FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pI' 29 1 99 8 8 . O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DIVISI(E)":IC(TI;(:P%S::TIONS SeCI'etaI'y Of State
OCUMENT # P96000029642 (1)

. Corporation Name

ABE A. BAILEY, P.A.

R

Principal Place of Business Mailing Address
16350 NW. 2ND AVENUE FIFTH FLOOR 16350 NW. 2ND AVENUE FIFTH FLOOR
MIAMI FL 32169 MIAMI FL 32169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] ' 65-0661432 Not Applicable
Sulte, Apt #, etc. Suite, Apt. #, etc i
,_._[ Apt. ¥, o vhe, Ap B. Certificate of Status Desired a $8.75 Addional
22 ;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;I 2_8| Trust Fund Contribution ] Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I E] m 0 Personal Propenly Tax due Juna 30. Oves [INo
9. Namwe snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAILEY, ABE A 81] Name
18350 N.W. 2ND AVENUE FIFTH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169

84| City -FL lo?r Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registerad agent, of both, in the State of Florida. Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obi@itions o

f_jcclion 607.0605, Florida Statutes.
SIGNATURE 0#2 l{’k
g INCTE- Regislored Agenl pignalute required when rainstating) E

Stgnature, typed o pmlWrw W el i Pagg
12, ﬂ)FFDﬂ-’!S AND IM¥CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DELETE 1ATITLE T J Change ] Addition
NAME BALEY, ABE A 12 NAME
streer aporess | 8780 NW. 8TH STREET 13 STREET ADORESS
oy 51- 2P PEMBROKE PINES FL 33024 14 CITY- §T-2F
WILE [T oELere 2 TITLE { ] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 ACY-§T-21P
e [T DELETE ITITLE [T change T Asdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY -§T- 20 34.CITY-ST- 7P
TME ] DELFTE LITTLE L] change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2# 44 CITY-S1- 2P
ITLE [T ofLete 5.1 TITLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 3P 5.4 GITY - ST-7IP
TmE 1 DELETE &1TLE LT change [T addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IF .
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119,07(3Xi), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officar or director of the corparalion or the receiver or trustee @ d 10 exed) is report as required by Chapiler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with /

SIGNATURE:

CR2E034 (10/87)



