FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 &
DOCUMENT # [YS DODDD ol ©

1. Corporation Name

ABER CLAQE [NC. /,_ _

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 1 7, 1 999 8 : OO am
ity of Stae Secretary of State

TR DIVISION OF CORPORATIONS
iy 05-17-1999 90020 023 ***150.00

Principal Place of Business Mailing Address }

G07 NoeTH A SipeeT
LAKE WeptH,EC 3340

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualifed

|
/30! 2s ;
2. Principal Ptace of Busingss T UPI TER) 22 Mailng Address [ABAE ] 7STHRY 13 4 FEINumber Applied For b
. i
1] /2824 | 7STHRD, No. EL 334788]  TUPITERFL 33478 65-055357] [ Not Applicable E
Suite, Apt. #, etc. Suite, Apt. #, etc. l . iti {
j 5. Certifcate of Status Desired O $8.75 Adqlllonal
22 ?ﬂ Fee Required i
City & State _ City & State 8. Election Campaign Financing 0 $5.00 may Be [
'—zgl JUPITER FC 28] JUPITER Fc Trust Fund Contribution Added to Fers i
Zip __ Country — Ze _ Country 8. .This.carporation pwes the current year Intangible .. .. _. .. i
-27| 33479 5] ¢ sA a 2247248 [30] UsA Personal Property Tax. Kves £ Mo l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
81| Name ;
EBrvce  puethoe i
82| Street Address (P.O. Box Number is Not Acceptable) }
2924 757" @p Mo 5
- —_ . 83 i
3upiTER, Fe 33478 ;
B4} City 85| Zip Code
FL | i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | am\fgi!ier with, and agcept the obligations of, Section 607.0505, Florida Statutes. / / :
SIGNATURE O e r Waz/eq
Slgnature, typed or pnnted name of registered agent and title if applieabls. (NOTE Regisiared Agent signalure raquyed when reinstaling) DATE 8 i
12, ) OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [*}]
TE PRESINEAT [ DELETE 11TLE CiChange  [JAddton | T [}
NAME BRVcE Anc 71::’? DE o 12 NAME - |
smeetacoress| J2 XA Y /7S RO Mo 1.3 STREET ADDRESS il |
CITY-§1- 211 JPITER [ FL 33¢78 14 CITY-ST-2P &
Tme ! O DELETE 21TME [ClChange  {JAddtion| Q@ i
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZF
TILE [] DELETE 34 TILE []Change [ Addition
NAME 32 NAME
streevaDoress| - - — — ~ —~ ¥ oewEraooEs| - — — e .
CITY-ST- 71 34.CITY-ST-ZIP
TIMLE [ DELETE 41 TME {TJChange  [_]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [] DELETE 51 TILE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-ST-ZIP
TITLE {71 DELETE 6.1TME {JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wjth an address, with all other like empowered.
Beves fuecarE ool v7
SIGNATURE: Ve cLADE 29/ SEI-47 EETY
IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




