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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 11 1998 8:00am
Secretary of State

POCUMENT # P96000025692 (0)

Corporaticn Name

ABT SERVICE, INC.

A

Principal Place of Businoss Mailing Address
100 NORTH BISCAYNE BLVD.. 3)TH FLOOR 100 NORTH BISCAYNE BLVD., 20TH FLOOR
MIAM! FL 33132 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Gualitied
03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 26) 650656019 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc. i
ute. Ap Hie. Ap §. Certificate of Status Desired 0 $8.75 Additonal
m ?7] Fea Required
City & Stale Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
?3] ;l Trust Fund Coniribution Added to Faes

2ip Couniry Zp Country 8. This corporalion owes or has paid the curren! year Intangible
L ;E] EI EJ Personal Property Tax due June 30. Oves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
{  HEYDASCH, AXEL ESO. 81 Nama
100 NORTH BISCAYNE BLVDu 30TH FLOOR B2| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33132
83
84| City Zip Code
i - A FL

11, Pursuant 1o the provisiop€ of Sech s 607 0602 and 607.1608. Flarida Statules, the above-named corporation submits this stalement for the purpose of changing ils regislered
nt, ar both Ihe State of Llorida. Such chan e was authorized by the corporalion’s board of dlrectors | hereby accepi the appomtmenl as registered

office or registered g
agent. | am family

SIGNATURE

pl

- -

ith, and accept the obligations of. Section 607 505, Florida Slalutes. )

- e - "

™, 9‘4 M / / Lf' - [
Signaiuro, liped or prnled nama nf rogistornd aghTand itie if app I8 {NOTL Rogislered Agenl s.gralure required when relnslaling) Qﬂﬁi

CR2E034 (10/97)

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD T DELETE 14T [T cnange [ Addition
HAME TEYKE, BARBARA 1.2 NAME

sweeraporess | PASSAUER STR. 12 1 STREFT AGDRESS

CITY-51-2P 10759 BERLIN GERMANY 14 CITY-S1- 2P

TILE V8D T DELETE 21 TITLE [J change [T Addition
NAME TEYKE, AXEL 2.2 NAME

saeer aopeess | PASSAUER STR. 12 2.3 STREED ADORESS

CITY - 5T-2P 10789 BERLIN GERMANY 2 4 GITY-S1- 2P

HTLE [T DELETE 31TIMLE crange [ Addilion
NAME 2 NAME

STREET ADDRESS 33 STREET ADDRESS / /

CITY- §1-2ip 34 CITY-ST-21P 7 0 I/

0LE CT oecete 41TIME F1°07 [ change  [_] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREEY ADDRESS

CITY-§T-2P 440TY-5T- 7P :

THE [J peteTe 51TILE TTchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREEY ADDRESS

CHY-ST-ZIP 54 CITY-ST- 2P

TITeE C T DELETE 81 1ILE J Change LT Agdilion
NAME 6.2 NAME ""I Il"” ”"I.::.::I_' 1|:1q l"‘l""

STREET ADDRESS 6.3 STREET ADDRESS _k| i I ?l.r !— o- - |1‘ 1 h-—-—l—f "rl'l

CHTY-ST-2P 8.4 LITY-5T-2IF i

14. | hareby cerlify that the infermation supplied with this iting does not qualify for the exemption stated in Section 11§ S){ﬂ "FTorfda Slatutes. ) further coertify that the information

indicated on this annual reparl or supplel
officar or director of the corporation or Uy ¥
Block 12 or Block 13 if changed, or on

rFrYr . sy, 'mf. 7. =

tntal annual repart is tnie and accurate and that my signature shall have 1he same lagal effect as if made under oath; that | am an
toceivef o tusteg,cmpowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

N2 _ni_ O



