FILE NOW: FILING FE FTER MAY 1ST IS $550.00 FILED ‘:

* PROFIT FLORIDA DEPARTMENT OF STATE ;

CORPORATION Katherine Harris Jan 22, 1 999 8 : Ooam :

ANNUAL REPORT Secretary of State '
DIVISION OF CORPORATIONS Secretary Of State

1999
DOCUMENT # P9500001 3991 01-22-1999 90011 029 *#*#558 75

1. Corporation Name ,

ABR OF DAYTONA, INC.

L GRSV NE

Principal Place of Business o : Mailing Address
1260 N. ATLANTIC AVE. 1260 N. ATLANTIC AVE.
DAYTONA- BEAGH.FL. 321 18.. DAYTONA BEACH FL 32118
R T : ' DO NOT WRITE IN THIS SPACE
e 3. Date Incorporated or Qualifed
- 02/20/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For PR
P S | 26] 50-3300222 .+ [ NotAppiiable | *
- Suite, Apt. #, etc. Suite, Apt. #, etc. ¢ T e . "$8.75 Additional
2_2| e e - e = _— ;l__ e - - e me |5 Ce.'tl_fca_..!.@.ol—s@!ﬂg[)ﬂe_ghﬁf f-[{.;.-:— & 'FeefReqliiied;—qﬁ“ !
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
;:;1 a Trust Fund Centribution Added to Fees
Zip s Country Zip Country 8. This corporation owes the currant year Intangible :
2—4| L |—2_5—| E Eo_l Personal Property Tax. [OYes Ono
"g. Name and Address of Current Registered Agent . . 10. Name and Address of New Registerad Agent
ST - ’ 81| Name
.¢... MADORSKY, MARSHA G " 53] Swect Address (P.O. Box Number Is Not Acceptable}
A ; C oA : ri ress (P.O. Bo e o
"-2665 S.'BAYSHORE DR. | Steeet Addrass (P.O. Box Number s el Accepiab'e _
MIAMI FL 33133 ° 5 ,,
' Yo - Lo h . . .
- ’ H . Lot - Y .
VLR S e e . 84| City = [es] Zip Code
L mhma s FL |

11 .Pursuant 1o ihq‘ proyisid'ﬁs of SectionS 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
A office or registered agent;.of both, in the State of Flofida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
* agent; | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE = ¢ " . =i & ... - .
’ Signature, typed or printed nama of registerad agent and tille if applicable. {NOTE: Registered Ager signature raquirad when reinstating) ;| - DATE 8
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @ .
TITLE sD (] DELETE 11TME EEEE : : [CcChange - [ Addition E :
NAvE MADORSKY, MARSHA G : 12N0E : IR &
sTweeTaooRess| 2665 S. BAYSHORE DR., STE. 603 13 STREET ADDRESS N ' " o
CITY-5T-ZP MIAMI FL 33133 14 CITY-ST-2IP & :
TME PD [0 DELETE 21TIME [QChange  [JAddition} Q|
NAVE CORRIGAN, JAMES 22Nk
smeeanoress| 1260;N. ATLANTIC. AVENUE 23 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 . ‘ 2.4 6ITY-ST-TP : : . !
TME JVED ’ s - [ DELETE N ERhi [JChange [ Addition =
nae ) MADORSKY, MAX 32NAME » 1
sreeraonRess| 1260 N. ATLANTIC AVENUE 33 STREET ADDRESS o T T H
CiTY-5T-2ZP DAYTONA BEACH FL 32118 34, GITY-5T- 2P G T 1 G
TMLE vPD . o {0 DELETE 44 TME . R ‘[]Change * [] Addition
wE | MADORSKY, ANNE ' _ 4.2 NANE
streerApoRess| 1260, N. ATLANTIC AVENUE : 43 STREET ADDRESS
cmv-stze * |- DAYTONA BEACH FL 32118 : 44CITY-ST-2P
me” . c N [ DELETE 54TITLE ClChange [ Addition
HAME DEJESUS, GEORGETTE 52ZNAME ;
swreeTanoress| 1260 N. ATLANTIC AVENUE 5.3 STREET ADDRESS :
crv-st-ze | DAYTONA BEACH FL 32118 : 54 CITY-ST-2PP . : = el !
TME : ] - ) [ DELETE 6.1 TITLE I - 0 Change' ' "] Addtion
NAME TR PR 6.2 NAME oL
STREET ADORESS i 8.3 STREET ADDRESS |
chY-ST%I"—’g vl ot Gy 6.4 CITY-58T-ZIP ‘
14. | hereby certify that the-information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information I
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 90 17
S ' anentdsn e mlm o e /5 - .
SIGNATURE: . by Pl 0/ 87 A Rk ,|
. : p P DFFICER OR DIRECTOR /Date/ - Daytime Phone # '



