FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

} Secretary of State
T DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

ABITA, INC.

P95000056260 (9)

Principal Place of Business

2575 50. OGEAN BLVD. STE 2083

Mailing Address
2575 50. OCEAN BLVD. STE 2085

L T

[22]

HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 3348741672
8. Date Incorporated or Qualified 3a. Dale of Last Reporl
07/19/1995 04/01/1996
2. Friceipal Prace ol Buginess 2a. Mailng Address 4. FEI Number Applied For
21 e e e e e . El 65‘%07030 Nal Applicable
Sute, ApL #, et Suite, Apt. #, eta. $8.75 additional

5. Certificate of Status Desired (|

[27] Foe Required
City & Slate 6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

ZI".J’ T . CO’ery 2|p

EL I LE] 2] 0]

Country

8. This corporation has hability for intangible tax under s. 199.032,
Florida Statutes Clves ®Ino

40. Name and Address of New Reglstered Agoent

Streot Address {P.O. Box Numbaer is Not Acceptable)

i - g Narne and Address of Current Reglstored Agent
HEALY, CHARLOTTE A 81| Name
184 NE 8TH AVENUE STE A 82
DELRAY BEACH FL 33483 -
84| City

85| Zip Code

FL

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

SIGNATURE

11, Pursuaunt ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhice or registered agont, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

o g v gt 4T erl ana fitle | appicanis (NOTE: Ragislerad Agenl signalure required when reinstating) DATE
i 1 R _ OFFIGEARS ANO DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILF D [ otcere T1TLE TR Change  LJ Addition &
HALE ALAIMO, LOUIS 1.2 NAME 3
streer acomess | -SY6-ELLERY-COURTF— LasTRe AORESS | 26778 S. OCEAN OLVD. & 208 o
|_orsie | -EOGEWATER-NJ-07609- orsize | [higuLAnD BEACH, FL . 33467 &
Wik OJ oecere 21 TNLE TJ Change [T Asdition {2
KAw 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
IRSLAREIE CA R 2 8CITY-5T-2P
e ‘[T oceene 310LE [JChange [ Addtion
NN 32 HAME
SUHEET ADURESS, 33 STREET ADDRESS
bomesear p 34 CITY-ST- 2P
i [J oEuere FRRTHL: I change T Addition
N 4.2 NAME
SIREFT ADURF 5 43 STREET ADDRESS
CIty- -7 440I1Y-51- 2P
TR [J oeLete 517I1LE [J change™ [ Additicn
N 5.2 NAME
STREF ATLRERS 5.3 STRLET ADDRESS
| crvsie | 54 CITY-51- 2P
T [J DECETE 64 TNILE [J change L] Addition
hAM: £:2 HAME
STREE) ADORESS 63 STREF) ADDRESS
CIN-§1- 2 64 CITY-ST- 2P

14. | do hereby certify that the infarmago
mformation incicated an this annu
Iam an office: or dreclor of the cp

attachment wilth an address.

on supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
repaort or supp\cmema\ annual report is true and acdurate and that my signature shall have the same lega! effect as if made under path; that
opriver o trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

T L GHEHERE (tws Aearme

50[- A1R-4332

wlis|91 gel- 2724



