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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P95000035652 (3)
ABACOA ASSOCIATES INC.

Mailing Address

14450 69TH DR
PALM BEACH GARDENS FL 33418

Principal Place of Business

14450 69TH DR
PALM BEACH GARDENS FL 33418

FILED
Apr 28 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

[

agent. | am familar with, and accep the obligatons of, Section 607 0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26] 650584808 Not Applicable
Suite, Apt ¥, elc. Suile, Apl. #, etc. Hi
P P §. Certificate of Status Desired O $8'75 Additional
22 ;;I Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
—':ﬂ ;;l Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporaticn owes or has paid the current year Intangible
24 |25] ?‘ﬂ [30] Personal Properly Tax due June 30, [ JYes [ No
9. Name and Addrass of Curreni Registersd Agent 10. Name and Addrese of New Registerad Agent
BRIGGS, LAUREN K 81 Namo
L]
14450 89TH DR B2} Street Address (P.O. Box Number is Nat Acceptable)
PALM BEACH GARDENS FL 33418
a3
84| Ciy FL as] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registercd agant, or both. in the Stalo of Florida_Such change was authorized by the corparation’s board ot directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: stk & Bowws = Attoed 8- Bores

Slgnalw!. hypod o wm‘\‘a’ﬁ nama of IJG-:(:-r};d a_umT;\'d‘niun it spplcablo (NOTE" Rogisterad Agent signature raquired when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE P [ oeetie 11mLE [T change T[T Additian
NAME BRIGGS, LAUREN K. 12 NAME
streer aporess | 14450 69TH DRIVE 13 STREET ADDRESS
eiry-51-21p PALM BEACH GARDENS FL 1A CITY-5T-2P
e M [T oeLeTe 21TILE [Tchange T Addition
NAME BRIGGS, ALFRED C. 2.2 NAME
smeet aoress | 14450 69TH DRIVE 2.3 STREET ADDRESS
EITY-5T- 29 PALM BEACH GARDENS FL 2. 4 CAY-51-2P
TITLE [T oecee 3.1 THILE [J Change” ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OY-ST- 2P 34, OITy-ST- 2P
TILE [T beceTe 43 TITLE [l change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 440ITY-57-2P
TILE [T oecete 5.1 TIILE [J Change ] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-71P 54 CiTY- 5T-7IP
TILE [] oecere 61TILE [T Change ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 SYREET ADDRESS
CHTY-S1-21P 64 CITY-§T-2IF
14. 1 hereby cartity that the information supphod with this filing doos not qualify for the exemption stated in Section 119.07{3Xi}, Fiorida Statutes. | further carlify that the information

indicated on this annual ropor or supplamental annual repott is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an
officar or director of tho corporation or the receivel or rustee empowsred 10 exacute this report as required by Chaptar 607, Florida Stawnes; and that my name appears in

b-20-9¢

CR2E034 {(10/97)



