' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporaton Narn

A ABALONE, INC.

Pringpal Plase ol Busingss

610 NW 163 STREET #74
MIAMI FL 33169

Mailing Addross

€10 Nw 163 STREET #74
MIAMI FL 331654472

Apr 15 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

05/07/1996

3a. Date of Last Report

F

-—f.vf'_n}:ic]j:xdf fnco of Basiness

[21].

2a. Mailing Address

26]

4, FEi Number

eSS~ 67087/

Not Applicable

LApplied For

Soee, Apl #oete.

|22

Suite, Apt. #, alc.
27]

O

§. Certificate of Stalus Desired

$8.75 additional
Fee Required

[ Ciyasie | Oy & State 8. Election Campaign Financing $5.00 May Bo
_2§..| e ] 2_31 Trust Fund Contripution Added to Fees
L _ Courary L Country 8. This corporation has liability for intangible tex under s. 199.032,
._2_4} R 25 y 2ﬂ ;ﬂ Florida Statutes ] ves \No
| %9 Name end Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
SORENSEN, DOUGLAS e Zopensen)  Douae has
205518 OLD CULTER RD 82| Stroet Addr? }}0 Box‘tgnber is Not Acceptable)
MIAMI FL 33189 20343 QLD fi/TLER Lo
&3 o i e
84| City lasl Zip Cade
U LARAL FL 2218

agent. Fam farilgeguith, and acoey

SIGNATURE

pl e ohli
i !»{*r‘&]‘ﬂi]nn' and litle #* anpi.cable

wa of, Section €07.0505, Florida Statutes,

1. FParsuant 1o Ine provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registéred
oft oo or registered agenl, or both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

SIGN,

[

A Promas

L e A ”,",‘,"”'m;”"' 3 {NOTE: Registered Agent signature required whan rainstating) DaTE
127 Ty TOFICERS AND DIREGTORS 13, ADDITIONS/GHANGES 16 OFFICERS AND DIRECTORS IN 12
Hlie fecs, T DELETE L TITLE [ Change T Aadition
Navs TOLE DIFMA 1.2 KAME
s | f 20 M) 18 38T #TA 1.3 STREET ADDRESS
L onesear | A, Ft._33)¢9 14 GITY-57-21P
ik 1 DELETE 21 TTLE [ change [T Addition
HAML 22 NAME
STREE L ADDRESS 23 STREEF ADDRESS
LS 2 ACAY-ST-2F .
i ) [T GteTe F1TILE [JChange [ Addition
[ 3.2 NAME
BTRLE ADDSESS 3.3 STREET ADDRESS
Oy -51- 210 34.CITY-51-21P
R [ bELETE L TITLE [T change T Addition
NAkE 4.2 NAME
SIKEET ADTRESS 4.3 STREET ADDRESS
| oy g1 i AACITY-ST-ZIP
i [V GeLeTe S1TNLE O Crange 1] Addilicn
HiMt 52 NAME
STHEED ATIDRE 55 5 3STREET ADDRESS
o SAe - B ) 54 CITY-51-2IP
Hi 3 oeeere 6.1 THLE [ change 1 Adition
NAM: 5.2 NAME
STHEEY ALDAT VS 6.3 STREE! ADDRESS
| oSt | 5.4 CITY-ST-2IP
14, | do hereby corlly that the information supgplied with this filing does not qualify for the examptlion stated in Section 119.07{3)i). Florida Statutes. | further gerlify thal the

inforreation widd Cated on this anroal repofl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an of e of cdireclor of the corpatabon or the raceiver or trusiee empowerad ta execute this raport as required by Chapter 607, Florida Stalutes: and that my narmne
appears in Bock 12 of Block 13§ changed, or on an allachnW’th an adc}ress.

J/X/ﬁ VosVas s

RE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayticne: Prione 4

02912¢2

CR2E034 (9/96)



