FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P95000007552 (9)

. Carporation Name

ABDIN INTERNATIONAL, CORP.

Principal Place of Business Mailing Address IIIIlIII‘ I\l ml“"" Ill" Ilm Ilm "m'lm ||||’ IN'"“" Im |"|

7756 INDIAN RIDGE TRAIL NORTH 7156 INDIAN RIDGE TRAIL NORTH
KISSIMMEE FL 34747 KISSIMMEE FL 347471802
us Us
3. Date Incorporated or Qualified 38. Date of Last Report
01/25/1995 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbwer Applied For
21 26 59-3080400 Not Applicable
Y W H, ete , ‘”. X . e gr
|, Sute Ant # et Sute. Apt 4. elo 5. Certificate of Status Desiod [ $8.75 Aaditonal
221 ;ﬂ Fee Raquired
| Gy &Sl City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
i __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E |25} 2| 20] Florida Stalutes Oves [no
9. Name and Addross of Current Reglstered Agont 10. Name and Addreas of New Reglstered Agent
ABDIN, JIM B1] Name
7758 INDIAN RIDGE TRAIL NORTH 82| Sireet Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34747

B3

84| Cily FL a5
1. Pursuant 10 the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing ils ragistered

office ar registered agent, or both, in the State ol Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislered
agenl 1 am tamiliar with. and accept the obligations of, Section 607.05085, Florida Statutes.

Zip Code

SIGNATURE _

CR2EQ34 (9/96)

____géfg';?mlf;us? Iybtess o pardod name 01 (g eiered agen and e 1l apphcabi (NOTE: Regislered Agent signature raguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oiLen 11T EJ Crenge L] Addition
Nei ABDIN, JIM 1.2 NAME
simeeraooess | 1796 INDIAN RIDGE TRAIL NORTH 13 STREET AUDRESS
DIY-ST-20 E|SS|MMEE FL 1AGIY-ST- 2P :
TITLF i ] pecete 24 TILE _ Tl change [T Addilion
NaM: 2.2 NAME
STHITY ADDR: S5 23 STHEET ADDRESS
| COv-ST2f 2. 4LiTY-ST-2P i o
e [ pecere 31 TME ' [J change  [_J Addition
NAME 3.2 HAME V
STREET ADDIRESS I 33 STREET ADDRESS
CHY-SI-21F ] 34 CITY-§T-2P
Tn: o ¥ oecere 41 TIILE [T changs LJ Addition
NAME 4.2 NAME
STREFT ADDRFSS 43 $TREET ADDRESS
e 44 CITY-§T-20P
Tt TT oeLeTE S1TILE [Tchange [T Addition
HAME 52 NAME
STRIET ADDRESS 53 STREEY ADDRESS
orestpe | 54 CiTY-§T- 2P
1L i DELETE 61 THLE [T change [ Addition
KAME 6.2 NAME
STREET ALRESS 63 STREET ADDRESS
Ciy- 51 2 EALITY-ST-21P

14. | do hereby cortily that the informalian supplied with this Tiling does not gualify for the exemption stated in Saclion 118.07(3)(i), Florida Statutes. | further certify thaf the
infarrmabon indicated on this annuat report ar supplomental annual report is tue and accurate and thatmy signature shall have the same lepal effect as if made under oath; that
I a7 an ofhicer o director of the corparation or the receiver or trustee empowered 1o execute this rg by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an altachment with an address.
SIGNATURE: | CHARATURE FEQUIRED / t;]zaf?'f |
Date ¥ BDaylimo Phore: &

SIGNATURE AND TYPED DR PRINTED NAME GNING OFFICER OR DIRECTOR




