FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED
May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ABA-NOOB, INC.

A

Principal Place of Business

846 EAST FIFTH AVE.
MOUNT DORA FL 32757

Mailing Address

848 EAST FIFTH AVE.
MOUNT DORA FL 32757-5008

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Plact of Busmess 22, Mailing Address Applied For

;‘1 Not Applicable

01011996
2226

21

4. FE| Num
5oy~
- i

Suite, Apt #.etc et ’ ) $8.75 Additional
_ [ o i i
ré . 1/ 5. Certificate of Status Desired (] Fae Required
Cily & Slate / h 6. Election Campaign Financing $5.00 May Bo
2_3_] Trust Fund Contribiiion Added to Fess
op ., Gountry Zip Country 8. This corporation has tiability fg big 1ax under s. 199.032,

2]

5] Florida Statutes

2]

25

8. Name and Address of Current Registered Agen 10. Name and Addrass of New FSgTe
CLEMENT, G. EOWARD 81| Name
308 EAST FIFTH AVE. 82| Street Addiess (P.Q. Box Number is Not Acceptable)
MOUNT DORA FL 32757 -
B4 City FL 85| Zip Codae

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiered
agenl 1 am familar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

] Sigrianme Efr-f{nr peinted naine of hgrslered agant and e i applicatic INOTE Ragistered Agent signatre required when rainslating) DATE
|12 o OFFICERS AND DIRECTORS 13a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1] D T DELETE 11TITE [JChange  {_f Addition
NAHE MANSOUR, GEORGE R 12 HAME
steeraooress | B4T EAST FIFTH AVE. 1.3 STREET ADDRESS
CTv-ST 7w MOUNT DORA FL 32757 14 8ITY -ST-2F
BTN [T DELETE 21 TILE [T change [ Addition
NAME 2.2 NAME
STRELT ADDFESS 2 3 STREET ADDRESS
ory-St-ae ) 2.4 ClTY-5T-21P
T [ J DELETE 3TTILE [T Change 1] Addition
NAME 32 NAME
STREE [ ADDR 55 233 STREET ADDRESS
P S LLEI N SR B 34.CITY-SF-2P
BT T newere 41 THLE [Tchange ] Aadition
KAKE 4.2 KAME
SIZE] ADORESS 4.3 STREET ADDRESS
ory-Si-zp A4 CITY - 5T- 2P
e [J DELETE 51TITLE L change ] Addition
NAME 5.2 NAME
STREFT ADDHESS 53 STREEF ADDAESS
oIy -S1. 7 54 GITY-S1- 2P
T T.J DELETE 61TILE [ change ] Addition
NAME 6.2 NAME
SHALET ADDR:5S £.3 STREET ADDRESS
Y-SI e 6.4 CITY-ST-2IP
14. | do hereby cerlfy that the information supphied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicated on this annual report or suppiomenial annual report is true and accurate and that my signature shall have the sarme legal effect as f made under oath; that
1 am an ollicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Ch7r . Florida Statutes; and that my name

apprars in Block 12 er Block 13 4 changed, or on an attachmen address.
L s///67—
SIGNATURE: _ adti L4400 ef

BIGNATURE AND TYPED OF PRINTED NAME OF BiGNING OFFICER OR GIRECTOR Pala

Daytime Prone k
g rvreers

CR2E034 (9/96)



