FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

‘PROFIT FLORIDA DEPAR TMENT OF STATE ADr 27, 1999 8:00 am _
CORPORATION Katherine Harris f —
ANNUAL REPORT Socrotonr of State ecretary of State =
1999 DIVISION OF ¢ ORPORATIONS 04-27-1999 90051 005 ***150.00 =
DOCUMENT # =
1. Corporation Naime P95000053961 f__
WILSON ABRAHAM CONSTRUCTION CORP. —
ARG AT+ =
120 INTERNATIONAL PARKWAY. SUITE 112 120 INTERNATIONAL PARKCNAY. SUITE 112
HEATHROW FL 32746 HEATHROW FL 32746
DO NOT WRITE N THI'3 SPACE
3. Date Incorperated or Qualifed
. (7/13/1995
2. Principal Place of Business [ 2a. Mailing Address 4, FEl Nuriber ] Applied For
21] 126] 59-3323808 [ Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, efc. §. Certifcate of Status Desired (1 $8.75 s litianal
z) ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 May Be
23 —zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
;4_| [El lm m Personal Property Tax. m Yes [INo
9. Namae and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD ot & 5 5 — =
343 ALMER'A AVENUE reet Ad-dress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE

14. | hereby cerlify that the informe tion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further sertify that the ir formation
indica' ed on this annual report or supplemental annual report is true and aciurate and that my signa:ure shall have the same |egal effect as if made under oath; that lam an
officer or director of the corpor:tion or the recewver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changgd 6rlon an attacnment with an address, with all other like empowered

S Ar 50 )25 prveam

D NAME OF SIGNING OFFICI'R OR DIRECTOR Date T Baytime Phone #

Signature, fyped or printed na 18 of registered agent and wle i apphcadie (NOTI ~ Registered Agent signalure requ red when rensiating) DATE =

12. OFFICERS AND DIRECTORS 13, ADDITICONS/CHANGES TC OFFICERS #ND DIRECTOFS IN 12 o)

TMLE PD [ DELETE LITME Ochange  JAddtion| =

NAME ABRAHAM, MARGARET H 12 NAME 3

sestapcress| 1200 INTERNATIONAL PARKWAY, SUITE 112 13 STREET ADDRESS ]

GiTY-5T-2IF HEATHROW FL 32746 14 CY-ST-2P 2

TITLE ST (] DELETE 21 TMLE [Change [ Additon | ©O

NAME ABRAHAM, JEANNE M 22 NAME

smeetaooress) 120 INTERNATIONAL PARKWAY, SUITE 112 23 STREET ADDRESS

CITY-5T.2PP HEATHROW FL 32746 2.4 CITY-ST.ZIP

TITLE [] DELETE 31 TILE ClChange ] Addition

NAME 32 NAME

STREET ADDRE 5§ 33 STREETADDRESS

CITY-ST.2IP 34.CITY- ST-21P

TTLE [J DELETE 4ATITLE [CiChange [ Addition

NAME 4. 2NAME

STREET ADDRI S5 4.3 5TREET ADDRESS

CITY-5T-2IP 44cmy-ST-7P

TMLE [J DELETE 51TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRISS 53 STREET ADDRESS ]

CITY-ST- 2P 5.4 CITY-ST-2IP

TLE ] DELETE 61TITLE [Jchange [ Addition i

NAME 6.2 NAME l

STREET ADDR!:SS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CMY-ST-ZIP J ,
|
!
1

SIGNATURE:

[ SCpAARE AND TYPED d



