SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

e

PRCFIT
CORPORATION
ANNUAL REPORT

1996

i,
)
P

) N
Ly
N e

AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secraetary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ABODE INVESTMENTS INC.

P95000090529 (5)

Principal Place of Business Mailng Addrass

2100 WEST 76TH STREET STE 312

HIALEAH FL 30016 HIALEAH FL 33016

2100 WEST 76TH STREET STE 312

AN R R

3. Date Incorporatad or Qualified

12/01/1995

3a. Date ol Last fieport

2. Principal Place of Business
21]

2a. Mailing Address
26]

4, FEI Number Apphied For

GS - 0 G 5 ‘il__ Not Apphcable

Suite, Apt ¥, elc Suite, Apl. #, etc

22] 7]

$8.75 additional

f )
5. Cerlificate of Status Desired Fee Required

City & Stale City & State 6. Election Campaign Financing 0] $5.00 may Be
23 e - ;\ Trus! Fund Contribution Added to Faes
Zip Country 2ip | Country B. Thss corporation has lability for intangibie tax under s 199.032,
m 125 ] —2;I 3041 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
SMITH, GORDON W
2100 WEST 76TH S‘[REET S]‘E 312 82| Street Address (PO. Box Number is Not Acceptable)
HIALEAH FL 33016 &
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sectiong 607 0502 and 607 1608, Flonda Stalutes the above-named corporaton submils this staternent for the parpose of changing its reqisteredd
office or registered agent, or bath, in tne State of Fiarida Such change was authanzad by e corporahion’s board of direclors | herehy accep! ne appoiniment as registerncd
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statules

SIGNATURE __ e e

Shynatire typad o pr rled namn of regstened agant and ke f app - I sipralare required when ekl OATe

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

e D L] oeeete 1ETIRE '_[‘,' 5 [ ] Crange [ aodition

NAME SMITH, GORDON W 1 2 NAME

STREET ADDRESS 2100 WEST 76TH STREET STE 312 1 3SIREET ADDRESS

CiTY-5T- 2P HIALEAH FL 33016 14CNY-51-2P

TTLE [ ] Deete 217TmE 2, P L] Change Kl Addition

NAME 22HAME (—Oﬂ\[t\)(. ’B QC:S.C

STREET ADORESS DISIRELTADONESS | G2 f &gt /¢ STRELT  Sods Rim

CITY-51- 2P 2 40Y-ST-2 thaleakly £, 333Gl

TITLE ] Decie 31TMLE :D; v [T Change [ﬁ Addilian

NAME I2NAME

STREET ADORESS IISIREETADDRESS | S ey Zh  STIReT  Suank 30

CilY-51- 2P 34 CITY-51- 2P Hoiaiean Fo. 3306

TILE [T cerete 41 TILE [T crangs [ Addinon

NAME 4 2 MAME

STREET ADDRESS 4 3SIREET ADDRESS

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

LE [] oeere S1TI0LE L] change | | Addition

NAME 5.2 NAME

STREET ADDRESS 5 3GTRECT ADORESS

CITY-5T-2iF L 54CITY-5T-2IP o

TiTLE L] oeete 6111 [] change [ ] scdibon

HAME 6 2 NAME

STREET ADDRESS £ 3STREE T ADDRESS

QITY-51-2Ip E4CITY-51-2P

made unde- vath; tha' | am an ofhicer or director of the cor,

that my name appears in Ck T3.0r Blagk 131f changed,
N
DY,

SIGNATURE:

Cowote Swine 7]z \3

"SIGNATURE AND TYPED OR PRINTEQMAME OF SIGNINO OFMCER OR DIRECTOR

14, | do hereby certify that the: information supplied with this filing is voluntanly furnished and does not quabfy for the exemption staled n Soction 119 07(3)k), Flonda Statates |
further cerlify thal the nfermation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have ing same legal effect as if
tiprar Lie receiver or trustes empowered to execute this repart as requ rcd by Chapter 617, Florida Statutes, and

Disie

CR2E034 (3/96)



