FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT g

CORPORATION

ANNUAL REPORT

1997

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

May 13 1997 8:00am
Secretary of State

DOCUMENT # P@5000000416 (4)

1. Corpaorahon Narne

AN AR

DENNIS L. ABRAHAM, P.A.
F’n;m ;‘:Ell [-'Iacc':cnjrlmfitn:v'lczs;s: Mailing Address
307 E NEW HAVEN AVE 207 E NEW HAVEN AVE
SUITE 2 SUTE 2
MELBOURNE FL 3291 MELBOURNE FL 320014576

3. Date incorparated or Qualified

0101/189%5

3a. Dalg of Last Report

2. Pincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] EI Not Applicable

Suite, Apl. #, ete.

22]

Suite, Apt. #, etc.
27.[

$8.75 additional

Cily & Stato City & State

23]

28]

§. Coertificale of Status Desired 0 Feo Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution Added to Fees

) m“m‘éounlry

Zip Country

29}

' _B. This corporation has labllity for intangible tax under . 199.032,
Florida Stalules Yes No .

70. Name and Address of New Registered Agent

Street Address (P.O. Box Numnber is Not Acceptable)

9. Name and Address of Current Registered Agent
' ABRAHAN, DENNIS L 1] Name
307 E NEW HAVEN AVE .
SUMTE 2
MELBOURNE FL 32001 83
B4| City

85| Zip Code

FL

agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGHATURE

11, Pursuant Lo [he provisions of Sechions 6070502 and 607.1508, Farida Slatutes, he above-named corporalion submits this staternent for the purpose of changing Its registered
office or registered agent. or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Gty s BONOG i of regineren) 840 and 1l |f 8ppzasle: (NQTE: Hagisiered Agen! tignatire required whan reinslatng) DATE
2, T OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12| @
T D - T DELETE LATIE B Thange L] Addinar | g5
NAd: ABRN-IAM. DENNIS L 1.2 NAME ' g
s aonss | 432 SPARROW DR sa smeet ooress | (0P CD!DNI'A-{ ‘Lh‘{ &
oo | SATELLITE BEACH FL 52087 wov-ste | Tneliaq Harbour— $@J’l; Q . 329 7 &
mr ’ [T oitere 21 TNLE [ JChange 1] Addition |O
NAME 2.2 HAME
STREET ADDRFSS 2 3 STREET ADORESS
Iy -§I-710 2 4CY-8T-2IP
F"ﬂ!ﬁ Y A [ DELETE 9.4 TITLE [T thange. LF Addition
HAML 32 NAME
STREET ANDRESS 33 STREET ADDAESS
IRSIARCIET LA I 34.CITY-81- 2P
IE [J pecete LATITE [Jchange T Addition
NAME 4.2 NAME
SIRETE ATDRESS 4.3 STREET ADDRESS
GlTY-§- 2 ] A4 CITY-ST- 2P
e ) [ DELETE R1ILE [JChange ] Addition
MR 52 NAME
SIREFT ACDAESS 5.3 SYREET ADORESS
LRI 54 CIY-ST- 20
L T DeLETE 6.1 TITLE [Jchange [T additian
hAMT 6.2 NAME
SIKEE T AO0KESS 6.3 STAEET ADDRESS
Limestar _ A LITY-ST-2P
14, | do hereby cerdy that thofm{prmaton supplied with this Hding does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

informalion indicated on th
1 arm an officer or director o )
appears in Block 12 or BlodY Nhangod. or on an attachment with an address.

SIGNATURE:Y (A Qi+

ual reporl or supplemantal annual reporl is true and accurate and that my signature shatl have the same legal effect as If made under oath; that
dorporation or 1he receiver or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

5-1-97 Uo1-725-S903

. 1 o &l {lhias
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIAECTOR

Date Daylme Frhone #
prrrrYr s



