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

| compomaTion i 8 Monham Apr 27 1998 8:00am
i ANNL;AQLSZPORT DlVlSlc‘)S;Cg;acr:g:PSc;aF::T|0Ns Secretary Of State
/

DOCUMENT # P95000064939 (8)

1. Corporation Nerme

. | ABBOTONI & ASSOCIATES REAL ESTATE, INC.

O

Princlpal Place of Business Mailing Address
2118 TYLER STREET 2116 TYLER STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
. Y 28] 650603498 Not Applicable
, Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P P 6. Certificate of Status Desired O $8.75 Addiional
m Feo Requlred
City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[26) 29 30 Parsonal Property Tax due June 30. ves [JInNo
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent
FILINGS, |'NC 81| Name
8732 NW 16TH SY 821 Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
83
84| City FL 85| Zip Code

AT

¥1. Pursuani to the provis:ons of Seclions 67,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the Stale of Florida_Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

f‘ SIGNATURE _ _ . ‘ .
3 Slgnaiure, lyped or prinind name of rogisterad agent and litls i eppicable {NOTE- Aagisiarad Agent signalute requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME L [T oELETe 11TTLE [Jchange L1 Addition
NAME ABBOTONI, SHARON 12 NAME
STREET ADDRESS 2116 TYLER ST 1.3 STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 14C0Y-ST- 2P
TITLE T DELETE 21 THTLE TTcnange T Addition
NAME 2.2 NAME
STREET ADDAIESS 2.3 STAEET ADDRESS
CITY-ST-7IP 2.4CHY-8T-2IP
TITLE 7 oELeTe 31TLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 240 34.CITY-S1- 2P
TITLE 3 DELETE a1 TITLE [J Change  {_] Aadition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CUY-S1- P
TME [J oEcete 5.1V/1LE [J change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
i LITY-ST-21P 5.4 CITY-51-2IP
<] Tme 7 DELETE 6.1TTE Ochange [T Addition
5 NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-S1-20P 6.4 (TY-51-2IF

14, | herety certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | furlher cettify that the information
indicated on this annual reporl of supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diector of the corparation of Ihe receiver or trustec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if;:f)nged, or on an aftach

. 3 n?&“’yn a.(jdre-% ,Q\Aﬁmhl\ /ILLA”‘AV\-‘ q/QAIW el Ay i n?




