FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHIT FLORIDA DEPARTM F STAT
sundr B. Motham Jan 27 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000082446 (2)

. Corporation Name

ABOOD 8 ASSOCIATES MANAGEMENT, INC.

O O

Principal Place ol Business Mailing Address
270t PONCE DE LEON BLVD.. STE. 200 2701 PONCE DE LEON BLVD.. STE. 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6020
a. Date Incorporated or Qualified | am. Date of Last Report
10/26/1995 02/09/1996
2, Principa’ Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 o 26 650624463 Not Applicable
Suite, Apt #, &l Suile, Apt. #, elc. iti
wie. Ae e vie. e ae b. Certificate of Status Desired D s8'75 Additional
2_2] “ “ ;—I Feo Raguired
City & State | City & Slale 6. Elaction Campaign Financing $5.00 Mmay Bs
E] 5‘ Trust Fund Conlribution O Added to Fees
Zip | Country Zip Country 8. This corparation has liability for intangible tax under 8. 199.032,
;] 2ﬂ ;] m Flarida Statutes Oves o
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEISSLER, ROBERT | 81| Name
2200 MUSEUM TOWER 82| Strest Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER ST.
MIAMI FL 33130 43
84 Ciiy FL B854 Zip Code

11. Pursuanl to the provisions of Sections 6070502 and 607 1508, Flonda Statates, the above-named corporation submits this statement for the pur%gse of changing its registered
office or registered agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | amlamilar with, and accept the oblhigatons of, Sechon 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. __ [ et e e
Slepaat e Dypesl 0F prisled parige 3t rugps e it HlL 1] @ppliletor {NOTE Regislered agenl s.praluie required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D [T veLEte LETHLE [T Change ] Addition
NAME ABOOD, DONNA 12 NAME
STREET ADDRESS 2701 PONGE [E LEON BLVD-. STE- 200 1.4 STREET ADDRESS
orv-si-ze | CORAL GABLES FL 33134 1400Y-S1.2P
TE T oLeTe 29 TILE L) Change (] Addition
NAME 22 NAME
SIREET ACDRESS 2.3 STREET ADDRESS
CITy-ST-2F 2.4 CIY-§T- 2P
e TJ oeLete 31TITLE [T Thange L] Addition
NAME 3.2 NAME
STRFET ADDRESS 33 STREET ADQRESS
§In -§1-2IF 34, CITY-§1- 29
e [T DELETE ATTILE [ Change 1] Addition
NAME 4.7 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CiTY-5T- AF 4.4 CITy-§T- 2IP
ILE I DELETE 5.1TTE [ Change ] Addan
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY- 57 2P 54 CITT-ST-7IP
TLE - [T oeieTe 6.1 TTLE TIChange (L] Addition
HaME £.2 NANE
STHEET AUDRESS 6.3 STREFT ADDRESS
CiTv-S1- 2P &4 LITY-5T- 2P

14. | do heraby cerlify that the mformation supphed with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingizated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporalion gr the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changeg! pr on an atlachment with an address.

SIGNATURE: Dorvn AaGood //'{/7 ¢ 205496-00(1(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Bate Daytma Phona #




