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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000023135

1. Corparution Name

AAABBY AND ASSOCIATES, INC.

Principal Place of Business

665 NW ARCHER AVE
PT ST LUCIE FL 34983

Mailing Address

665 Nw ARCHER AVE
PT ST LUCIE FL 34963

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90209 048 ***150.00

SR A0

DO NOT WRITE IN THIS SPACE

A

3. Date | corporated or Qualifed
03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apitied For
;I _2E| 650569275 Not Applicable
i 1. #, efc. Suite, Apt. #, etc. K it
Suite. Apt. #, etc uite. Ap 5. Certifcate of Status Desired [ $8.75 Addiional
E] _2;] Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
;‘ E Trust F und Contribution Added 10 Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intane” = g/
;l 25 ;;] ['3;1 Persor al Property Tax. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeri d Agent
81| Name
HOWES‘ J. ROY B2| Street Acdress {P.O. Box Number is No1 Acceptable)
reet Acdre o um ©
665 NW ARCHER AVENUE P
PORT ST LUCIE FL 34983 83
84| City FL ‘Esl Zip Cade

SIGNATURE

1%, Pursuant to the provisions of Se ctions 607.0502 and 607 4508, Florida Statuies, the above-named cerporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was uthorized by the corpor: on's board of cirectors. | hereby accept the appoiniment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

Slgratura, typed or printed narna of registerad agent and fitte 1f applcadle.

{(NOT.:: Registerad Agent signature requ ired when reinstalng)

DATE

12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S (N 12
TLE PSY [ DELETE 11 TRE [Ochange  [_] Addition
NAME HOWES, DOREEN 1.2 NAME
streetaoomess| 656 NW ARCHER AVE 13 STREET ADDRESS
CITY-ST-ZIP PT ST LUCIE FL 34983 14 CITY-ST-ZP
TITLE Vv ] DELETE 21TME [Jchange [ Addition
NAWE HOWES, ¥ Rop 22 NAME
streeTanore:ss| 656 NW ARCHER AVE 23 STREET ADDRESS
CiTY-ST-7P PT ST LUCIE FL 34983 2 4CTY-ST-2P
’TmE [J DELETE 31 TITLE [ Change [ Additien
NAME 3.2 NAME
STREET ADDRES 33 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-2IP
THE O DELETE 41TE []Charge ] Addttion
NAME 4 2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
e [] DELETE 51 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRES & 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2P
TIME ] DELETE 6.1TIMLE Clchange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-51-2IP

14. 1 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 ce riify that the information
indicated on this annual report or supplemental anual report is true and accurate and that my signatu e shall have the same legal effedt as if made under oath; that } am an
officer o- director of the corporatian of the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that rny name appea’s in

Biock 12

SIGNATURE:

or Bleck 13 if changed,

[ g R y,
SIGHNATUFE AND TYPED OR PIUNTELD NAI

on an attachr 1ent with ap address, with ak other like empowered.

‘7‘/:)6—/‘?‘? Slaf—LIR- QoS

0513472

CRZE034 (11/98)

OF SIGNING DFFICER OR DIRECTOR

Date Jaytime Phane #

Tt TR



