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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000082446 (2)

. Corporation Name

ABOOD & ASSOCIATES MANAGEMENT, INC.

100 0

s e AT, B

Principal Piace of Business Mailing Addross
2% PONCE DE LEON BLVD.. STE. 200 2701 PONCE DE LEON BLVD.. STE. 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
: 10/26/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26 650624463 Not Applicable
Sulte, Apt. #, et Suite, Apl. 4, ele. i
—'I e AP o - Hie. A #e 5, Cerlificate of Status Desired 0 $875 Adaitiorial
22 ) 27| Fes Required
City & State _ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
—I 5 2;' Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year intangible
_] a 29 m Personal Property Tax dusa Jung 30. E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEISSLER, ROBERT | 81) Name
2200 MUSEUM TOWER 82| Stieet Address (P.O. Box Number is Noi Acceplable)
150 WEST FLAGLER ST.
MIAMI FL 33130 83
84 City FL 85| Zip Code

ROTSPEEES

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits 1his slalement for the purpose of changing its registered
office or registered ayent, or both, in the State of Flarida. Such change was authorized by the corparalion’s board of direclors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE ____

Slgnatura t,[\(d I prmtnd w0 | e ; R ;- it wonel Tilee o AP ﬂh\t o (NOTE Hogislered Agenl signature required when reinstaling) DATE

12. OFFICE i) _A_N[) DIBE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] ) DELETE I 11TIMLE D /P/ V/ 7, /j [T Change ] Addition
NAME ABOOD, DONNA 1.2 NAME

smeeraponess | 2701 PONCE DE LEON BLVD., STE. 200 1.3 STREEY AORESS

CITY-51-2F CORAL GABLES FL 33134 14GIY-§1- 7P

e T orLere 21TIRE [ change T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STAEET ADIDRESS

Ty~ 5T-2P N 1 2.4 GITY-5T-2iP .

THLE T3 oEceTE a1 1ML Tl Crange T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CITY-ST-2IP 34 CHTY-ST-ZFP

TIE [T DeLeTe 41 TLE LI cnhange  [C] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P L 44 CITY-5T- 2P

TIE O veLEte 51TIME [ change [ Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2IP - ] 54 CITY-ST-2IF

TME I T B1TNLE I ctange [ Addition
NAME 6 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2iP _ ) _ £4LITY-51-7P

14. | heraby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repor! or supplementa” annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporatno; or the recenver or uslos empewered (o execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, gt pn an attachiment with an address.

I Ivin 0 Pl 1 ite e Ae ThuOn Adeo N /aF  uut,-00(]

FLORIDA DEFARTMENT OF STATE May O 7 1 99 8 8 : O O am

CR2E034 (10/97)



