FILED

PROFIT
CORPORATION

1997

~ ANNUAL REPORT

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

Apr 16 1997 8:00am
Secretary of State

OCUMENT # pgeoo

Corporation Namo

ABE A. BAILEY, P.A.

0029642 (1)

Principal Piace of Business

18350 NW. END AVENUE FIFTH FLOOR
MIAMI FL 33169

Mailing Addross

18350 N.W, 2ND AVENUE FIFTH FLOOR
MIAMI FL 331694519

AR IR

3. Date Incorparaled or Quafified

04/04/1996

3a. Dale of Last Reporl

BAILEY, ABE A
MIAMI FL 33169

18350 N.W. 2ND AVENUE FIFTH FLOOR

2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21 28] e LS5~ 06 6l "jLB s Not Applicable
Sulte, Apl. #, otc. Suite, Apl. #, etc. iti
P P §. Certificate of Status Desired D $8'75 Adqltuonal
;l Fea Required
City&Stae | Cily & Stale 6. Election Campaign Financing $5.00 Moy Bo
23] | TrustFund Contribuion Added to Faes
Country Zip L__ Country 8. This corporation has liability for intangible tax under s. 198.032,
25 _J;ﬂ _____ SD—I Florida Statutes ves [Dno
§. Namo and Address of Currenl Reglsterod Agent B o 10. Name and Address of New Reglstered Agent
81| Namc

|1

ss}

[82] Sireol Address (.0, Box Number is Not Acteplablo)

F———
84| City

FL % |

11. Pursuant 1o the provisions of Sections 607.0503 and 607. 1508, Fiorida Siatutes, he above-named carporation submits this siatemeni for 1he purpose of changing its registered
office or registered agent, or both, In the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored

agent. | am familiar with, and accapt tha obli
SIGNATURE

pations of, Section 607.0505, Forida Statutes,

1 s Bl Bl P

information indicated on this annual report or supplemaontal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
empowoered to execute this repor! as required by Chapler 607, Florida Stalules; and that my name

1 am an officer or director of tho corporation
appears In Block 12 or Block 13if ¢ch

Signature. typed of printed nam B ragistuod agont and Wk i appicaiic | (ROTE: Fogislored AQeat Bianare 1equired when reingtalig) T oA T
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |9
TITLE D CT Decete TTLE [T Change [T Adaiton | G5
NAME BAILEY, ABE A 1.2 NAME §
‘smeeraporess | 8780 N.W. 8TH STREET 1.3 STREET ADDHESS &
orv-size | PEMBROKE PINES FL 33024 14 CilY-51- 7P o
e CTotiete 7110t Tl Chage L] Addiion |©
S e T 27 NANE
1 STREET ADDRESS 2.5 STREE) ADDRESS
< | onv-st.ze L - N 2aony-s1-70
e B BT 31LE T Chage L] Addtion |
NAME 3.0 NAME
STREET A.boness 33STREET ADDRESS
CITY-ST- 2P 34, CITY-§1-71P
TIRE T i FIRTiT: T T T ke [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civy-ST-2ip 44 CITY-S1- 7P
TE | MRS S ] - [T change L] Addition
NAME 5.2 NAME
- BTREET ADORESS &3 STREET ADDIRFSS
.| - CIT-ST-2P §ACHY-§1-2P
e T T oREn B | I [ -E%e— | Addition
1 Hame 6. NAME
* BTREET ADDRESS 6.3 STREET ADDRESS
| ETy-5T- 2P 64 CITY-ST- 7P
14, 1 do heraby certify 1hal the information supplied with this filing does not qualify for the exemplion stated in Scclion 119,07(3)(i}, Florida Statutes. | furlher corlify that the

y receiver of iy
ith an address.

YR /7’7 G 7L e P2



