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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nare

FRANK ABRAMO INC.

P95000090876 (0)

Principal Place of Business

2111 NARGISSUS DRIVE
HOUIDAY FL 34691

Maning Address

2711 NARCISSUS DRIVE
HOLIDAY FL 34691

NG

TR

a. Dale Incorporaled or Quanhed

11/27/1995

3a. Date of Laslt Reporl

2. Principal Place of Busincss
21]

Suite, Apt. #, eloJ

Suite, Apl. #, etc )

Ea._l:.na'\lmg Address 4. FEI N}p\ber Apphed For
MH'.DL 25] %L’H WD’Z - *y 5[ 535 GDW% Nat Applicable |

$8.75 Additional

—2—2-\ ;TI 5. Cerlificate of Status Desred [:] Fee Required
Ciy State @& State 6. £iecton Campaign Financ ng $5.00 may B
—_ . 4 4 ' y Be
23 %\M Hnl?—‘a__?_?_- 281 alH k u’?m Trust Fund Contribution [] Added to Fees
Zip ___ Country _fw | Counlry 8. This corporation hias hatuiry for intangible lax under s. 193 032,
24 a“*’bw 25_] 29] 3"“-084’ 301 Fiorida Statutes | Yes No
9. Name and Address of Current Reg stered Agent 10. Name and Address of New Registered Agent I
81| Name
ABRAMO, FRANK
2711 NARCISSUS DRIVE 82] Street Address (PO Box Number 15 Nat Asceplable)
HOLIDAY FL 34691 5
84| Cuy FL 85‘ Zip Code
11. Pursuant 10 the provis ans of Seclons 607 0502 and 6071508, Flonda Statutes, the above named corparation submits this staiement for the purpose of changing its registered
affice or registered agenl. or bath, in the State of Flovida Such change was authorized by the corporation’s board of directars I nereby accept the appontment as registercd
agent | am tamiliar with, and accept the obhigations of, Saction BO7.0505, Flanda Statutes
SIGNATURE ____. . e . -
Signaree, yeed orpr st it @0 Lo A ate (MOTE Hegoatered Agent s giatuie requingd when renstating; [waTE
12 OFFICERS AND DIF ECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 ,.1
TITE D (] DecEr 11T [ [ Jchange [ Agenen
NAME ABRAMO, FRANK 1.7 NAME
streeTaboRess | 2711 NARCISSUS DRIVE $3 STREET ADOMFSS
CTY-gT-20 HOLIDAY FL 34691 _ 14CITY-5T- 2P N
TITLE ] orre 23 TiILE (] Change [ ] Adation
NAME 22 NAME
STREET ADDRESS 2 3SIRELT ADDRESS
ClTy-sT-7P o 2 ACOY-SY-2IP ]
TLE [ ] oELete 3LIILE [T crange [] gdiion
NAME 32 NAME
STREET ADDRESS 33 SIPEET ADDRESS
LTy -SI- 2P _ 34 CITY-ST-2IP .
MLE [ T Decere 41 TINE [T crange” [ Adaiton
NAME 4 2 NAME
STREET ACCRESS 4 3STAEEY ADDRESS
CITY-ST- 2P - 4400Y-ST-2IP
TIE T ofueTe 51TIE [ ] change T 1 Acauion
RAME 52 NaM:
STREET ACIDRESS 5 3STRELT ADDRESS
CITY-S1-2IP _ 54 CITY- 51 2P
e [T ot 61TTLE T cnange ] Addibon
NAME 67 NAME
STREET ADDRESS 63 STALET ADDRESS
CITY - S1-2iF B4 CHTY-S1-2IP o
14, | do hereby certfy that the infarmanon supphed with this filng is valuntanly Turnished and does not guahly for the exemplion stated n Szchon 119.07(3)(k), Fionda Statutes. |
further certity that tne infarmaton indicated or this annual repart of supplemental annual report 1s true and accurate and thal my signature shal have thoe same loga' eflect as if
made under ga’h, nat | am an officer or dir M the corporaion of the receiver o trustee empowered Lo execute this report as requecd by Criapter 617, Flonda Statutes, and
that my name appears n Block 12 or Block #7F ¢ ngad,- allacnrent with an address
- 2l -
SIGNATURE: _ .~ o B & s ds7eE
SIGNATURE AND TYE: SIGNING OFFICER OR DIRECTOR T L e Elacs

CR2E034 (3/96)




