FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

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

'DOCUMENT # POB000015444 (8)
ABY CORP.

" Frinopar Piace of Basine
11 OAKWOOD ROAD
HAMPTON BAYS NY 11946

Muailing Address

P. ©. BOX 240
HAMPTON BAYS NY 110460240

FILED
May 09 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

02/15/1996

3a. Date of Last Report

2. Princgpa’ Place Of Businass “2a. Maiing Address 4. FEI Number Applied For
B | Nol Applicatic
Suiler, Apt 4, o1 Suite, Apt. #, etc. i

HEEn AR I P &, Certificate of Status Desired O $8'75 Adc{ﬂlona!
ng‘] 27 Fee Required
City & Stater — City & State 6. Election Campaign Financing $5.00 May Bo
_ o za] Trust Fund Contributlon Added 1o Foes
B Caurnitry i Country B. This corporation has liability for intangible jax under s. 199.032,
25) 20] 130] Florida Statutes [Jves K no
Name  and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LUNDSTEDT EDWARD W SR. 87| Name
. 317 S. 17TH AVENUE 82| Streel Address (P.0. Box Number is Mot Acoaptabie)
. HOLLYWOOD FL 33020
83
84| Ciy

88| 2ip Code
FL

A1, Farswnt 1 e pros
ollice or iegstered
agent L arn familior wih, and accepl tho obhgations of, Sechon 607 0505, Florida Statutes.

SIGMATURE

mons of Seclions 637.0502 and 607 1508, Florda Statutes, the above-named corporation subrmiis this stalement for the purposs of changing Its registared
agont, of both i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointrent as registorad

CR2ED34 (9/96)

F T OF [ e amn of repetied agant ant tie § g able INOTE Registernd Agent signature required when reinstating) DATE
|2 T GHFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e | D [T orere 11TTLE [T Change [T Addilion
e ADDUCI, HILARY 12RAME
s arsss | 11 QAKWOOD ROAD 1.3 STREET ADDRESS
env-s.oe | HAMPTON BAYS NY 11846 14 GIIY-S1. 21
TinF [T ORCETE 21 ILE [Jchange ] Addition
N 2.2 NAME
STREE T ADDRE S 23 STREET ADORESS
Loy st o 2 ACITY-ST-21p
it L1 DELETE ane [ Changs ] Addition
[NEALE 3.2 NAME
SIRELL ADDESS 33 STREET ADDRESS
Fuw S| o 34.0TY-81- 7P
T ] DECETE PRELT: [J change [T Addition
NAME 4.2 MAME
STAEE | AR5 43 STREET ADDRESS
44 CITY-5T-2ip
[T OrLeTE S1TILE N\ [ Change [T addtion
KM 52 NAME ® Q\
STHLT ADDESS 55 STRECT ADBRESS
L omestae b o 6.4 CITY-$T-2P
W [J okcere 61TTE L Change ] Additin
AN £.2 NAME 100002185541
ST ALDRESS 63 SIREET ADORESS ~05/21/97-~-01056--010
S R i £4.60Y-S1-2 Jek¥lRS,. NN
wrcky cerly that the information supplied wii this filing does not qualiy for the exemption staled in Section 119,07(3)(i), Florida Statutes. | furlhar certily that the

informatar ncheated on tnis annual report or sugfilemenital annual repori is trup and accurate and that my signature shali have the same lega’ effect as If made under oath: that
| arm an olhcer o director of the corporg Nt stoo empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and thal my name
y §h

anpoarin Black 12 or Block 13 if ¢hg address
L 049727

ER DR DIRECTOR Date

Dayrline Phuno ¥
Bdoandd



