43 STREET ADDRESS
CNY-§1-2P - 44 CITY-ST-2IP
TmE T DELETE 53 THLE [CJ changs [ Addition
NAME 52 NAME
SIRIET ADDRESS 5.1 STREET ADDRESS
| owese-ar 54 BATY-ST-7IP
T [T oecere 61 TWTLE [lchange [ Addiicn
HAME 6.2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 719 54 CITY-5T-2IP

14. 1 do hereby cerlify that the information supplied with this filing does not quaiify for the exemption slaled in Section 119.07(3)i), Florida Stalutes. 1 further centify that the
information irdheated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an ofheer or direclor of the corporabon or the receiver or truslee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an altaghment with an address.
SIGNATURE: “-omaar\ 33797 6775?;) gg,M.m&

'SIANATURE AND TYPED



