FILE]BW’;:L NG fe fﬁsz IZ\;?{ 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

) .-

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

+ Corporation Name

AAABBY AND ASSOCIATES, INC.

QCUMENT # P950000231

35 (3)

Principal Place of Business

Mailing Address

FILED

Jul 23 1997 8:00am
Secretary of State

A OO

865 NW ARCHER AVE 885 NW ARCHER AVE
PT 8T LUGIE FL 34983 PT ST LUCIE FL 249831020
3. Date Incorporatled or Qualified 3a. Date of Last Report
03/22/1995 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 |26] 650569275 Not Applicable
Suite, Apt. #, ete. Suite, Apt. 4, efc. iti
P g P b. Certificate of Status Desired ] 58'75 Additional
22 ;l Fee Required
City & State Ciy & State 6. Elsction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fegs
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E E E] E] Florida Statutes [:l Yes No
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Reglistered Agant
HOWES, J. ROY 81) Name
ws "w ARGHER AVENUE B2; Sireet Address (P.O. Box Number is Not Acceprable)
PORT ST LUCIE FL 34983

83

84 City

FL

85| Zp Code

office or registered agent, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

8508

. Florida Statutes.

11, Pursuant to the pravisions of Seclions 607,0502 and 607.1508, Florida Slatutes, the above-named corporalion sudmits this statement for the purposa of changing its registered
as authorized by the corporation’s beard of direclors. | hereby accept the appointment as registered

SIGNATURE
Sigrature, typed or printed name of regislared agenl and title Il applicablo. (NQTE: Registared Agent signatura ragquiced when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PST [T oicete TITIE [T Change L] Agdilion
HAME HOWES, DOREEN 1.2 NAME
stheet aooress | 658 NW ARCHER AVE 1.3 STREET ADORESS
erv-st.ze | PT ST LUCIE FL 34983 14CITY-51-21P
TIMLE v [T GELETE 21 TNLE I Change L] Addition
NAME HOWES, ROY J 22 HAME
staeer apoaess | B38 NW ARCHER AVE 23 STREEY ADDRESS
cav-st-ze | PT BT LUCIE FL 34983 2 4CITY-S1-7P
TITLE [J peteTe 31 TILE [ Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GTY-ST-2P 34.CITY-ST-21P
THLE L] DELETE 41TTLE [JGhange ] Additon
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TITLE [ oeLeTE 51TIMLE [ Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIFY-ST-2F 54 CITY-S1-2IP
e [T pELETE 61 TIILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-S1-2¢ 64 CITY-51- 21

W id heraby certify that the informalion supplied with this filing doas nol qualify for the exemphon stated in Section 119.07{3){1}, Fiorida Statutes. | further certify that the
information indicated on this annugl repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 807, Flaridz Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmant with an address.

| arnmtariioe. [\ CIENATIIE I O s

CRZE034 (9/96)



