FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # P95000023135 (3)

AAABBY AND ASSOCIATES, INC.

Mailing Address

€65 NW ARCHER AVE
PT ST LUCIE FL 34983

Piincipe! Place of Busingss

665 NW ARCHER AVE
PT ST LUCIE FL 34983

FILED
Feb 27 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

03/22/1995

24] 2s] 20] 0]

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 275 Not Applicabla
Suite, Apt. #. etc. Suite. Apt. 4, ete. 8. Certificate of Status Desired O $8.75 Addtionat
(22 [27] Fee Required
City & State City & State 8. Election Campaipn Financing $5.00 may 8o
;I ;l Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Oves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
HOWES, J. ROY 81| Name
ggsmu‘;TAa?agaFt\gggsE 82 Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agen, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typod or punted name ol registerad agern and ulle il applicabla, (NOTE: Registered Agent signatute required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PST [T OELETE 11TILE TJ Change L Adaition | 2
- HOWES, DOREEN T2 ee g
sweeaooress | 656 NW ARCHER AVE 1.3 STREET ADDRESS i
CITY-$T-2IP PT ST LUCIE FL 34983 14 LITY-ST- 7P &
TITLE v ] DELETE 21TITLE I change [ Addition |O
NAME HOWES, ROY J 2.2 HAME
smeevanoness | 656 NW ARCHER AVE 2.3 STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34983 2. 4GITY-ST-2IP
TLE T oeLeTE 31 TITLE L | Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI1-2iP 34, CITY-ST-2P
THLE LY DELETE 41 TILE [T Change L] Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LITY-ST- 2P
TITLE L] DELETE 51TiTLE LI Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZiP 5.4 CITY-5T-21P
TILE [T peLETE 6.1 TITLE LI Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY-§T-2IP §4 CITY-57-2IP

indicated on {

Block 12 or Block 13 it chilﬂ%d.’g,m-an-glachmem with an address.
[ K.—'-__._d /;/ " e

14. | hereby cerlifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
is annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered to execute this repont as reguired by Chapter 807, Fiorida Statutes; and that my name appears in




