IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
OUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT ;

1999

Secretary pf State
DIVISION Ol?gRPORATiONS
JCUMENT #

ICUMENT # pg5000091350 )/
ABINET ENTERPRISES. INC.

pal Place of Businass Mailing Address

FILED
Sgp 15,1999 8:00 am
ecretary of State

09-15-1999 90004 013 ***550.00

RO RGN ENR

NW 57 PLACE 701 N W 57 PLACE
AUDERDALE FL 33309 FT LAUDERDALE FL 33309
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/28/1935
incipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 65-0628515 Not Applicable
ite, Apt. #, elc. Suite, ApL #. elc. 5. Cortficate of Status Desired ] $8.75 Additional
—Zﬂ Fee Required
ty & State City & State &. Election Campaign Financing $5.00 May Be
2—81 Trust Fund Contribution D Added to Fees
p Country Zip Country 8. This corporation owas the current year
Ej -2-9] ;I Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WLMC REGISTERED AGENTS, INC. T Sroot A (PO Box Nomier s Nt Aeemiabi
701 B|RCKEL|. AVENUE tree ress ({P.O. Box Num ér is Not Acceptable}
SUITE 2000 B3
MIAMI FL 33131
85| Zip Code

- : , 84 City

-1

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes,
ATURE

Slgnature, typed of printed hame of registered agant and titke if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

—~
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
P [Joewete 117ME [ change L] Addton | =
HOCHMAN, JOSE 1.2 NAME §
aporess | 23804 MARIGOT DR 1.3 STREET ADDRESS w
7P BOCA RATON FL 33428 14 CITY-ST-ZPP %
[ pELETE 217ME (] change [ Addition
e o 22NAME _ o
ADDRESS 23 STREET ADDRESS .
2IP 24 CITY-ST-ZiP
[ oLete 3TILE {7 change (] Addion
32 NAME
ADDRESS 3. STREET ADDRESS
-ZIP 34 CITY-ST-ZIP
[ peLere 41TME [ change [ Addition
42 NAVE
ADDRESS 4.3 STREET ADDRESS
2P 44CITY-ST-ZP
{YoeteTE 51 TITLE L—_l Change ] addtion
5.2 NAME
ADORESS 5.3 STREET ADDRESS
2P 54 CITY.ST.2P
[ oELETe B.TMLE [ change [_] Addition
6.2 NAME
- ADDRESS §.3 STREET ADDRESS
LZIP N 6.4 CITY-ST.ZIP
hereby certify that the information supplied with this filing does naffqualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information

dicated on this annual report or supplemental agnual report is
n officer or director of the corporatior, ol 8

 Block 12 or Block 13 if changed, o
St ."~‘_r.
sNATURE: T N

flie and accurate and that my signature shall have the same legal effect as if made under oath; that | am
empowered 1o execute this report as required by Chapter 607,

lorida Statutes; and that my hame appears

e —

e THa e M



